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Anatomical characteristics of lingual artery in physiological condition

and its relationship with tongue base
GONG Mingjie' ZOU Jiaping' WANG Jungan®

(! Department of Otolaryngology-Head and Neck Surgery,the Third People’s Hospital of Wuxi,
214000 ,China;?Department of Radiology,the Third People’s Hospital of Wuxi)
Corresponding author; GONG Mingjie, E-mail : mjgong2003sy@yahoo. com. cn

Abstract Objective: To provide the clinical anatomic data of the lingual artery with 3D CT reconstruction.
Method: Ten healthy subjects were recruited. Spiral CT scan ranged from the sternoclavicular joint to the lower
edge of the orbit and the data was subjected to three-dimensional reconstruction. The distance from the origin of
the lingual artery to the bifurcation of the common carotid artery and tip of the greater horn of hyoid bone were
measured respectively and the distance between the midline of the lingual artery and the midline of tongue were al-
so measured. Result: The horizontal distance between starting level of lingual artery to the level of the hyoid horn
tip was(1.51%0. 35)cm. The horizontal distance between the level of the lingual artery to the carotid bifurcation
was (0. 9540. 31)ecm. The comparison of the distance from lingual artery 1 cm anterior or posterior to foramen ce-
cum to midline of tongue showed (1=45. 27,P<C0. 01)a statistically significant difference. Conclusion: The lingual
artery could be demonstrated clearly in 3D reconstruction. To ensure the operative safety, the depth of radiofre-
quency for OSAHS at the tongue base should be limited within 2 centimeters.
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