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Analysis of Anatomical Relationship between Stensen’s Duct and Buccal

Branch of Facial Nerve

Eun Taik Son, Hwan Jun Choi, Doo Hyun Nam, Jun Hyuk Kim, Young Man Lee

Department of Plastic and Reconstructive Surgery, Soonchunhyang University College of Medicine, Cheonan, Korea

Background: When using the anterior approach for performing superficial parotidectomy, the first thing to do is to find the buccal
branch of the facial nerve and the parotid duct. The buccal branch usually runs transversely with the parotid duct from the anterior
border of the parotid gland. We wanted to check the relationship between the two structures during the operation and to get clinically

helpful information.

Methods: Twelve patients with parotid mass were treated with superficial parotidectomy between May 2012 and August 2012. The
outline of superficial and deep lobes of the parotid gland, parotid duct, and the buccal branch of the facial nerve were drawn on the

transparent film by tracing the structures intraoperatively.

Results: In 7 (58.3%) of 12 cases, the buccal branch of the facial nerve was located more caudally than the parotid duct at the
anterior border of the superficial lobe of the parotid gland. In 3 cases (25%), the buccal branch was located more cephalically than the
parotid duct. The mean distance between two structures were 2.54+1.48 mm. In 11 cases, the parotid duct was located deeper than

the buccal branch.

Conclusion: The buccal branch of the facial nerve tends to be located more caudally than parotid duct and runs more superficially
than parotid duct in all cases. We identified the relationship between the parotid duct and the buccal branch of the facial nerve
during the operations on living subjects, not from the cadavers, so it would be a clinically helpful study which supplied more accurate

anatomical information.
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Table 1. Demographic data of 12 patients

Characteristic No. of patient

Sex
Male 7

Female 5
Age (yn)
31-40
41-50
51-60
61-70
71-80
Right/Left
Right

— O NN

—

Fig. 1. (A, C) The photographic finding shows different anatomical

Left 4 positions between the parotid duct and the buccal branch of facial
Histopathologic type nerve. The anatomical positions were traced on the overhead projec-
tor films, and they show (B) that the parotid duct runs more caudally
than the buccal branch and (D) that the buccal branch runs more
Warthin's tumor 3 caudally than the parotid duct. Green line, deep lobe of the parotid
Etc gland; purple line, superficial lobe of the parotid gland; red line,
i parotid duct from the deep lobe; blue line, branches of the facial
Etc, 2 benign duct cysts, 1 metastatic merkel cell carcinoma. nerve.

Pleomorphic adenoma
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Table 2. The relationship between buccal branch of the facial nerve and parotid duct

Position

Patient no.

More cephalic structure

Vertical distance (cephalic-caudal)

The deeper structure (mm)

—_

Buccal branch
Parotid duct
Parotid duct
Cross

Buccal branch
Parotid duct
Parotid duct
Parotid duct
Parotid duct
11 Parotid duct

© 0 N O O B~ 0N

—
o

12 Buccal branch

Average

Parotid duct runs between two buccal branches

Parotid duct 3,1
No crossover 2
Parotid duct 2
Parotid duct 2.5
Parotid duct 0
Parotid duct 1.5
Parotid duct 6
Parotid duct 2.5
Parotid duct 4
Parotid duct 3
Parotid duct 2
Parotid duct 3.5
254+ .48
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Stensen’s duct and buccal branch of facial nerve

Fig. 2. Overview of the anatomy of parotid gland, parotid duct and branches of the facial nerve obtained from the surgery of 12 patients. Green
line, deep lobe of the parotid gland; purple line, superficial lobe of the parotid gland; red line, parotid duct from the deep lobe; blue line, branches

of the facial nerve.
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