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The terminology of the arterial supply
to the rhomboid and trapezius muscles is
quite confusing in that each artery has
been given two different names; names
which are related to the variations in the
origin of these vessels. According to the
recent Paris Revision of the terminology
(’55) one of these is the transverse cer-
vical artery, of the thyrocervical trunk,
which gives rise to a superficial and a
deep branch to the trapezius and rhom-
boid muscles respectively. When these
branches arise separately, the trapezial
branch is called the “superficial cervical
artery” and that to the rhomboids, the
“descending scapular artery.” Thus, each
vessel has two different names. Generally,
an artery is named by the area of supply,
irrespective of its origin or variations.

Within the last 4 years, two articles
have been presented in the American Liter-
ature (Daseler and Anson, ’59; Huelke,
’58) which indicate that the artery to the
rhomboid muscles arises more frequently
as an independent branch of the subcla-
vian artery than as a branch of the trans-
verse cervical artery of the thyrocervical
trunk. In most American and British texts
such a separate origin is considered the
variation, whereas it is described as typ-
ical in the German literature. French
authors usually refer to the latter vessel
as the posterior scapular artery.

Based on the fact that the two arteries
more often have separate origins, and fol-
lowing two of the principles adopted by
the International Anatomical Nomencla-
ture Committee (Paris, ’55), a modification
of the terminology was suggested (Huelke,
’58, ’59). The modification is as follows:
(1) The term transverse cervical artery
be applied to that vessel which supplies
the trapezius muscle (it has an origin

from the thyrocervical trunk in 77.5% of
sides). (2) That the artery which sup-
plies the rhomboid muscles take the name
of the nerve along with which it passes,
and be designated the dorsal scapular ar-
tery. This artery arises from the second
or third part of the subclavian artery, sepa-
rate from the transverse cervical artery,
in approximately 70% of the sides. Thus,
only one term is used for each artery.

If this modification in terminology is to
be accepted internationally, there must be
an agreement among anatomists as to its
“usual” site of origin. Only by comparing
data on the origins of these arteries from
various countries can this end be achieved.
Therefore, it is the purpose of this report
to compare the data on these vessels of
cadavers in the United States with studies
from other countries.

DATA AND DISCUSSION

The major sites of origin of the dorsal
scapular artery are illustrated in figure 1.
In this illustration it will be noted that
when the dorsal scapular artery arises be-
hind or lateral to the anterior scalene mus-
cle, it is an independent branch of the
subclavian artery. However, when it arises
medial to the muscle it is one of the ter-
minals of the transverse cervical artery.

A list of the various types of origins
found in the two most recent studies is
presented in table 1. Both studies found
an origin of the dorsal scapular artery from
some source other than the transverse
cervical artery, of the thyrocervical trunk,
in approximately 7 out of 10 cases (Das-
eler and Anson, 68.4% ; Huelke, 69.1% ).
The differences between the two studies
are minor; in the latter study an origin
from the second part of the subclavian
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Fig. 1 Above — The origin of the dorsal scapular artery from the transverse cervical
artery; this type of origin has been considered “typical” in American and British fexts.

Middle — From the distal or third portion of the subclavian artery.

Below — The origin of the dorsal scapular artery from the second or scalene portion of
the subclavian.
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was found in 33.6% of cases, whereas
Daseler and Anson noted such an origin in
19.4% . They reported an origin from the
third part of the subclavian in 45.1% of
cases, and I found this origin in 33.2%.
Rarely origins are found from other sub-
clavian branches or directly from the axil-
lary artery (table 1).

The various origins of the dorsal scapu-
lar artery, as found in the literature, are
presented in table 2. With but few excep-
tions, all authors agree that the artery
supplying the rhomboids arises more of-
ten from some source other than the trans-
verse cervical artery, mainly by a vessel
from the second or third part of the sub-
clavian artery. Those in agreement on
this point, however, show marked individ-
uality in their exact site of origin. Some
have a greater percentage of origin from
the second part, whereas others indicate
that the third part of the subclavian is
the more frequent site of origin.

