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The anatomic structures and adjacent relations of infratemporal fossa
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Fuzhou Fujian 350108, China)

Abstract: Objective To investigate the anatomic structure of infratemporal approach and its adjacent relation, providing anatomic ev-
idences for the management of the critical structures in the operation of infratemporal fossa. Methods The length of lines linking the mid-
point of antilobium anterior border, zygion to the structures in infratemporal fossa and the angles between these lines and median vector were
measured on the 15 craniums. Results The distances and the angles from the midpoint of antilobium anterior border to nervous ramification
of facial nerve: rami temporales, rami zygomatici, ramus buccalis, thyroid gland drive pipe thyroid gland spot were (19.25 £3.90) mm and
(45.4° +12.5°), (20.31 £4.41) mm and (35.9° £10.5°), (22.89 £+4.41) mm and (29.2° +£10.5°), (27.66 +4.55) mm and
(26.9°+9.6°), (25.10 +5.57) mm and (30.0° +8.2°), (30.43 £6.37) mm and (21.0° £9.6°), (29.36 +7.66) mm and (31.5°
+14.1°), (39.74 £0.96) mm and (50.0° £10.0°), (36.05 +4.78) mm and (39.9° +16.8°), (34.62+9.33) mm and (32.9°
12.1°). The distances from zygion to the outer end of inferior orbital fissure was 37. 95 mm, to oval foramen 46. 47 mm, to spinous foramen
42.11 mm, to arteria maxillaries 41. 84 mm, to middle meningeal artery 36. 51 mm , to the initial point of mandibular nerve 43. 15 mm, to
branch points of lingual nerves and inferior alveolar nerves 46. 42 mm. Conclusion This measurements could be benefit to the design of
surgical treatment and provide some useful references for defining the position of important structures in operations and decrease complication,
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