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Abstract : At an anatomical training session conducted in 1990, a route anomaly of the maxillary
artery was found on 44 sides in 22 Japanese cadavers. The left maxillary artery ran between the

inferior alveolar and lingual nerves of the mandible. In this case, the maxillary artery branched at

the base of the articular process of the mandible and ran anteriorly under the lateral pterygoid

muscle. At the region of the mandibular ramus, the maxillary artery ran medially of the inferior

alveolar nerve and then to the front of the lingual nerve. This pattern was type D of Fujita’s

classification.
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Fig .1 Left side of the face. This dissection of the deep face has removed the zygomatic arch and
mandible. The inferior alveolar nerve and artery have been cut away the mandibular foramen.

a: The whole aspect of left face.

b: Enlargement of the infratemporal fossa.

Am : A. maxillaris

Aai : A. alveolaris inferior

Ace : A. carotis externus

NI : N. lingualis

Nai : N. alveoralis inferior

Mt : M. temporalis

Mpl : M. pterygoideus lateralis

Md : M. digastricus venter posterior
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Roentogenography from the lateral direction using the contrast medium.

Arrow indicates the maxillary artery.

Arrowhead indicates the middle meningeal artery.

a : Left side. Note the route anomaly of the maxillary artery.

b : The maxillary artery of right side indicated the normal route.

c : Enlargement of the infratemporal part of the left maxillary artery. The deep temporal artery
and the inferior alveolar artery made the common trunk at the ascending part of the maxillary
artery, and the masseteric artery branched from the deep temporal artery at the elbowshaped
bend of the maxillary artery.

d : Enlargement of the infratemporal part of the right maxillary artery. All branches of the
maxillary artery followed the normal routes.
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Schema of the course of the anormalous maxillary artery.
Aap : A. auricularis profunda

Aai : A. alveolaris inferior

Atp : A. temporalis profunda posterior
Amm : A. meningea media

Aas : A. alveolaris superior posterior
Apd : A, palatina descendens

Aio : A. infraorbitalis

Npt : N. temporalis profundus posterior
NI : N. lingualis

Nai : N. alveolaris inferior

Ct : Chorda tympani

Mpl : M. pterygoideus lateralis

Cm : Caput mandibulae

Fig .3

RLIBLZHIDCEBL 72 D& 5 REBIR
ETREOHBERIAERFL THHE TICHE
BlafT-> 72 36T & T34 b 14 (0.1%) TH -
feds, AIEHIZ. BER OISR AMEL . L
POAMEEH THO TREETL TS E
5, EHERERTANEEHORMEETL
TWEERERABVLLLAKYL, BFlD LS
BHBROETREORBICEIL TIE. IaEH

DOIMEDOYE DR % DIk HEROERE
KBITEBNVTHAH EHBINTWVL AW,
ABEESEFHICED ShABERMFRVELR
IhTVWIEW, BB, AFOEED, S, kil
Ry RRCER - BEARHC B 2 FHsAE 5. B
OFFICRSEAIC. WERAF O X 5 35S
WROFEFTRENDD S 5 L icFEST BH4EHS
HBEEZ D,



aEXREE 16 109-113, 1991
] E

Sk 2 EERHFEEFICBLT, HEAA 22
B& A4 QG 1L, EEROETRE L HE
Lo

ZAE B O ZHENR 1 T B R R R & 0
S L. ARBEHTRERAETLTL
foo THERICB VT, FHBIMRIE T dfEfRE D
NEIZET L. RO TEHREOAMI 24 &5
KETL T, > T ABIOFHIRETRE
HEiz. BHOAEODRICET A D TH -
7o

BFERREEREEIC B 2 04T FELL
BoBHEZ BT 2FHRO 0 X3 0ET
REMOHHEEIZOTETMMF 1T
0.1% T& » 12,

X it

1) Adachi, B. : Arteriensystem der Japaner,
Band I, Kyoto Univ., Kyoto, pp 85 - 91, 1928.
2) BEE{EKRER : FHMEEONAEHE 5 ARG
AR E R o —Flik ic NEBIIREBRT Ot

OREE, 6 :250-252, 1932.

3) EHR  HAAFEBIROMINFHHFE, whF
#, 58: 1-20, 1958.

4) BEAFR= ' BEAANIRoRIE. &, 556
oW, ERERH, 61:91-122, 1961

113

5) ABRHR: b +REHEESORETIICBET %
WM. &% TS amT 2R ERER,
66 : 765 —822, 1966.

6) BBEX SNFo#kaHmicoWe, BRE
KERE, 10 71-83, 1958.

7Y FrHEE. EOCE . B ER. RIBR= SR
— I HHROETLZOABEOREFlIcO W T
(&), FEEIEE, 59226, 1984.

8) EALKEE. /NEER. SRA. KARHE 5
BIRETOEEEHIc>WT, BHEAE, 6 :75-
78, 1981.

9) Lasker, G.W., Opdyke, D.L. and Miller, H. :
The position of the internal maxillary artery
and its questionable relation to the cephalic
index. Anat. Rec. 109 : 119 - 126, 1951.

10) Hass, A. : Ueber einige Varietaeten im Varlauf
der Arteria maxillaris interna. Anat. Anz. 19: 444
- 448, 1901.

11) Lurje, A. : On the topographical anatomy of
the internal maxillary artery. Acta anat. 2:219 -
231, 1947.

12) Thomson, A. : Report of the committee of
collective investigation of the anatomical soci-
ety of the Great Britain and Ireland for the year
1889 - 1890. J. Anat. Phisiol. 25: 89 - 101, 1891.

13) Lauber, H. : Uber einige Varietaeten im Ver-
laufe der Arteria maxillaris interna. Anat. Anz.
19 : 444 - 448, 1901.

14) Padget, D.H. : Development of cranial arteries
in the human embryo., Contrib. Embryol. 32 : 205
- 262, 1948.



