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Abstract

Facial artery is the principal artery of face. Premasseteric artery is the posterior branch of facial
artery that runs along the anterior border of masseter muscle to supply it and the adjacent tissue.
This observational study included 25 (50 hemi-faces) adult cadavers which were dissected as per
instructions given in volume-3 of Cunningham’s manual of practical Anatomy. Fine dissection
was done to find out the branch on both sides. Variations were noted and photographed. In our
study the incidence of the artery was observed in 6 (24 %) cadavers. The artery had a normal
course after its origin from the point of entry of facial artery on face. It was not observed in
remaining 19 cadavers. The incidence of premasseteric artery was less in our study. If present may
interfere with other surrounding structure which is of surgical interest.
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Introduction

Rich blood supply of the face is by facial
artery, transverse facial artery and infraorbital
artery. Facial artery is the chief artery of face
which is tortuous in nature that allows free
movements of mandible, lips and cheeks. It
ends at the median angle of eye as angular
artery. Susan Standring [1], Vasudha TK, D’Sa
DS, Gowda S [2], Vishram Singh [3] and
Tansatit T, Apinuntrum P, Phetudom T [4]
described the above course of the facial artery
and premasseteric artery. Variations in origin,
course, branching pattern and termination of
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facial artery is common which was reported by
many authors earlier.

Masseteric branches of facial, maxillary &
transverse facial artery supplies masseter
muscle as described by Orhan Magden et al
[5]. Susan  Standring [1]  described
premasseteric branch of facial artery as small
inconstant branch that passes upwards along
the anterior border of masseter to supply
adjacent tissue. Bordes ef al [6] It is a variable
posterior branch of facial artery that is related
to masseter muscle anterior border .
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Premasseteric branch is prone for injury during
maxillofacial surgeries. Surgical procedures
involving masseter muscle and adjacent
structures, a thorough knowledge about the
normal and abnormal anatomy is needed.

Materials and Methods

This observational study is carried out in
Department of Anatomy, KIMS, Koppal. This
study was done in 25 adult cadavers (50
hemifaces) which are kept for dissection for
MBBS phase-1 students. Facial artery was
dissected on both the sides by giving incisions
as per Cunningham’s practical manual. Pre-
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masseteric branch was traced on face at the
point of entry of facial artery on face.
Variations were noted and photographed. This
work was carried out after getting institutional
ethics committee approval.

Results

In present study premasseteric artery was
found arising from the point of entry of facial
artery on face. The artery had normal course on
the anterior border of masseter (Figure-1).
Premasseteric was observed in 12 hemifaces
(24 %) in our study. It was absent in remaining
38 hemi-faces (Figure-2).

Figure 2: Absence of premasseteric artery
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Discussion

The variations about the premasseteric branch
of facial artery are less in literature. First it was
described by Adachi [7]. Its pivot role in
reconstructive surgeries of lower and upper lip
defects was described by Kawai K ez al (2004).
Orhan Magden et al [5] carried out micro
dissection in 14 cadavers and found that in 3 %
cases premasseteric branch had larger diameter
than facial artery. In their study premasseteric
branch gave perforator branches for the
masseter muscle in 22.22 % cases . When
present premasseteric artery may compress
important structure like parotid duct and facial
vein as stated by Kumar et al [9] .

Padur AA and Kumar N [10] reported a case
where premasseteric branch was large that
took origin from left facial artery which
terminated below parotid duct, supplying
adjacent tissue. The facial artery which was
tortuous had terminated as superior labial
branch . This observation is coinciding with
our findings which had similar pattern of
course and termination. Vasudha T et a/ [11]
carried out dissection in 50 adult hemifaces
and observed 6 % of premasseteric branch of
facial artery . Kolte VS et al [12] reported
small premasseteric branch on right side that
was given off from facial artery . Somanath D
[13] observed premasseteric branch over
master which passed upwards and terminated
as lateral, medial and intermediate branches .

Vijayalakshmi M et al [14] in their study on
premasseteric branch, that was carried out on
21 adult cadavers (42 hemi-faces) observed its
presence in 28.5 % specimen. These findings
are close to our study where the incidence of
artery we observed was 24 %. Kataria DS et al
[15] reported a case where the facial artery
after entering the face gave premasseteric
branch and submental branch and terminated
as inferior labial artery. Ariji Y et al [16] used
color Doppler to find normal and pathological
changes in arteries surrounding masseter
muscle through sonography. In their study
inferior part of muscle showed two anatomical
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variations of which 22.4 % was masseteric
branch and 77.6 % was facial artery itself. Out
of several masseteric branches given off for
masseter muscle, branch from deep temporal
and external carotid arteries were smaller
while larger branches were from transverse
facial artery as observed by Won SY et al [17]
in their study. In their study premasseteric
branch observed was 56 %. Bordes SJ [18]
stated the importance of artery during
maxillofacial procedures that may result in
hemorrhage without knowledge of anatomy of
master muscle with adjacent structures.

Conclusion

The frequency of occurrence of premasseteric
branch in present study was 24%. Facial palsy
can be corrected by using masseter muscle. A
thorough knowledge on vascular variations on
branches of premasseteric artery is required for
maxillofacial and craniofacial surgeons before
any surgical procedures to avoid post-
operative complications. This information
along with the described variations may be of
interest to vascular surgeons and plastic
surgeons.
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