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1. Longus colli muscle
2. Middle cervical ganglion
3. Stellate ganglion
4. Scalenus anterior muscie
6. Scalenus medius muscle
6. Transverse process of first thoracic vertebra
7. Tubercie of first rib
8. Brachial plexus
9. Dome of pleura
Fig. 1. Cervicothoracic sympathetic chain : regional

anatomy.
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Fig. 2. Cross sectional anatomy of stellate ganglion and
other structures at C, vertebral body level.
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Fig. 3. Viscious pain cycle elicited by nociceptive fiber
stimulation by norepinephrine.
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‘Fig. 4. Neural pathway from eyeball to pineal body.
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Fig 6. Schematic diagram of paravertebral approach of
stellate ganglion block.
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