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Table 1. Derivatives of the branchial arches
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Branchial

Arch Bone, cartilage & ligament Muscle Nerve & artery
Maxilla Temporalis Trigeminal n.
Zygoma Masseter Facial a.
Temporal squama Medial & lateral pterygoid
T Mandible Tensor tympani
Malleus (except manubrium) Tensor veli palatini
Incus (except long process) Digastric (ant. belly)
Sphenomandibular lig. Mylohyoid
Anterior malleolar lig.
Styloid process Facial expression mm. Facial n.
Malleus (manubrium) Platysma Lingual a.
2" Incus (long process) Digastric (post. belly)
Stapes (except footplate) Stylohyoid
Hyoid (upper body & lesser comu)  Stapedius
Hyoid (lower body & greater comu)  Stylopharyngeus Glossophmyngeal o
31 Epiglottis (partially) Internal caroth a.
Common carotid a.
(proximal part)
Thyroid cartilage Cricopharyngeus Vagus n.
Cricoid cartilage Phx. constrictor (sup., mid. Accessory n.
Ah_gh Arytenoids cartilage and inf.) Aortic arch
Corniculate cartilage Laryngeal mm. Subclavian a.
Cuneiform cartilage (extrinsic & intrinsic) Pulmonary a.

Epiglottis (partially)
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Fig. 1. Skeletal derivatives of the branchial arches.

Table 2. Derivatives of the pharyngeal pouches

Pharynge
Al Pouch Adult Structures
Tympanic membrane
st Tympanic cavity
Mastoid antrum
Eustachian tube
nd Palatine tonsil
Tonsillar crypt
3rd Inf. Parathyroid glands (Parathyroid III)

Thymus (Thymus III, main)

Sup. Parathyroid glands (Parathyroid IV)
4th  Thymus (Thymus IV)
Parafollicular C cell (thyroid)
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Fig. 2. The routes of the first branchial cleft anomalies, type I (A) and type II (B).
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Fig. 4. The oblique (left) and AP (night) view of
the esophagography in the patients with
left side pyrifom sinus fistula. A fistula
tract is originated from the apex of the left
pyriform sinus. This is thought to be the
4™ branchial cleft anomaly.

et s EY

MA71H S AR 2] T 7P 2 W
d37Q 3 GBS BE met
7z @Al a8 AL R|q Jo] FokE
aaE 9 EO]-L 49 =Tl
7 5= oFkALS- Floldl 4= olr)

o] 3= FtellE o] T3] o

>
~

iy FJ —\1
lo A2

ol

o

0]}4

I & & T O
x

o
-1

—

o

NE O{N o4
ox,
Lt ofy
A
Rad
=L
X9
{
)
L
oX,
o -
|1
ux,
_ﬁ':i
1o
-4
ik

r“ ko
S
it
 off
“ﬁi
*".
1
2
©
T
o,

o
M

L] ofst Fick
A 3, 4 A7 oA JA|H S E o]

Arglof| 2] F)FES) X2 s

e
o 8 E % 5 ) 04 R 2k ks
1

HA7EA] AME7|E e 7R £& Ags oA
Aot} FA 7o) MRS wi= FHARA|
AEE 3, AAF HFoE HyPepAL, A
7|5 vt ﬂHsz‘-Eﬂ $27} 9L W= A3
oz A7 9 vEs AEE= Ao AnE =
ol H Z=&°] drh

M1 MEIS

A 1 G718 & A= ehaxlA ] 3
Q1 8wz Fosjok Gk S8 2:0ke] Qb
NAE JhET EWoR Faste QhAuAe
¥} =4dstal B ka8
7} Zg]1e) wjsh o)z ©7) Wil AotellA

A1 AL E ‘F‘—gﬁ‘ = OS5 Ffsliof &

o} 3% ANALAIE 3R= Flo] uigAs)
o, 9§ 3o ‘-I:f Beoll= vgd EFE
T s Ak wedhe b =89)
iy

