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Chapter 6. The Soft Tissue Structures of the 

Temporal Region 

Introduction 
Understanding of the temporal region remains confused because of ambiguous 

nomenclature. The multiplicity of names used for the same structure, and the 

mislabelling of others, has made this region difficult to describe.145  

 

Aside from difficulties with nomenclature, aspects of the anatomy also remain unclear 

and debated in the literature, in particular, the tissue layer between the superficial and 

deep fasciae in the temporal region. The aim of this study was twofold; (a) to clarify 

details of the anatomy, using fresh cadaver dissections and (b) to propose a standardised 

nomenclature that is based on contemporary usage and correct anatomic detail. 

 

Tissue Layers. 

 

The scalp is the basic archetype for understanding the fascial anatomy of the temporal 

region. The term ‘scalp’ is a generic, time-honoured one, broadly used to describe the 

soft tissue layers ‘from the top of the neck muscles at the back of the head to the 

forehead and eyebrows at the front of the head and extending down over the temple to 

the ears and zygomatic arches’.146 According to convention, the boundaries of the scalp 

cited above encompass two anatomically distinct regions. The five concentric tissue 

layers of the scalp are continuous across the vertex into the temporal region.62,65,67,147,148  

 

The classic description of the scalp layers (Layer 1 – skin, Layer 2 – subcutaneous 

tissue, Layer 3 – Musculo-aponeurotic (galea-aponeurotica), Layer 4 – loose areolar 

tissue, Layer 5 – periosteum), is accurate only over the vertex in the region of the 

occipitofrontalis muscle with its investing fascia and intervening aponeurosis. While all 

five tissue layers continue into the temporal region, the third, fourth and fifth layers 

change their composition. The galea aponeurotica is replaced by the superficial 

temporal fascia (Layer 3),30,45,52,53,55,56,61,62,65,67-75,78-92,145,149-155 the loose areolar tissue 

(Layer 4) is structurally different, and the periosteum (Layer 5) is replaced by the deep 

temporal fascia.53,55,61,62,64,65,67-77,79,80,84,152-154,156,157 
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Over the vertex, Layer 3 is termed ‘galea aponeurotica’.64,78,88,154,158-160 ‘Epicranial 

aponeurosis’ is a more general term that has been used for Layer 3 of the entire scalp, 

over both the vertex and the temporal region.47,63,68,70,160 Whereas, in the temporal 

region, no less than 14 names have been used to describe this single structure (Table 2). 

The term ‘superficial temporal fascia’ is proposed in this thesis to replace all other 

terms. 

 

• Superficial temporal fascia30,50,62,64,69,70,73,78,82,88-

91,109,130,136,145,151,153,154,156,158,161-169 

• Temporoparietal fascia40,50,56,62,67-69,71,74,75,78-

81,84,89,90,92,96,102,107,145,148,149,151,155,161-163,170-177 

• Temporoparietalis fascia42,152,156,158,178-180 

• Temporal parietal fascia177 

• Temporal fascia150,181 

• Mesotemporalis178,182 

• Suprazygomatic extension of the SMAS55,91 

• Fascia pretemporalis51 

• Superficial temporoparietal fascia61 

• Superficial temporal aponeurosis183 

• Superficial temporalis fascia92 

• Temporal SMAS96 

• Galeal temporal fascia181 

• Frontotemporal SMAS183 

Table 2: Terms in the literature review for Layer 3 in the temporal region.4 

The term ‘subgaleal fascia’ has been applied to Layer 4 under the entire scalp, i.e., in 

the temporal region as well as over the vertex. To be precise, the term should be limited 

to the boundaries of the galea aponeurotica itself, where the subgaleal fascia is a simple 

areolar tissue. In the temporal region, Layer 4 is more substantial and can be dissected 

as an independent tissue layer 1 to 3 mm thick71,72,171. It is arranged in layers, well 
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described by the analogy of a millefeuilles pastry.183  Because it has its own 

vascularity71,72,184, the Layer 4 tissue in the temple has been used to vascularise small 

outer table bone flaps71,72,161,173.  

 

In the lower temporal region, Layer 4 has attracted the unfortunate term “innominate 

fascia” (that has also been used for Layer 4 over the entire temporal region and into the 

region of the vertex in some cases). The term is ironic on two counts: it becomes 

incorrect as soon as it is applied; and Layer 4 in the temporal region has attracted 11 

different names in the literature. The heterogeneity of Layer 4 partly explains the ever-

increasing list of names applied to it (Table 3). 

 

Generally over both the vertex and the 

temporal region together. 

 

• Loose areolar tissue (the ‘L’ in 

SCALP) 

• Subgaleal fascia55,71,72,92,159,170,185 

• Innominate fascia73,89,177 

• Submusculoaponeurotic fascia71 

• Subepicranial fascia71 

 Specifically in the region of the vertex. 

