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Fig. 2 Buccal fat pad (Bichat’s fat

body)

Fig. 1 Coronal section of face
(anterior cheek plane)

arrow: medial head of M. malaris,
arrowhead: parts of upper lip retractor
(M. levator labii superioris and M.
zygomaticus minor)
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A: buccal fat pad, B: parotid duct

Fig. 3 Sagittal section of cheek. Various fats
are indicated.
a: sub-brow fat, b: orbital fat, c: superficial cheek fat, d:
pre-zygomatic fat, e: deep cheek fat, f: pre-platysmal fat, g:
sub-platysmal fat



Fig. 4 Oblique section of left cheek. M. zygomati-
cus major (A) is visible. Note the superficial narrow
bundle toward the peri-modiolus region.
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Fig. 5 Axial section of right cheek. Parotid gland
and M.masseter are visible. Arrows indicate platys-
ma layer. Note it covers a wide area from the
preauricular region to anterior cheek.
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3-dimensional facial image constructed by 3T-MRI

Gen KASHIWAYA!, Makoto SASAKI?, Takashi KURODA!, Akira FUJIMURAS3, Jiro HITOMI4, Seiichiro KOBAYASHI!
Department of 1Plastic and Reconstructive Surgery, 2Radiology, 3Oral Anatomy and *Anatomy, School of Medicine, Iwate Medical University

Facial soft tissue anatomy is difficult to understand, because anatomical textbooks do not include the structure of adipose or connec-
tive tissue in the face. For more easy perception of detailed facial anatomy, we used 3T-MRI in addition to macroscopic and
microscopic studies. We could build a 3-D image of the head by volume rendering technique.

Pictures made by our method show adipose layer and mimic muscles well. We can cut 3-D image at voluntary section. If necessary, it
is possible for color to be added to the pictures and a movie can be made from serial sections using a computer. We think our method
will be available and useful for anatomical lectures and pre- or post-operative assessment.
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