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Fig. 1 Frontal section of CBCT image. 4 pattern of the groove on the palate. A: bimodal,
B: modal, C: protrusion type, D: irregular. In each pattern to form a groove (arrows)
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Fig. 2 The inferior view of soft palate (73-year-old female) . Distribution of the blood ves-
sels and nerves (arrows) in the left and right side of the alveolar median palatine process of
the maxilla from the palate bone. In the alveolar region of the upper jaw, complex vessels are
located on the median side.

A: greater palatine artery, N: greater palatine nerve, V: greater palatine vein, (bar 1 cm)
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Macroscopic and CBCT analysis of vessels and nerves distributed in the palate for bone reclamation for dental implant
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Departments of 1Anatomy and 2Oral and Maxillofacial Radiology, School of Life Dentistry at Tokyo, Nippon Dental University

The removal of pieces of bone from the maxilla and mandible for autogenous bone grafts in dental implant treatment is often per-
formed to ensure a sufficient amount of bone material. However, the palate is covered with a keratinized layer (stratified squamous
thickened epithelium), and the existence in this layer of some blood vessels and nerves renders risk for surgical treatment. We exa-
mined the usefulness of bone fragments collected from this site, in which nerves and blood vessels are specifically located. We anatom-
ically and macroscopically observed six human cadavers and dry skull specimens using CBCT images. We also examined the courses
of the blood vessels and nerves. The greater palatine nerves ran to the palate center side (CL) and close to the lips. In the posterior
region of the palate-side passage, the greater palatine artery passed through the tube or groove with many branches to the median
side, and a branch toward the incisor groove of the anterior part was also recognized. These routes of supply indicate a slight possibili-
ty of bleeding at the site of the bony tube and groove. These localized nerves and blood vessels and the structure of the palatine bone
are important to consider when taking bone from the palate, as suggested by this study.
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