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To avoid the complicatioins that may arise from the injury to the facial nerve in parotid surgery, the relationship between 
the facial nerve and the retromandibular vein was investigated. 50 dissections were performed on 30 cadavers. It was 
found that, in 45 (90%) of the cases the retromandibular vein was coursing on the medial side of the upper and lower 
trunks of facial nerve. In 5 (10%) of the cases, the course of the retromandibular vein was lateral to lower trunks and 
medial to upper trunks. These variations was divided into subgroups. The most commonly encountered variation was that 
the retromandibular vein crossed the facial nerve from its medial and lateral sides and at a point between its bifurcation 
and ramification of the lower trunk (75.6%, 60%). In one case the retromandibular vein was detected passing from the 
lateral side of facial nerve at the bifurcation. In 3 cases (15%) the course of the retromandibular vein was different on the 
right and left sides of the face in the same cadaver. [Turk J Med Res 1993; 112(2): 62-65] 
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T h e c o u r s e o f the fac ia l ne rve in the parot id g l and is 
important for s u r g e o n s d u e to p o s s i b l e d a m a g e to this 
n e r v e dur ing e x c i s i o n o f t umors f rom the g l a n d (1). 
T h e relat ion o f the re t romandibu lar ve in to the fac ia l 
ne rve h a s g a i n e d little interest in tex tbooks . (2,3). T h e 
a i m of th is s tudy is to invest igate i f the re t romand ibu lar 
ve in w o u l d be u s e d as re fe rence dur ing su rg i ca l a p ­
p r o a c h to the parot id g l and d u e to its c l o s e re lat ion­
sh ip to the fac ia l ne rve a n d a l so to prevent d a m a g e to 
this ne rve . 

MATERIALS AND METHOD 
T h e s tudy w a s car r ied out on 30 c a d a v e r s . 50 d i s s e c ­
t ions w e r e m a d e in the d e p a r t m e n t s o f A n a t o m y in 
O n d o k u z m a y i s U n i v e r s i t y , M e d i c a l S c h o o l o f a n d 
H a c e t t e p e Univers i ty , M e d i c a l S c h o o l . 

2 0 o f t h e c a d a v e r s w e r e d i s s e c t e d b i l a te ra l l y 
whi le 4 left a n d 6 right fac ia l ha l ves w e r e d i s s e c t e d 
uni lateral ly. Af ter ref lect ion of the sk in a n d the super f i ­
c ia l f a s c i a t he u n i o n o f the super f i c ia l t e m p o r a l a n d 
the max i l la ry v e i n s within the parot id g l and thus the 
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format ion o f the re t romand ibu la r ve in w e r e ident i f ied. 
T h e re t romand ibu lar ve in w a s c o u r s e d until the ma in 
trunk of the fac ia l n e r v e or ma in b r a n c h e s of the ma in 
trunk we re g i ven off. T h e d i ssec t i on w a s con t inued to 
identify the re la t ionsh ip b e t w e e n this ve in a n d the in­
ferior trunk o f the fac ia l ne rve . T h e s p e c i m e n s w e r e 
p h o t o g r a p h e d a n d i l lust rat ions w e r e d r a w n . T h e d i s ­
t ance b e t w e e n the re t romand ibu la r ve in a n d the bifur­
ca t ion o f the fac ia l ne rve w a s m e a s u r e d . 

RESULTS 
T h e r e t r o m a n d i b u l a r v e i n w a s i den t i f i ed i n a l l t he 
s p e c i m e n s . 2 0 c a s e s w e r e e x a m i n e d bi lateral ly a n d 1 0 
c a s e s u n i l a t e r a l l y . I n 4 5 ( 9 0 % ) s p e c i m e n s t h e 
re t romandibu lar ve in c o u r s e d med ia l t o the u p p e r a n d 
lower t runks of the fac ia l n e r v e (F igure 1 a-d) ; in 5 
(10%) i t c r o s s e d the infer ior trunk lateral ly a n d the s u ­
per ior trunk med ia l l y (F igure 1 d-f). T h e max i l la ry a n d 
the super f ic ia l t empo ra l v e i n s uni ted e a c h other at a 
more super io r leve l than that c r o s s i n g . T h e u p p e r and 
lower trunk of the ne rve w e r e c l ose l y adheren t to the 
ve in . T h e re t romand ibu la r ve in w a s 5 m m . d is tant to 
the bi furcat ion of the fac ia l ne rve . 

