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Applied anatomical investigation of the first and second segments of the internal maxillary artery

ZHANG Shan-chun, LI Zhen-giang, JIA Liang, LU Hai, SUN Jian-sen, PENG Da-cai
{ Department of Anatomy, Third Military Medical University, Chongging 400038, China)

Abstract: Objective
ments such as cutting the condylar process of the mandible. Methods A total of 32 sides of adult head samples were dissected, exposing the inter-

To supply the morphological data of the first and second segments of the intemnal maxillary artery for the clinical treat-

nal maxillary artery from its origination to the pterigomaxillary fissure. The courses and branches of the artery as well as relationships around the artery
were studied. Results Most commonly the internal maxillary artery was originated from the external artery behind the posterior border of mandible
and the spacing between them was only (2.4 + 1.3) mm. The first segment of the artery was like an “S" (71.9%) or a straight line (28.9%),
coming deeply across the condylar process of the mandible and having a close relationship with the condylar process and the mandibular notch. The
second segment of the artery originated from the inferior border of the lateral pterygoid muscle, went through on the muscle, and then entered medial-
ly superiorly into the pterigomaxillary fissure. Before entering the fissure, the artery was closely related to the buccal nerve. Conclusion Knowing
relationship of the internal maxillary artery with the around structures is helpful to avoid hurting the artery during operation.
Keywords: internal maxillary artery; applied anatomy; condylar process of mandible
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