There are several reasons for these dif-
ferences. First, there may be true differ-
ences in the origin of this vessel between
the various studies. Secondly, an origin
from the second or third part of the sub-
clavian artery frequently is on, or is very
near the lateral edge of the anterior scal-
ene muscle. Therefore, what one author

may call an origin from the second part
of the subclavian, another investigator
would record as being from the terminal
part of the subclavian artery. Thirdly,
viewing this origin, which is near the edge
of the anterior scalene, from different an-
gles can, at times, give different results.
Finally, when the origin is directly in line
with the lateral edge of the muscle it is
the choice of the investigator as to whether
the origin is to be recorded as lateral or
behind the anterior scalene muscle.

A few studies — Deaver (1890), Thomp-
son (1891), and Adachi ("28) — indicate
that the dorsal scapular artery arises more
frequently as a branch of the transverse
cervical artery. Two of these studies —
Thompson’s, and Adachi’s — indicate that
origins from the transverse cervical artery,
approximates the 50% level (49.3% and
46.2% respectively). Thus, both of these
reports indicate only that an origin from
the transverse cervical artery or from the
subclavian artery directly occurs with
equal frequency.

In a brief note, Deaver (1890) reported
that this vessel arose almost always from
the transverse cervical artery (98.2% ).
His results are so atypical when compared
with the entire group that his results are
questionable.

TABLE 1
The origin of the dorsal scapular artery as found in the two most recent studies
{ori Daseler and Anson Huelk
Origin Ao 765 sides 178 sides
% %

(A) From transverse cervical artery (of thyrocervical trunk) 31.6 30.9
(B) From Subclavian II

Directly 18.2 303

With costocervical trunk 1.0 1.1

With suprascapular artery 0.2 2.2
(C) From Subclavian II1

Directly 42.3 30.9

With costocervical trunk 0.2 0.6

With suprascapular artery 2.6 1.7
(D) Other origins:

Subclavian I 31 0.6

Axillary 1 1.2 1.2

Axillary IT —_ 0.6

Internal thoracic art. 0.8 —_

Thyroid ima art. (of aorta) 0.1 —_

With suprascapular art. of subclavian I. 1.6 —_

With costocervical trunk of subclavian 1. 0.8 —_
Origin other than the transverse cervical artery 68.4 69,1




HUELKE

DONALD F.

60

*S9pIS TeUoOINpPpPE G PAPPR 9Y [OIYM 03 ‘XO[[e,] PIP SE SIJABPED OWIES 373 POSN oYY »
‘2a0qe suwnjod jerrdoxdde a1 ur padeld pue umop usyorxq st 98ejucoyad siyy, ‘Yunyn
[BOIAI9003500 9} UIOIF XO ‘AX9)Ie AIe[[IXe I0 UEBIAB[OGNS ) Jo jled [BUIMIIS) ‘[BOTAISD TeromyIadns (oY) wWoIy SUISIIE S[9SS9A Jo SISISUOD ( %G'GE) 98ejuad
-Iod STY3 ey} S9JEOIpPUL S ‘ISASMOJ] 'SOSED STU JO 9G'GE Ul JU3ISqe ST )1 UOITUPSp SIy3 Burs;) -'snxo[d [eIyoexq 92y} ysnoly) Suissed pue ‘DOSNUX IUS[EOS
JoLIdsjUE Y} 03 [exdjel I0 Purqaq ‘AIdlIe UBIAB[OQNS IY3 UWIOIF SOSLIB [ISS9A AU UIYm AJUO SUTISIXO Se LIIIE [eDTAII0 ISIGASUEI} OU} SISPISUOD YOIYQY ¢
SUISIIO X91}0,, I9pun Po3sY oxe saSvjusaorad osoy], ‘31 PoIddns [9SS9A SUWIOS JBY} puUR SOSEO 9891} Ul
IB[NOSEAT JOU 2I9Mm SPIOQUIOYI 373 Jey} [29F I -o8ejuadiad [[EWS ® WUl JUISqE SeM AIdSjIe oY) Jel) WIB[O JIDYOIdY ‘zounN pue sonbae]y ‘Io[red ‘Turidaqed z
‘032 ‘ewIl PIOIAY} ‘OI0BIOY) [EWIdIUT ‘AINIE URIACIOqNS oy} Jo lxed 3siy ‘AIojIe ATe[[IXe :9y} WOIF dIe SUISLIO I9IQ 1