In 7 (15%) s p e c i m e n s in w h i c h t h e r e t r o m a n ­
dibular ve in c r o s s e d the fac ia l n e r v e med ia l l y , the ve in 
c r o s s e d the inferior trunk of the fac ia l n e r v e at a point 
w h e r e the marg ina l mand ibu la r a n d ce rv i ca l b r a n c h e s 
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Figure 1. Types of course of the retromandibular vein in relation to the facial nerve. SmF-stylomastoid fromen, MNG-main trunk of 
facial nerve. STV-superficial temporal vein, MV: maxillary vein, R M V : retromandibular vein, U P : upper trunk, IT: inferior trunk (Figures 
a,b,d are redrawn from Laing and McKerrow). 

we re g i ven off (F igu re 1a) ; in 34 (75.6%) s p e c i m e n s i t 
c r o s s e d the ne rve b e t w e e n the bi furcat ion o f the m a i n 
trunk a n d the b ranch ing of the inferior trunk (F igure 1b 
a n d F igu re 2) a n d in 4 (8.8%) s p e c i m e n s i t c r o s s e d 
i h e n e r v e a f te r t he in fer io r t runk h a d g i v e n off i ts 
b r a n c h e s (F igure 1c a n d F igu re 3). 

I n t h e g r o u p w h e r e the r e t r o m a n d i b u l a r v e i n 
c r o s s e d the inferior trunk of the fac ia l ne rve lateral ly 
as fo l lows: in 8 (60%) s p e c i m e n s at .a p l ace b e t w e e n 
the bi furcat ion of the ma in trunk a n d the b ranch ing of 
the inferior trunk (F igure 1d); in 1 (20%) s p e c i m e n at 
t he b i f u rca t i on of t he m a i n t runk ( F i g u r e 1e) ; In 1 
(20%) s p e c i m e n at the b ranch ing of the inferior trunk 
(F igure 1f). 

In 3 (15%) c a d a v e r s w h i c h w e r e b i la tera l ly d i s ­
s e c t e d the r e t r o m a n d i b u l a r v e i n c r o s s e d the f ac i a l 
ne rve in different pat terns on e a c h s i de of the f a c e . In 
' 7 (85%) c a d a v e r s the c r o s s i n g pat tern w a s s a m e o n 
both fac ia l ha l ves . 

T h e resu l ts in the s u b g r o u p s of the var ia t ions of 
the re t romandibu lar ve in w e r e not suf f ic ient for stat ist i ­
ca l ana l ys i s . T h e resu l ts a re tabu la ted in T a b l e 1 . 

DISCUSSION 
T h e risk o f d a m a g e to the fac ia l ne rve dur ing su rg ica l 
p rocedu res o f the parot id g l a n d revea l s the impor tance 
of k n o w l e d g e of de ta i led a n a t o m y of th is reg ion (1). 
T h e exac t re lat ion of the ma in trunk of the fac ia l ne rve 
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Figure 2. The course of the retromandibular vein on the medial 
side of both trunks of the facial nerve and between the bifurca­
tion of the main trunk and branching of the inferior trunk on the 
right side of the face. B: Bifurcation, RV : Retromandibular vein, 
IT: Inferior trunk, UT: Upper trunk. 

a n d the re t romand ibu la r ve in is not p resen t in deta i l in 
su rg ica l a n a t o m y tex tbooks (4). 

T h e MRI t ech ique puts forward the impor tance o f 
t he r e l a t i o n s h i p b e t w e e n the f a c i a l n e r v e a n d the 
re t romand ibu la r v e i n but the k n o w l e d g e o b t a i n e d by 
MRI i s not as re l iab le as the obse rva t i ons ob ta ined by 
su rg i ca l a p p r o a c h (1). 

In p rev i ous s tud ies i t is s ta ted that the re t roman­
d ibu lar ve in t akes p l a c e in the s a m e p lane with the fa­
c ia l n e r v e a n d the ve in c o u r s e s f requent ly med ia l to 
t he c e r v i c a l a n d m a n d i b u l a r b r a n c h e s o f the f a c i a l 
ne rve (5-8). 

In their s tudy inc lud ing 100 c a s e s re la ted to the 
m a n d i b u l a r b r a n c h o f the fac ia l n e r v e , D i n g m a n a n d 
G r a b b (1962) s ta ted that in 9 8 % of t hese c a s e s , the 
re t romand ibu la r ve in c o u r s e d med ia l to the mand ibu la r 
b ranch of the fac ia l ne rve a n d in on ly 2% i t c o u r s e d 
lateral to it. O u r resu l ts suppor t this v iew. Add i t iona l ly 
in the p r e s e n t s tudy i t i s s h o w n that the re m a y be 
o ther va r i a t i ons t hus ce r ta in p l a c e s w h i c h w o u l d b e 
u s e d as re fe rence in su rgery . 

F igure 3. The course of the retromandibular vein on the medial 
side of both trunks of the facial nerve after branching of the 
inferior trunk, on the right side of the face. 

