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Fig. 1. Measurement of items concerning to clavicle (5: The dis-
tance from medial surface of clavicle to nutrient foramen
of clavicle, 6: The distance from distal point of clavicular
head of sternocleidomastoid muscle to nutrient foramen
of clavicle, 7: The distance from distal point of clavicular
head of sternocleidomastoid muscle to insertion of trape-
zius muscle, SCM: sternocleidomastoid muscle, T: trape-
zius muscle, TAA: thoracoacromial artery).



@ AT oA T 5
oz Folrke 27 A

@ 592 A +

(5) Sk e ol golA Hula WA
T A Az

6) 1B omFelA Hulz 2z
Sl=7A 2l A

(7) Fu2AAA ) 2R o} NAAR L e
Fol A SAm7A o) 22

SIAAE ) Qe FEohA, A, %9
AR JHE w6l @t BE o4 Felw
BRY S sleh FE AP BA e,

Y27 AL

Aol A8, & FolA FEIA, A, 53]
27437} 546l de A 01 123, 52717}
74 WA YEa, 2 Lo =7 A 2} ZHAFAD
747} e Aol A134, %M 319} ofe)
Fol A FRNZAA} e Aol 143, Hule

Fig. 2. Measurement of superior thyroid artery (1) (1: The dis-
tance from origin of superior thyroid artery to anterior
margin of SCM muscle, 2: The distance from origin of
superior thyroid artery to bifurcation point to SCM bran-
ch and thyroid branch, 3: The distance from origin of su-
perior thyroid artery to SCM branch entering to SCM
muscle, SCM: sternocleidomastoid muscle, T: trapezius
muscle).

Fig. 3. Measurement of superior thyroid artery (2) (5: The distan-
ce from origin of superior thyroid artery to clavicular
head of SCM muscle, 6: The distance from origin of sup-
erior thyroid artery to sternal head of SCM muscle, SCM:
sternocleidomastoid muscle, T: trapezius muscle).

Fig. 4. Measurement of superior thyroid artery (3) (7: The distan-
ce from bifurcation point to between clavicular branch
and sternal branch to clavicle, SCM: sternocleidomastoid
muscle, T: trapezius muscle).
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Fig. 5. The branching patterns of superior thyroid artery (CA: common carotid artery, EA: external carotid artery, IA: interna carotid
artery, S: sternocleidomastoid branch of superior thyroid artery, T: thyroid branch of superior thyroid artery, L: laryngeal branch
of superior thyroid artery).
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2 head

Fig. 6. The number of clavicular head of the sternocleidomastoid muscle (SCM: sternocleidomastoid muscle).

Fig. 7. Clavicular branch of thoracoacromial artery supplying cl-
avicle(TAA: thoracoacromia artery, MP : pectoralis min-
or muscle).
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Table 1. Measurement of items concerning to clavicle

Items Average
The distance from medial surface of clavicle
to nutrient foramen of clavicle 78.3+13.6(30)
The distance from distal point of clavicular head
of SCM to nutrient foramen of clavicle 24.24122(30)
Total clavicular length 126.24+9.2(50)
Usable clavicular length for osseomuscul ocu- 87.5+9.9(50)

taneous flap

All data are expressed by mean (mm)+S.D.
The case numbers were expressed in parenthesis.
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Table 2. Measurement of superior thyroid artery

Items Average
The distance from origin of superior thyroid artery to anterior margin of SCM muscle 35.5+9.9(50)
The distance from origin of superior thyroid artery to bifurcation point to SCM branch and thyroid branch 20.6+9.9(50)
The distance from origin of superior thyroid artery to SCM branch entering to SCM muscle 30.1+6.0(50)
The distance from origin of superior thyroid artery to clavicular head of SCM muscle 87.6+16.7(50)
The distance from origin of superior thyroid artery to sternal head of SCM muscle 131.2+15.4(50)
The distance from bifurcation point to clavicular branch and sternal branch to clavicle 58.84+20.3(38)

All data are expressed by mean (mm)+S.D.
The case numbers were expressed in parenthesis.

