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Abstract . At an anatomical training session conducted in 1993, an accessory infraorbital

foramen was found on one of the 82 sides in 41 Japanese cadavers. This accessory foramen existed

medioinferiorly to the right infraorbital foramen and contained a nerve. We dissected this nerve to

the proximal side and examined its route and origin. The nerve branched from the greater palatine

nerve 5.6 mm below the pterygopalatine ganglion in the pterygopalatine fossa. It entered into the
macxilla through the maxillary tuberosity, proceeded anteriorly to the medial wall of the maxilla,

supplied a branch to the maxillary central incisor at 9.8 mm posteriorly from the medial edge of the

accessory infraorbital foramen and was then distributed in the face. From the route and

distribution, we postulate that this nerve was an anterior branch of the superior alveolar nerve or

posterior lateral nasal nerves.

Key words : accessory infraorbital foramen, anterior branches of superior alveolar nerve,

infraorbital nerve, maxillary tuberosity, greater palatine nerve
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Fig.1 Right accessory infraorbital foramen which contains a nerve.
a. Frontal view. An accessory infraorbital foramen is seen medioinferiorly to the infraorbital
foramen. It contains a nerve surrounded by soft tissue.
b. Observation of the orbita from the upper side after dissection of the upper orbital wall.
Or : orbita, N :nose, — :anterior branches of the superior alveolar nerve,

Y . infraorbital nerve,

=3 . the nerve in this case running in an abnormal route
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Fig.2 The maxilla was stripped to expose the nerve in the bone wall. The nerve which enters into the
right maxillary central incisor is found at 9.8mm posteriorly from the medial edge of the

accessory infraorbital foramen.

Or : orbita, N :nose, I:right maxillary central incisor,

—  anterior branches of the superior alveolar nerve,

» : infraorbital nerve,

=3 . the nerve in this case running in an abnormal route
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Fig.3 To obtain a sagittal plane for observation of the pterygopalatine fossa, the right orbita was
separated sagittally on the medial side of the infraorbital nerve. The nerve penetrating the
posterior wall of the maxilla and reaching the pterygopalatine fossa joins the greater palatine
nerve at 5.6mm below the pterygopalatine ganglion.

Or : orbita, S : maxillary sinus, G : pterygopalatine ganglion, P : greater palatine nerve,

» ! infraorbital nerve,
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Fig.4 Schematic drawing of the nerve route.
In this case, the nerve branches from the
greater palatine nerve, enters into the
maxillary tuberosity, proceeds anteriorly
to the medial wall of the maxilla and
then is distributed to the right maxillary
central incisor and face.
Or : Orbita, Ant : anterior branches of
superior alveolar nerve, Med . Medial
branches of superior alveolar nerve,
Post . Posterior branches of superior
alveolar nerve, (thick broken line) :
The nerve in this case running in an
abnor- mal route
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