In this s tudy the c lass i f i ca i ton for the s u b g r o u p s 
u s e d b y L a i n g a n d M c K e r r o w ' s (1988) w a s t a k e n a s 
r e f e r e n c e (1). T h a t s t u d y i n c l u d e s 5 4 c a s e s . T h e y 
s ta ted that i n 48 (88.9%) c a s e s the re t romand ibu la r 
ve in c o u r s e d med ia l to both t runks o f the fac ia l ne rve . 
A l s o they found that wh i l e in 11 (20.4%) of the 48 
c a s e s the ve in c r o s s e d the inferior trunk w h e r e i t g a v e 
off its b r a n c h e s , in 37 (68.5%) c a s e s i t c r o s s e d the in ­
ferior trunk at a p l a c e b e t w e e n the bi furcat ion of the 
ma in trunk a n d the rami f i ca t ion of the infer ior t runk. 
T h e resu l ts o f the p resen t s tudy suppor t their f ind ing. 
Addi t iona l ly we found that in 4 (8.8%) c a s e s the ve in 
c r o s s e d the inferior trunk after i t g a v e off its b r a n c h e s . 

In 1 (1 .8%) c a s e L a i n g a n d M c K e r r o w (-1988) 
found that the ve in c r o s s e d the super io r trunk med ia l l y 
a n d inferior trunk lateral ly. T h i s var ia ton w a s a l s o ob ­
s e r v e d in the p resen t s e r i e s (5; 10%) . Dif ferent f rom 
the p rev ious da ta th is type of c o u r s e is d i v ided into 
s u b g r o u p s in th is s tudy (Tab le 1). T h e m o s t in terest ing 
result of this g roup is that in o n e of the c a s e s (20%), 
the ve in c r o s s e d the inferior trunk at the bi furcat ion of 
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T a b l e 1 . Va r i a t i ons in the c o u r s e of the re t romand ibu lar ve in in relat ion to the fac ia l ne rve . 
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the ma in trunk o f the fac ia l nerve . Th i s var ia t ion w a s 
not repor ted prev ious ly . 

L a i n g a n d M c K e r r o w ( 1 9 8 8 ) f o u n d 5 c a s e s 
(9.3%) in w h i c h the re t romand ibu lar ve in c r o s s e d the 
u p p e r t runk o f the fac ia l n e r v e la tera l ly a n d infer ior 
trunk med ia l l y . T h i s result differs f rom our resul ts . In 
our s e r i e s the d i s tance b e t w e e n the ve in a n d the bifur­
ca t ion of the m a i n trunk w a s 5 mm wh ich is in a c c o r d ­
a n c e with L a i n g a n d M c K e r r o w (1988). 

In ou r s tudy the right a n d left ha l ves of the f a c e 
a re eva lua ted as different se r i es w h i c h w a s not c o n ­
s i d e r e d as dif ferent ent i t ies be fore . 

T h e s e var ia t ions in the c o u r s e o f the re t roman­
d ibu lar ve in w o u l d be helpfu l to the s u r g e o n s in the 
ident i f icat ion of the b r a n c h e s of the fac ia l ne rve e s p e ­
c ia l ly the marg ina l mand ibu la r w h e n the ma in trunk o f 
the fac ia l n e r v e c o u l d not be ident i f ied by c l a s s i c a l 
me thod . 

R e t r o m a n d i b u l e r v e n i n p a r o t i s b e z i n d e f a s i a l 
s i n i r i l e i l i ş k i s i 

Parotis cerrahisi esnasında fasial sinir yaralanma­
larından doğabilecek komplikasyonları önlemek 
amacıyla fasial sinir ile retromandibular ven ara­
sındaki ilişki araştırıldı. 30 kadavra üzerinde 50 
diseksiyon yapıldı. 45 vakada (%90) retromandi­
buler ven fasial sinirin üst ve alt gövdesinin media-
linde seyretmekteydi. 5 vakada (%10), retromandi­
buler veri, alt gövdenin medialinde seyretmektey­

di. Bu varyasyonlar iki alt gruba ayrıldı. En sık 
görülen varyasyon retromandibuler venin fasial si­
niri medial ve lateral kısımlarında ve alt gövdenin 
bifurkisyonu ve dallanma arasındaki bir noktada 
çaprazladığı durumdur (%75,6, %60). Bir vakada 
retromandibuler venin bifurkasyon düzeyinde fa­
sial sinirin lateralinden geçtiği izlendi. Üç vakada 
(% 15) retromandibuler venir seyri aynı kadavrada 
yüzün sağ ve sol yarılarında farklılık gösteriyordu. 
[TurkJMedRes 1993; 11(2):62-65] 
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