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Abstract  Objective: To investigate the methods of locating facial nerve precisely in middle ear surgery
through the observation and measurement of the facial nerve and surrounding anatomical structures and to provide
reference for the middle ear surgery. Method: Combined surgical approach on 15 cases(30 sides) fresh adult cada-
veric specimens were dissected, observed the characteristics of facial nerve and its shape and spatial relationship of
the surrounding structures. and measured the distance between the facial nerve and its surrounding structures. Re-
sult; The shortest distance from the midpoint of the posterior wall of external auditory canal (annulus level) to the
vertical segment of the facial nerve was (3. 37=£0. 34)mm, the shortest distance from the leading edge of the sig-
moid sinus to the vertical segment of facial nerve was (7. 404 0. 71) mm, the shortest distance from the lateral
margin of jugular bulb to the facial nerve was (5.5840. 79)mm, the shortest distance from Henle crest to the py-
ramidal segment of facial nerve was (12. 76 &=1. 24) mm, the shortest distance between the pyramidal segment of
facial nerve and the posterior short limb of incus was (1. 56=40. 35)mm, the shortest distance between the pyrami-
dal segment of facial nerve and the lower edge of posterior semicircular canal was(2.5640.41) mm, the shortest
distance between the lower edge of horizontal semicircular canal and the horizontal segment of facial nerve was
(1.28+0. 32) mm, the shortest distance between the upper edge of vestibular window and the horizontal segment
of facial nerve was(0. 67=£0. 15)mm. Conclusion: A good command of the anatomy of temporal bone as well as the
methods of locating facial nerve will provide the key to reduce the probability of iatrogenic facial nerve injury in
middle ear surgery.
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