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Fig. 1. Two main trunks of the facial nerve (a). The minor trunk joined the cervicofacia division, and the cervica branch originated

from that division (b).

Table 1. Measurements of the facial nerve trunk with references
of surrounding anatomical structures

Items of measurement Measurements (n=30)

21.0+3.1mm
13.0+2.8mm

Skin surface~ stylomastoid foramen
Stylomastoid foramen~ furcation point

Average+ standard deviation

REBIO &S ¥
=2 =34,

HefA S-S Alle A3, s RaHAMRE dF
A7 e] FEAFHE w = 7R 2] 7ol
i 21.0mm(F A 1695~ F ) 28.78)¢]g o,
REAFHE wuE dFAAETF HLoe=
UrE 27Re] A=le HF 13.0mm (4 8.82
2o 16.39) 0] i} (Table 1).
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Fig. 2. Dividing patterns of the main initia trunk of the facial nerve. The facial nerve trunk bifurcated into the temporofacial and
cervicofacial divisions(a). And trifurcation of the facial nerve trunk was observed in 13.3% of the cases(b).
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Fig. 3. Six categories of the branching patterns of the facial nerve according to the origin of the buccal branch.
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Fig. 4. Photographs and diagrams showing branching patterns of the facial nerve according to the origin of the buccal division. Typel, a
buccal division was originated from the upper and lower divisions was observed in 13.8% (a), type Il, a buccal division was
originated from the two main and zygomatic divisions was in 44.8% (b), type I11, a buccal division was originated from the two
main and marginal mandibular divisions was in 17.3% (c), and type IV, a buccal division was originated from the two main,
zygomatic and mandibular divisions wasin 17.3% (d). White or black arrowheads indicates the buccal divisions.
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Abstract

Topography of the Branching Patterns of the Facial Nervein Korean

Hyun-Ho Kwak, Hyun-Do Park, Kwan-Hyun Youn, Kyung-Seok Hu,
Ki-Seok Koh?, Seung-Ho Han?, Hee-Jin Kim

Division of Anatomy, Department of Oral Biology, College of Dentistry, Yonsei University, Seoul
1Department of Anatomy, College of Medicine, Konkuk University, Chungju
2Department of Anatomy, College of Medicine, Catholic University, Seoul, Korea

This study demonstrates the anatomical relationships and variability of the facial nerve trunk and branches with
emphasis on intraparotid connections between divisions. Microsurgical dissections were performed on 30 Korean half-
heads. The facial nerve trunk was exposed, depth from the skin surface to the stylomastoid foramen (21.0+ 3.1 mm) and
distance between the stylomastoid foramen and the bifurcation point of temporofacial (upper) and cervicofacial (lower)
divisions (13.0+ 2.8 mm) were measured. In 26 out of 30 dissections, the facial nerve terminated in a bifurcation into
two main divisions, and in four cases, the nerve ended in a trifurcation pattern. According to the origin of the buccal
division, branching patterns of the facial nerve were classified into 6 categories. A buccal division was originated from
the upper and lower divisions (type I, 13.8%), from the two main and zygomatic divisions (type |1, 44.8%), from the
two main and marginal mandibular divisions(type I11, 17.3%), from the two main, zygomatic and mandibular divisions
(type IV, 17.3%), from the lower, zygomatic and mandibular divisions (type V, 3.7%), and from the upper, zygomatic
and mandibular divisions (type VI, 3.7%). These details of facial nerve anatomy suggest surgical procedures such as
tumor resection, facial nerve reconstruction, and facelift.

Key words: Facial nerve, Parotid gland, Korean
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