F27h dRNABT e EASAE <
WA BA) AlolE BEaks Aol olakd
AP gAET P BEE AFsfolol sod,
B/ G dolnd AP ARl A2

Lol ¥

1

el e SRl Belshed BE Uy, o]
2% 3¢ 1o ARE BAslol s A9

o T

om, FFRI} FFTE Solrhs B 3
5] AAsNok ke, Folg) qete] Azlo]
SAlol ost A9E gk 71Ee) B 9 w
5§ QT Yool U B I

o] ol &P FHuc) S A=



azx2 HER

e T2 v A4t gow, ofslh 7
JIFANF S ARANFE F vl ALY 5

AHAl =2A7 | ke Aol A &4
2 WA=l 310 F 28t Amdal, 1996). H
A A& ol flo|22 HaE W5

Sfsto] 3477 SOl F3o] Ba st

r
2] —{o

C.

Ml 2 MEI1

A 2 AD71Fe Wae Ho FARE2Y
A9 FHOE P9 AAH F5L we}
2NE AR A 2 DB E HAY
2 9 ol W2 2 L s 2o 7193

o] Y= BRI B2 FHo] ol 2
1, 39 FRET F3o] Bol Fwe) A
8% 9 7Y & 98] glore 4
& A o)2l® o TRE & B
gJal Felsjol Gk 17k 2 3E] H9o]
&, Aol F5Ae] FANEAAL FO

i

o} 227t o= Ax X3E ol AA
&= thal uﬂ%ﬂ EFE FUSHE %o &
&= Pract TEES WAL A|ASHE ol &
o] At vel -‘i—%’—ﬂ TUSH = 7= &
e JIF T34 A7 AAE ERIshe 1
Lol Hedl, @acto] ?ﬂi Ur_‘aXl?.} oE
& 2] e Aeols §kE E3E 7
HS dFolu T2of Yol B9 %“?_IOI 7Fsst
o} FEE RISy &3] AAS] A
T BEAS AAE o= glon, ZH-S5
1 7] & F2ES sty At
A %E% olde} Il Aot e
N7 o= UAIR ¥ES Fosfof gl

It
44

A 3, 4 M1
3.4 419 339 Bl B Al
she 28 ofulm, AL W Ho] Y, 2]
Bl AAs 3 $et ge g 27
3 L7 BN 73

A AR AT 299 9o £ Rl
sjie] Zg4He) FAF F A LRI 7B

oF S A7} 0k o9 28 vz £

¥
i

o
30, I'UI(U
o u&

TE= A oHA & 71 ok
A= 2 21K Godin, 1990), 4 50 9
Fofle Higdl 8F o] T80 €k
Al 4 G771 Beelle A AAleT
éh. HREAME 7Fetar HEE A
_‘I

e e gy 7

oﬂ. N 2>,

He o] = BH 2“%6]—
s FEEE 6}01‘:1“%22 At olats)
7] F310] AASHE S ol gk vl
Yol W EENZS Py FFE T
VR 21 WA HRlzjol} o] 1749 4

& AT glor, Bl B aguEg
Z}‘]}“—ﬂﬂ] BTN FEEE 74] 23}
o sheldch £33 AT ATHE ojsh A
—row AAZE F A=A He 01 T A

pwsmng suture& ©|-§-314 g-ol3HA A

A 3,4 MA7NHE e A TR &4 F
Aol o FHFI} B Apday
Adl wh) T TS sk Bk S

01?—1 <) 4*% Hasl7] 913 AAIE wHHol
U&7 ARl&cauterization® ]t} 1998 Jordan
T 7‘1%"& UAIAZE A7) 43eg o] 28
OV‘LQ}T“‘*— 7‘] 53

