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[Abstract] Objective To explore the cause and preventive measures of floor-of-mouth hematoma after dental im-
plant placement. Methods The prevention of hematoma of the floor of the mouth in a case of lower anterior teeth im-
plant placement was analyzed, and the literature was reviewed. Results Four mandibular vascular canals were found on
the lingual side of the anterior mandible before dental surgery in the reported case. Two of them were quite thick (1.4 mm
and 1.0 mm, respectively) and were located adjacent to the crest of the alveolar bone and superior to the mental spine.
These two thick endosseous branches from the sublingual artery were dissected and ligated , and there was no obvious he-
matoma in the patients immediately after the operation and at the postoperative 3 d review. The results of the literature re-
view show that the incidence of endosseous branches from the lingual vascular canal of the mandible is 90%-100%. The
distribution of the vessels on the lingual side of the mandible is highly variable and adjacent to the lingual cortical plate.
Accidental injury of the lingual cortical plate during implant surgery would probably lead to bleeding or hematoma on the
floor of the mouth. Conclusion Mastering the anatomy of blood vessels on the floor of the mouth, elaboratively examin-
ing preoperative three-dimensional radiographic imaging, and cautiously exploring the lower jaw bone morphology after
flap elevation are preventive measures to avoid damage to the arterial supply on the lingual side of the anterior lower jaw
and to prevent complications of hematoma in the floor of the mouth.
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a: endosseous branch from the sublingual artery anastomosed with the incisal artery from a sagittal view; b: the diameters of the lingual vascu-

lar canals of the mandible was 1.4 mm measured at tooth 41; c: other accessory lingual mandibular foramina (ALMF) were also shown in the

sagittal view; d: the diameters of the lingual vascular canals of the mandible was 1.0 mm measured at tooth 31; an upper branch from the sub-

lingual artery located above the mental spines and a lower branch from the submental artery were marked with hyphens

Figure 1 CBCT examination of the lingual side of the bilateral mandibular incisors
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a-g: accessory lingual mandibular foramina(ALMF) and endosseous branches were shown after flap elevation; h:

ALMF were shown after ligation dissection; i&j: implant surgery and conventional guided bone regeneration were

performed; k&l: no hematoma were found at the day of surgery or three days post-operation

Figure 2 Intraoperative and postoperative conditions of the dental implant surgery in the anterior

mandible

2 TR FAEA ARG B B

3 3t i
3.1 v JRR R

Al B ik T h bk RN Sl ko= R e R
AR T T R R R BT A RS 1] B
HBIE A AR AR T AR 8 LA AR X
) A it Ak 3= R R F 5 T sl ik % T 3l ik o

PR ML I B T B LR i L A5 E A7, &
Bk E T U B LA b SR oA, W 3h
ki B aE S LR R W AT T L T
1 JES LRI A ) Fof A O R, AR R AR b R 2
"R ) T LR ) e ), LR R LR PR S A Y
M4



b

RAREEemFhiA 20205E8 A 28% H8H
+ 522+ Journal of Prevention and Treatment for Stomatological Diseases Vol.28 No.8 Aug. 2020 http://www.kqjbfz.com

3.1 A M S S A 5 S
AR 2 T U M IE AL 5 O R L N A S
MR R g ERZ N s mE. T
U R 28 S R R T B Bk A = O B
Bk & 22—, BT Sk e SR f50E 75 e
HhfL A/ R L 2E AR S0E S U0 2 Sl ik
B o HoRWIERAA LSS - 5 N AR Sk 5
AN B MY sk A . WK 3.

external carotid artery

facial artery

lingual artery sublingual artery s —\
ALCIRY 1 LOIMMOSES

mylohyoid

submental artery
superior thyroid artery

Figure 3  Schematic representation of the arterial

anatomy at the floor of the mouth
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