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ABSTRACT

Hypoglossal-facial nerve anastomosis as a surgical trcgrlnEt ]t:o’rs gr?nasngt
facial palsy is a procedure in which the hypoglossal nerve trunk transected and mobilized to
be joined to the facial nerve trunk. Thus a through knowledge of both nerves is very essential
to bring about an effective procedure. To study the anatomy of hypoglossal and facial nerves
as related to surgical anastomosis of hypoglossal to facial nerve in Northern Thais. Dissectior
of 30 fresh cadavers (60 sides), age 44-84 years, 23 males and 7 females. Measurement of the
length and width of the nerve trunks as well as the distance between them. Measurement of
the distance between the hypoglossal nerve trunk and posterior belly of digastric muscle too.
The average length and width of the facial nerve trunk were 2.11 cm and 1.95 mm
respectively, while those of hypoglossal nerve trunk were 5.46 cm and 3.06 mm respectively.
No significant statistical difference was noted between the sides. The distance between them
was 3.65 cm without significant side difference as well. The distance between the
hypoglossal nerve trunk and posterior belly of digastric muscle was 0.46 cm. No significant
statistical difference was noted between the sides too. The width of the hypoglossal and facial
nerve trunks are compatible, the distance between them is less than the available length of the
hypoglossal nerve. Thus and effective hypoglossal to facial nerve anastomosis can be carried

out effectively.