B Ol/'a‘-ﬂ%—z-’- Sl
trichloroacetic acid(TCA) &9 o]-&3l 3}8+%]
Z~ZHschemocauterizations- 3311 1220 A]
X E 7, Aee] Ao e F-go] &= k)
9] AQol= 38 AZ=E tIA] A 4
o] AEES YR 5 U+ THEY 72
A& EIL3STHKim, 2000).
TCA £HE mRio]A] 3lshaludel]

PO AR 45%~50% SENE 25 WA
A2 " Hreticular dermis ZJLO]Z'}X] &A)




T49%1 CHSTIRAIC IS a3

& AA T4 GF Heolv ARskE Zalshs
3t zlo] WAl 2 d2A UTHMonheit, 2001).
b 3 FHe A0 7 A FFEiA A
ZAolv g &M gele AY o &
gk ARl ozl PA F3tE FUHORE =
Aol gict Ale #PHE 4 AR St
SFAGHE o)t FHoll AX|A715, &4
o] F¥of o3l FFEEF wet =2 WerPlE
7ldisFaA v o7t MelHn ol g JHe
5 v A 45E o 0= A= 2N
(reverse Trendelenburg position). T Fr=&
Azl &L & 27he 31, 40~50% TCA £
& A 234 ol ts} rEF-lel Wees] Wol
SoT WAL, $2 FAE olgA ¥ 3
gho]] k2 AAE ThEo] FHAl HE EF
T R, A =g o 22 EE 2-3
21| WHESic) shehshate]| elal Huto] sl
A= AL #EE = Qlet|Fg. 5), T8
4= ol Ax o] gt Bke]A Hoh
YA RE Azbero] Afol oJst A E&d) v]st
o] AU AAL FFoAN B F8 FE2EY
&4 98 g vk A, =5 3ol A2
A, v]g3} Q7] 7do] Hekxm SxlolA g
o] AL wHolg= A T& ¥ T UoH
(Verret, 2004), HZN= A 3, 4 AlE718 A
o] AS zXEHoEA 737 ¥ itk

242

L7 8-S st A E53h o] oM F
7352l WrAskA ol of&|7t F s, ST
Aekg oAuslr] S L7138 FejEkzd
tjokd -2 olafisly, A3t e 71HE SXE
a7} ok Al 3, 4 AME71E, 53] oldebrs
ol tisiM = A3 Azbzo] a1 s
HoZ Wo| o]y Qi

References

378-&, AR A 7189 o]al. M EA]
2 2006;12:201-34.

2. Amdal H, Bonding P. First branchial clefi
anomaly. Clin Otolaryngol 1996;21:203~7.

3. Godin MS, Kearns DB, Parnsky SM. Fowrth
branchial pouch sinus: principles of diagnosis
and management. Laryngoscope 1990;100:174
8.

4. Jordan JA, Graves JE, Manning SC, et al
Endoscopic cauterization for treatment of fourth
branchial clefi sinuses. Arch Otolaryngol Head
Neck Surg 1998;124:1021+4.

5. Kim KH, Sung MW, Koh TY, et al. Pyriform
simus  fistula: management with chemocaut-

1. &
2

Fig. 5. Endoscopic management of 4" branchial cleft anomaly. The fistulous tract from the apex of right
pyriform sinus (A) was chemocauterized with 50% trichloroacetic acid (TCA) solution (B).



erization of the internal opening. Ann Ofol 8. Verret DJ, McClay J, Muray A, et al

Rhinol Laryngol 2000;109(5):452-. Endoscopic cauterization of fourth branchial
6. Mandell DL. Head and neck anomalies related cleft sinus tracts. Arch Orolaryngol Head Neck

to the branchial apparatus. tolaryngol Clin Surg 2004;130(4):46578.

North Am 2000:33:130932. 9. Work WP. Newer concepts of first branchial
7. Monheit GD. Mediunrdepth chemical peels. cleft defects. Laryngoscope 1972,82(9):1581-93.

Dermatol Clin 2001 Jul:19(3):41325.



