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The literature research shows that known data of 
anatomical peculiarities of vessels and nerves 
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nonsystemized, which needs the further scientifical 
investigation.
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IntroductIon
Development and introduction of new micro-

surgical and endoscopic operative interferenc-
es need more detailed researches of structure, 
branching and variability vessels of genyantrum 
[22]. These literatures about of supramaxillary 
artery (SMA) are contradictory, especially in the 
plan of age-old anatomy [2]. In a clinic maxillu-
facial to surgery an important problem is knowl-
edge of topography of SMA as a basic source of 
blood supply of deep area of person [6]. SMA 
gives over 15 branches in an external and middle 
ear, lateral area of person, cavities of eye socket, 
nose and mouth. Consider that a superficial tem-
poral artery and SMA is the equivalent eventu-
al branches of external sleepy. Between that the 
pool of blood supply of SMA is wider, than su-
perficial temporal [2]. From reading-book data, 
SMA is the branch of internal jaw artery, which 
at right angles walks away from an external ca-
rotid at the level of neck of arthral sprout and 
lies between pterygoidei and temporal muscles. 
Three select the departments of SMA: 1) jaw, 
located behind the neck of lower jaw; 2) ptery-
goidei which answers the location of pterygoidei 
muscles (here an artery passing between exter-
nal pterygoidei and temporal muscles); 3) pter-

ygoidei, which answers a fossula pterygoidei. In 
a fossula pterygoidea SMA is divided by eventu-
al branches: mandibular, pterygoidea and pter-
ygopalatina. Mandibular an artery walks away 
from the basic barrel of SMA near the neck of ar-
thral sprout of lower jaw and divided by the row 
of branches. Deep ear artery of blood supply ar-
thral bag of temporo-mandibularis joint, lower 
wall of external passage-way and ear-drum. Its 
branch is a front drum artery, what blood supply 
mucus shell of drum cavity. A lower alveolar ar-
tery is sent in the channel of lower jaw and gives 
such branches: alveolar, tooth, gingival, spongy. 
Usually from a lower alveolar artery within the 
limits of mylohyoidea departs a line mylohyoi-
dea artery which takes part in blood supply of of 
the same name muscle and front belly of digastri-
cus muscle. Continuation of lower alveolar artery 
is a mentalis artery which goes out through the 
mentalis opening to the chin and lower lip [20].
The row of branches takes beginning from pter-
ygoidea the department of SMA. In particular, 
a middle thecal artery gets to the cavity of skull 
through the bearded opening and divided by 
front and back branches. By the branch of middle 
thecal artery additional, which walks away from 
a basic barrel and takes part in blood supply of 
pterygoidea muscles, otosalpinx and muscles of 
palate [1]. Through the oval opening a vessel gets 
to the cavity of skull [2]. Overhead drum artery 
of blood supply mucus shell of of the same name 
cavity, and a superficial stony branch is included 
in a facial channel and communication with the 
branch of back ear artery [19]. A back deep tem-
poral artery is sent up between a skull and tem-
poral muscle, blood supply him deep layers [14]. 
A front deep temporal artery can communication 
i with back deep temporal and blood supply also 
of the same name muscle [2]. The small palatal ar-
teries of blood supply are a soft palate and palate 
of tonsils, and large palatal artery — mucus shell 
of hard palate, gland, and gums [12].
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reSultS
The eventual branch of SMA is pterygoidea, 

which through of the same name opening is in-
cluded in the cavity of nose, giving an oesophageal 
artery [10]. The back artery of nasal partition is 
divided by overhead and lower, blood supply mu-
cus shell of partition of nose. In the pterygoidea 
department of SMA the located branches, what 
blood supply masseters of muscle [2].

An of the same name artery passes through the 
infraorbitalis opening, what blood supply mimic 
muscles in the area of overhead lip, nose and lower 
eyelid. Here it communication with the branches 
of facial and superficial temporal arteries. A infra-
orbitalis artery penetrates from a pterygopalatine 
fossula through a lower eye socket crack in the 
cavity of eye socket, and then through a infraor-
bitalis channel and opening will nurse persons on 
a front surface. In an eye socket away from an ar-
tery sprigs walk to the alveolar sprout and teeth of 
supramaxilla, forming front and back overhead al-
veolar arteries [10].

