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LOCATION OF THE DESCENDING PALATINE ARTERY IN RELATION TO
THE LE FORT | OSTEOTOMY IN KOREANS
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Choung, Myung-Jin Kim, Jin-Young Choi
Department of Oral and Maxillofacial Surgery, Graduate School, Seoul National University

Purpose : The Le Fort [osteotomy is a commonly performed maxillary procedure for dentofacial
deformity. One of the risks of this procedure is major hemorrhage resulting from injury to the descend-
ing palatine artery. So it is very important to know the exact position of the descending platine artery.
An increased understanding of the position of this artery can minimize the intra-operative bleeding
while allowing extension of the bone cuts to achieve exact positioning maxilla. The aim of this investiga-
tion was to study the position of the descending palatine artery as it relates to the Le Fort [ osteotomy.

Methods and patients : Total 40 patients who underwent Le Fort I osteotomy in SNUDH
OMFS were studied in this study.

We measured the distance from the pyriform aperture to the descending palatine artery ( DPA dis-
tance ) using a ruler. We investigated the relationship between DPA distance, the distance from A
point to the McNamara line on lateral cephalography and the patient s body height.

Results : The average distances from the pyriform rim to the descending palatine artery were
35.3 mm on the right ( range : 30 ~ 40 mm ) and 33.7 mm ( range : 30 ~ 41 mm ) on the left in
males. Those in females were 33.4 mm on the right ( range : 28 ~ 40 mm ) and 32.8 mm ( range :
27 ~ 38 mm ) on the left. The significances between the distance the DPA distance, the body height
and the distance from A point to McNamara line were not found. { Simple Regression Analysis )

Conclusion : Injury to the descending palatine artery during Le Fort [ osteotomy can be mini-
mized by not extending the osteotomy more than 30 mm posterior to the pyriform aperture in male,
and 27 mm in female.
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Fig. 1. Descending palatine artery exposed during Le
Fort | ostectomy.

Fig. 3. Diagram showing the distance from the pyriform
aperture to the descending palatine artery using a ruler.
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Fig. 2. Measurement of the distance from the pyriform
aperture to the descending palatine artery using a ruler.

Fig. 4. Distance from A point to the McNamara line on a
lateral cephalography.
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Table1 Age Sex, N-perpendicular ( Distance from A point to the McNamara line ) _and DPA Distance

e Distance (mm)
eng ~10e Height N perpendicular m Pat1ent§ Sex  Height -~ N= -
1 M 1749 -3.5 40 39 21 F 162 -8 32 32
2 M 1757 -4 30 32 22 F 167 1 24 31
3 F 160 1 30 30 23 F 164 1 33 35
4 F 182.7 -5 31 27 24 M 171 -9 34 32
5 F 155 0 34 29 25 M 185 5 37 35
6 F 169 -4 30 30 26 F 162 0 34 34
7 F 152.9 3 34 32 27 M 170 -6 40 41
8 F 155.4 -3 32 34 28 F 165 4 37 34
9 F 167.3 -2 34 35 29 F 163 -0 32 37
10 F 157 -4 34 35 30 M 174 -5 36 31
11 F 161 -5 30 30 31 M 173 -3 32 30
12 F 162.3 3 38 36 32 M 1765 0 36 34
13 M 170 0 40 30 33 Foo162 0 32 35
14 M 179 -2 34 34 34 F 166 -2 40 38
15 M 1706 3 31 31 35 F 158.5 -1 35 33
16 M 1731 -1 35 35 36 F 162 1 35 34
17 F 158.2 15 30 32 37 F 165 5 24 34
18 F 155 -1.5 35 28 38 F 153 0 37 35
19 M 1714 -3.5 31 31 39 F 151 -4 28 30
20 M 1748 -1 40 40 40 M 178 -7 34 31

Table2 Range and Average of DPA Distance

A = . RS P
Gl () BFmm)  EFEA mm)  BEam) . ¥%(mm)
@A 15 35.33 3.52 30-40 33.73 3.65 30-41
o] A 25 33.4 2.81 28-40 32.8 2.84 27-38
A 40 34.12 3.19 28-40 33.15 3.16 27-41
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