Fig. 8. Measurement of superior thyroid artery (4) (1: The distan-
ce from origin of superior thyroid artery to anterior mar-
gin of SCM muscle, 2: The distance from origin of su-
perior thyroid artery to bifurcation point to SCM branch
and thyroid branch, 3: The distance from origin of
superior thyroid artery to SCM branch entering to SCM
muscle, SCM: sternocleidomastoid muscle, O: omohyoid
muscle, CA: common carotid artery).
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Fig. 9. The distribution pattern of sternocleidomastoid branch (SCM br.) of superior thyroid artery in the sternocleidomastoid muscle (cl:
clavicular head of sternocleidomastoid muscle, st: sternal head of sternocleidomastoid muscle, OH: omohyoid muscle).

Fig. 10. Sternocleidomastoid branch (SCM br.) of superior thyro-
id artery supplying periosteum of clavicle(cl: clavicular
head of sternocleidomastoid muscle, st: sternal head of
sternocleidomastoid muscle).
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Type V

Fig. 11. The branching patterns of superior thyroid artery (SCM: sternocleidomastoid muscle, OH: omohyoid muscle, S: sternocleid-
omastoid branch of superior thyroid artery, T: thyroid branch of superior thyroid artery, L: laryngeal branch of superior thyroid

artery).
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Abstract

Topographic Anatomy of the Arteries Supplying Sternocleidomastoid
Muscle for Osseomusculocutaneous Flap Surgery
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In reconstructing a defect of the mandible after removing tumor of an oral cavity or facia region, various muscul ocu-
taneous flaps are used. Among those, SCM muscul ocutaneous flaps are clinically frequently used due to its near donor
site and it can be done without an additional operation. Because the SCM muscle is supplied by many vessels of the
external carotid artery and subclavian artery, it is essential to the figure out its distribution to the SCM muscle, clavicle
and the skin before making an osseomuscul ocutaneous flap including the clavicle. Especialy, understanding the distri-
bution status of the origin of superior thyroid artery and SCM branch is very important in making a SCM muscul ocuta-
neous flap including the clavicle and deciding the rotation arc of the musculocutaneous flap. The authors have dissected
SCM muscles and arteries distributed to the SCM muscle of 50 cadavers and found the following results.

The average distance from the origin of superior thyroid artery to SCM branch entering to SCM muscle was 30.1 mm
(16.0~37.7 mm), and some were to have 2~ 3 branches inserted simultaneously into the SCM muscle. The average
distance from the origin of superior thyroid artery to clavicular head of SCM muscle was 87.6 mm (57.7~123.8 mm),
and to sternal head of SCM muscle was 131.2 mm (99.7 ~ 166.8 mm). After the SCM branch of superior thyroid artery
distributed to the SCM muscle, the bifurcation point into clavicular branch and sternal branch is located at an average
58.8 mm (28.4~ 130.4 mm) above the clavicle.

All of the nutrition artery distributed to the clavicle were branches of the thoracoacromial artery, and the SCM bran-
ch of superior thyroid artery distributed throughout the SCM muscle and downwards to the periosteal artery of the
clavicle. The pattern of the superior thyroid artery was divided into 6 types. Among the branches of superior thyroid
artery such as laryngeal, SCM and thyroid branch, The type | (36%) that the laryngeal branch arised first was most
common. Next, the incidence of type Il that all three branches arised at one point was 16%. In addition, the incidence of
the case that SCM branch arised directly from the external carotid artery was 26%.

In conclusion, because the origin of superior thyroid artery from the external carotid artery is located relatively close
to the mandible above the neck, the length of SCM muscul ocutaneous flap including the SCM branch of superior thyro-
id artery is sufficient to reconstructing the mandible and the SCM osseomuscul ocutaneous flap including the clavicle is
useful in reconstruction of the mandible.

Key words : Sternocleidomastoid muscle, Osseomuscul ocutaneous flap, Superior thyroid artery, Reconstruction
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