uredg 0'%L 001 WN/N. 0’81 001 (1I¥.) zounN pue sonble]y
uedef taleiZ (1 1'%% 1'€% 8'€S 981 (8g.) 1yoepy
Aueurzan 0'L8 0’9 0'3S 0'63 0'sl é (GS8T) S[PYL
pue[IaZ)IMg 6L 6'¢ Wm/h 9°0% 0SI »(€8,) Moy
PUBIaZIIMS 9LL Le 0°'es 603 fAdd PEL (Bs.) 1dIIed
Are3unyy 0'cL St 0'sh ek 083 008 «($€.) Yooy
Areax (1372 9'6 Ww/w 0'9% P01 «($0.) Turi3dafeg
aouerq A[rensn — Arensn [euLrouqe pA (gg.) pneyonry

souerq 0's6 01 0'p6 0's 001 ($€.) DIPAdSIEA UEA
N\ pu® eWno[mo)
aouerq 9'LS e'e Wﬂm {7 06 (ge,) 101D
puedug ¥'LS 30 0'8e cm%mMMU 161 oGP [4:14 (PH8T) urend
pueail-pueauy €6¥ — L'9% 9% L08 472 (1681 ) uosduoyyg,
v'sn 81 1'0 T g0 3’86 0601 (0681) TaaE2Q
AN 0'%9 — 0'¢3 0'6€ 0'ge 65T (g0,) ueag
V'S 2 — 1'GS (4 L'sy 8L% (¥g.) suegeq
v'sn 1'69 0'e Zee 9'€e €'0¢ 8LT (85.) aq[onyH
v'en $'89 L 1Sy 6l 9'1¢g 9L (6¢.) uosuy pue I3[ase([

% % % % %
.—Mww\m.mwu Axayze Axaxe QSW_MMMWN»A«
H SUI31I0 BTARTO T s : §95€90 JO (xe3L)
4nyumo) WWM%WMMWW " 10t0 v w% .mamma nﬂ% ﬂwwz m%nwwwwww uwcyﬁqw N Toyny
ursliQ PIYL Puodds 9SIDASUERLY,

24mIVL8}Y] Y1 UL punof sV ALaguw oindpos vsiop 3y} jo urbro oYL
g A'TdVL



THE DORSAL SCAPULAR ARTERY 61

The dorsal scapular artery passes
through the brachial plexus either above
or below the middle trunk to reach the
levator scapulae muscle near the superior
angle of the scapula where it joins the
dorsal scapular nerve. All authors agree
that this is the region of passage in the
majority of cases. When this vessel is a
branch of the transverse cervical artery
however, it always passes aover the brach-
ial plexus. Together the artery and nerve
pass downward near the scapular attach-
ment of the rhomboid muscles; throughout
this course the artery supplies the rhom-
boid muscles by multiple small branches
and by a larger branch, the lower part of
the trapezius muscle.

SUMMARY

Confusing terminology exists with re-
gard to the vasculature of the trapezius
and rhomboid muscles, for the names of
the arteries supplying these muscles vary
according to the variation in origin of
these vessels. To alleviate this confusion,
the term “dorsal scapular” has been pro-
posed for that artery which supplies the
rhomboid muscles. The transverse cervi-
cal artery then, is the supply of the trape-
zius muscle. These arteries are so named
irrespective of their site of origin.

The studies of investigators in the
U.S.A., France, Germany, Italy, Hungary,
Switzerland, and Spain agree that the ar-
terial supply to the rhomboid muscles —
the dorsal scapular artery — originates
preponderantly from some source other
than the transverse cervical artery. Two
studies indicate that the vessel arises
either directly from the subclavian artery
or as a branch of the transverse cervical
artery with equal frequency. Only one
report has presented data which showed
that the transverse cervical artery is more
frequently the site of origin of the artery
to the rhomboid muscles.
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