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Facial artery agenesis compensated by ipsilateral
large transverse facial and high submental
arteries: surgical implications

Eid N, Ito Y, Otsuki Y

Department of Anatomy and Cell Biology, Division of Life
Sciences, Osaka Medical College

Knowledge of the topographical anatomy of the lateral
face and upper cervical region, and the standard and ana-
tomical variations of the major arteries supplying these
areas, is essential for performing surgical and radiologic
procedures at this level. During the dissection of head and
neck of 25 cadavers, we observed the absence of the facial
artery in the left side of the face in a 73-year-old man. The
left external carotid artery branched abnormally into the
high submental artery and the large transverse facial artery
ended as an angular artery compensating for concurrent
agenesis of the ipsilateral facial artery. This rare branching
pattern of the external carotid artery may have important
clinical relevance to cervicofacial surgery, and specifically
for facial lift and transplantation procedures, as well as for
submental island flap surgery for head and neck recon-

struction.
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