More frequent it happens-similar (62%), rar-
er — rectilineal (31%), yet rarer — outbowed (7%) 
forms of SMA [3, 10]. Within the limits of ptery-
goidea fossula SMA has two bends (79,3%), three 
(3,4%) or one (3,4%) [5]. 

SMA forms layer anastomoses. Between the 
branches of SMA and channel part of internal ca-
rotid select three groups of anastomoses: 1) the ar-
tery of stony channel passes through a pterygoidea 
channel together with large and deep stony nerves 
and connects channel part of internal carotid from 
SMA within the limits of pterygoidea knot; 2) a 
caroticotympanic artery (from a front drum ar-
tery) connects channel part of internal carotid 
from SMA of proximal place of branch of middle 
thecal artery; 3) persistent a stapes artery (from 
channel part of internal carotid artery) unites 
with middle thecal near the bearded opening, and 
it distal part proceeds in an overhead drum artery 
[4]. The vegetative nervous system has an impor-
tant role in functioning of nose and sinus parana-
sales [13, 15]. The parasimpatical and likable ner-
vous branches of cavity of nose, sinus paranasales 
and middle ear, control tone of smooth muscula-
ture of vessels of mucus shell and secretion of their 
glands [23]. Sensible innervation of mucus shell of 
nose and sinus paranasales, which is closely relat-
ed to vegetative, is carried out the front and back 
latticed nerves (from the first branch of trifacial) 
and by back nasal nerves (from the second branch 
of trifacial) [24]. The ramified anatomic and func-
tional copulas have sensible sprigs of mucus shell 
with the vegetative nervous system, mainly with 

its parasimpatical component [17]. Activating of 
parasimpatical component of the vegetative ner-
vous system through a sensible way is one of mech-
anisms of delete of extraneous bodies from the 
surface of mucus shell. The violations of microcir-
culation and airing of sinus paranasales related to 
them can complicate the protracted or surplus in-
crease of parasimpatichnogo tone, pathological in-
crease of secretion, paretic state of vessels of mu-
cus shell, motion of inflammatory processes [8]. It 
is experimentally well-proven that the delete of 
overhead neck likable neuroganglion results in ap-
pearance of clinical signs of sinuitu [11].

Close anatomic connection of visual nerve and 
sinus paranasales is morfological pre-condition of 
his damages [7]. As known [18], the infraorbitalis 
opening serves for an exit from the infraorbitalis 
channel of of the same name nerve, which provides 
innervation of overhead teeth and considerable part 
of person. Information in relation to the features of 
structure of the infraorbitalis channel and the infra-
orbitalis opening set broadly speaking. The gener-
al understanding of localization, form and amount 
of the the infraorbitalis opening, which needs addi-
tional anatomic researches, absents.

Quite often after surgical interferences there 
is a pain syndrome on a supramaxilla (gaymorot-
omiya, delete of tumours) [3, 9, 21]. Postoperative 
complications are often predefined neglect of ana-
tomic information, in particular in relation to the 
close mutual relations of supramaxilla with the 
second branch of trifacial which results in viola-
tion of his trophic as a result of crossing of blood 
vessels [16].

concluSIon
Consequently, literary research testifies that 

information about the anatomic features of vessels 
and nerves of genyantrum is fragmentary and un-
systematized, that needs further of scientific de-
velopment.
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Лiтературне дослiдження свiдчить про те, що 
вiдомостi про анатомiчнi особливостi судин i не-
рвiв верхньощелепних пазух фрагментарнi i несис-
тематизованi, що потребує подальшої наукової 
розробки.
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Литературное исследование свидетельствует 
о том, что известные данные об анатомических 
особенностях сосудов и нервов верхнечелюстных 
пазух фрагментарны и несистематизированы, 
что требует дальнейшей научной разработки.
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