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The impairments of the facial nerve have both clinical and social impacts on
people's life quality. Patients are subjected to psychological suffering, especially if the
patient is a female. Taking into consideration that number of women who apply to re-
Jjuvenating procedures and plastic surgery has an increasing tendency and many of
those women are of young age, that is why we decided to review the morphological
specific features of the cervical branch of the facial nerve. The aim of our study was to
mark out the variation of divisions, connections and topography of the cervical branch
of the facial nerve that is of great clinical significance in head and neck surgery. The
following variations were marked out: 1 CB in 42 cases (76.4%), 2 CB in 10 cases
(18.2%), 3 CBin I case (1.8%), 4 CBiin I case (1.8%), 6 CB in I case (1.8%). Con-
sidering the prevalence of 1 CB.in 1/3 of cases there is a high iatrogenic risk for CB
injury-in neck surgery.
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BAPHUAHTHI INIEWMHOM BETBHY JIMIIEBOI'O HEPBA
Tocyoapcmeennulii meduyunckull u papmayesmudecKul
yHusepcumem um. Huxonae Tecmemuyany,
2. Kuwunsy, Pecnyoauxa Monoosa
Hapywenus nuyesoco nepsa okasvlearom Kaxk KIUHUYECKOe, MAK U COYUATbHOE
6UAHUe HA Kayecmso dicusHu moodell. llayuenmovl nodgepearomcs NCUXOA0SUYECKUM
CMpaodanuim, 0COOEHHO eciu NayueHmoM ANaemcs ycenwuna. Ilpunumasn 6o eHuma-
HUe mo, 4mo 6 NnocjeoHee 8pemMs Ommeyaemcs meHoeHyus K pocmy YUcia HCeHujuH,
KOmMOopble NPUMEHSION OMOIANCUBAIOWUe U NIACUYecKUe npoyedypsl, MHO2Uue U3 Ko-
MOPBIX HCEHWUHBI MOLO0020 803PACMA, Mbl PEWUIU U3YYUMb Oojlee 0emAalbHO MOp-
Qonocuyeckue ocobenHocmu welHol 6emau auyeso2o Hepsa. Llenvro Haueeo uccie-
008anus OBLIO onpedeieHue BapuaHmos 6emeeHUs, COeOUHeHUll U MONnocpagdhuyecKux
ocobenHocmell WelHOU 8emeu UYe8020 Heped, UMEIOUWUX KIUHUYeCKOe 3HAYeHUe 6
xupypeuu 20108bl u wieu. bviiu ommeuenwvt credyrowue sapuanmol. 1 welinas 6emeb
(L1IB) 6 42 cnyuasx (76,4%), 2 LB ¢ 10 cayuasx (18,2%), 3 LIIB 6 oonom cnyuae
(1,8%), 4 LLIB 6 oonom cnyuae (1,8%), 6 IIIB 6 oonom cryuae (1,8%). Yuumvoieas mo,
ymo 6 1/3 ciayuaes y uenogexa umeemcs moabko 0OHA WLEUHAs 6eM6b, CYUjecmsyem
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COBPEMEHHA I MOP®OJIOI'MA: ITPOBJIEMBI U TTEPCITEKTHBBI PA3BUTH A

BbICOKULL PUCK AMPO2EHH020 nospedcoenus LB npu xupypauueckux emeuamenbcmeax
Ha weuHou obacmu.
Knrouesvie cnosa: wieiinas 6emesnb, 1uyesoll Heps, COCOUHEHUS,, XUPYPIUsl ULEU.

Introduction. The rejuvenating procedures and facial aesthetic surgery
may result in dramatic facial palsy, and unfortunately in some cases the lesions
are irreversible [1, 3, 4]. The cervical branch of the facial nerve has a great sig-
nificance in contraction of the platysma muscle assuring the blood drainage
from the superficial veins of the neck, and more that this by contraction it
changes the facial expression.

Aim of study: The purpose of our study was to mark out the wvariation of
divisions, connections and topography of the cervical branch of the facial nerve.

Material and methods. Our study was carried out at the Department of
Human Anatomy of Nicolae Testemitanu State University of Medicine and
Pharmacy of the Republic of Moldova in line with International Ethics Regula-
tions. According to the goal of study 55 embalmed cadaveric semiheads were
dissected. The unilateral pattern of dissection was applied on 23 semiheads and
bilateral pattern on other 32 semiheads. The number of cervical branches, their
course, connections and topographical relations to the neighbouring anatomical
structures were observed and the results were statistically processed.

Results and discussion. The facial nerve is one of the most susceptible
cranial nerve to iatrogenic injures in-facial and neck surgery, due to superficial
location of its branches.

According to Yokoyama et al. [5](2014) the "facial nerve stretching during
surgery has a significant serious effect on postoperative facial palsy".

For facial trunk identification were used both soft tissue and bony land-
marks such as: posterior belly of the digastric muscle, retromandibular vein,
great auricular nerve, posterior margin of mandibular angle, the styloid and mas-
toid processes [2].
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Figure 1. Percentage of cervical branch variation.

The cervical branch of the facial nerve was single in 42 cases, two cervical
branches were marked out in 10 cases, and there were revealed 3 cases of multi-
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ple cervical branch respectively 3 CB, 4 CB and 6 CB. The last two cases with 4
and 6 cervical branches were observed in the same female cadaver. The percent-
age of cervical branch variation was represented by a diagram (figurel).

Figure 2. Double cervical branch with triple connection between both cervical branches.
Temporofacial division (1); cervicofacial division (2); anterior cervical branch (3); posterior
cervical branch (4); superior connection between cervical branches (5); middle connection be-
tween cervical branches (6); inferior connection between cervical branches (7), double con-
nection between cervical branch and great auricular nerve (8).

In all our cases the CB was connected to the transverse cervical nerve of
the cervical plexus forming the superficial cervical loop. In one case of double
CB they were connected to each other by triple superior, middle and inferior
connections, and the posterior CB was twice connected to the great auricular
nerve (figure 2). In all cases of multiple cervical branches the superior CB was
connected to the marginal mandibular branch.

Conclusions: The cervical branch of the facial nerve is subjected to vari-
ability, and.a surgeon should keep in mind that in many people there is only one
cervical branch (in our study it was characteristic for 76,4% of cases), and its in-
jury in neck surgery can lead to severe paralysis.
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