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The surgical procedure and treatment of the maxillary sinus are prone to cause injury and
complication. There are only a few studies of the infraorbital nerve branches. However there
have been no study in Thai cadavers. The aim of this study is to elucidate precisely 1) the patterns
of the infraorbital nerve (ION) terminal branches, 2) the patterns of anterior superior alveolar
nerve (ASAN) and middle superior alveolar nerve (MSAN), and 3) the safest entry point for
canine fossa puncture. Ninety-six hemisectioned heads of Thai cadavers were dissected for this
study. The patterns of the ION terminal branches were classified into 6 types and MSAN& ASAN
were each classified into 4 types. Moreover, the new safest area for canine fossa puncture was
proposed by 3 groups of reference lines and intersection points. About the safe area for canine
fossa puncture, our finding is different from the one proposed by Robinson et al. We found that
this area is safe for only 8.34%. Our finding that the intersection point between the vertical line
from the lateral canthus to the lower border of zygoma and the horizontal line from the tip of the
anterior nasal spine which we used rapid prototype for safety. area measurement for 3 times. We
found that the safety area is the area which is superior and medial to this point and the means of
diameter of this area are 3.96 mm in male and 3.77 in female. Lastly, we measured the
intersection point between the vertical line from midpalpebral line and the slope line from the tip
of the anterior nasal spine to the lower border of zygoma then divided it equally into 4 quadrants
an.d examined each quadrant to see which one had the branches of the MSAN and ASAN. We
found that the fourth quadrant is the suitable safety area for canine fossa puncture. Therefore, the
basic knowledge gained from this study might be beneficial for surgical treatment of the middle

portion of the face and the dental procedures.





