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Applied anatomical study of the buccal fat pad as a filling material
FANG Xiang-yuan, CHEN Xiao-jie, SHANG Xiao-xian, WANG Yang, JIANG Guo-rong
(Anhui College of Traditional Chinese Medicine, Wuhu 241000, China)

Abstract; Objective To investigate the anatomical basis for the repair of the defects in neck and face parts with the buccal fat pad as the fill-
ing material. Methods Buccal fat pads for 30 sides of adult cadavers were observed macroscopically and microscopically. Results — The buccal fat
pads were usually in the shape of strap with 56.4 mm in longitudinal axis length and 8 600 mai’ in volume. The buccal fat pads could fill in the bue-
cal space, pterygomandibular space, infratemporalis space, and pterygopalatine fossa. The artery and vein of the buccal fat pads were at a fixed posi-
tion and the average length was 19.4 mm long. Conclusion The buccal fat pads can be used as the filling material for the repair of the defects in
the neck and face parts.
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