 

• Subgaleal fascia67 

• Loose areolar tissue (the ‘L’ in 

SCALP)145 

• Subgaleal plane69,79 

• Subaponeurotic areolar tissue88 

• Subgaleal areolar tissue51 

• Merkel’s gap164 

Specifically in the upper temporal region. 

 

• Innominate fascia61,67,73,89,156,164,177 

• Subaponeurotic plane69,70,79,80,155,169 

• Subsuperficial fascial space30 

 

 

Specifically in the lower temporal 

region. 

 

• Parotid-temporal fascia53,173 

• Superficial temporal fat pad55,67,78 

• Fibro-fatty extension (of Layer 

4)68,80 

• Innominate fascia73,145 

• Deep temporoparietal fascia175 

• Suprafascial fat pad76 

• Subgaleal fat pad77 

• Superficial fat pad75 

• Temporal parietal fat pad177 

Table 3: Terms in the literature for Layer 4 over the vertex and the temporal region.4 
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The boundary between the scalp and temporal regions is well defined in layer 5, where 

the periosteum of the scalp changes to the deep fascia over temporalis. The confusion 

resulting from having eight different names in the literature for this fascia (Table 4), can 

be addressed by using the most consistent term found in the literature, ‘deep temporal 

fascia’.  

 

• Deep temporal fascia30,40,50,53,61,62,65,68-70,73,75,77-80,84,92,97,102,107,145,151-

154,156,158,162,163,167-169,173-175,177,178,181,183,186-190 

• Temporalis fascia36,55,64,71,74,87,181,191-194 

• Temporal fascia45,52,63,68,71,72,79,88,90,136,149,156,159,161,162,176,181,191,195-197 

• Temporal aponeurosis51,55,91,160,164,184 

• Temporalis muscle fascia81,198 

• Profound temporal fascia199 

• Fascia temporalis profunda178 

• Deep temporalis fascia178 

Table 4: Terms in the literature review for Layer 5 in the temporal region.4 

 

The deep temporal fascia is composed of two separately named laminae at the 

zygomatic arch. The term ‘Lamina’ (L. thin layer of tissue) is preferred as it engenders 

less confusion when discussing the various fascial ‘layers’ in the region. Between 2 to 

3cm superior to the zygomatic arch the superficial and deep laminae fuse to become a 

single layer. Where they fuse is named the ‘temporal line of fusion.’79,102,149,154,169  

 

The superficial lamina of the deep temporal fascia is also a source of confusing terms. 

Of note are the terms ‘innominate’ (which has usually been applied to the Layer 4 

tissue) and ‘superficial temporal fascia’ (usually applied to the superficial temporal 

fascia of Layer 3). Not only have multiple names been used for a single structure, but 

also separate structures have been given the same name (Table 5). 
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• Superficial lamina of the deep temporal fascia67,68,196 

• Innominate fascia61,69,79,149 

• Intermediate fascia55,78,161,177 

• Superficial temporal fascia76,77 

• Superficial deep temporal fascia53 

Table 5: Terms in the literature review for the superficial lamina of the deep temporal 
fascia.4 

 

The superficial and deep laminae of the deep temporal fascia invest the superficial 

temporal fat pad, which extends down to the zygomatic arch.55,67,68,79,149,188 Even this 

simple structure has seven different names in the literature (Table 6). 

 

• Superficial temporal fat pad68,69,73,79,80,84,145,149,154,162,163,169,177,188,200 

• Intermediate temporal fat pad55,67,167 

• Intrafascial fat pad77,168 

• Intermediate fat pad75,78 

• Middle temporal fat pad67 

• Interfascial fat pad76 

• Temporal fat pad197 

Table 6: Terms in the literature review for the superficial temporal fat pad.4 

 

The deep temporal fat pad is located deep to the deep lamina of the deep temporal 

fascia, on the lower part of the temporalis muscle. It is the name given to the superficial 

temporal extension of the buccal fat pad.55,63,67,68,71,75,79,80,140,149,169,188,197,199-201 

 

Ligamentous Structures. 

 

A series of septum-like ligaments perpendicular to the fascial layers 3 and 5 partition 

Layer 4 of the temple. These are: 

 

The superior temporal septum (STS) defines the upper boundary of the temple. It 

takes origin along the superior temporal line of the skull where the periosteum 

transitions to the deep temporal fascia, and inserts into the line of junction between the 

superficial temporal fascia and the galea aponeurotica30,177 (Figure 47). 
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Figure 47: The ligamentous structures in Layer 4 that define the upper and lower 
temporal compartments (UTC & LTC).4 

 

The temporal ligamentous adhesion (TLA) is the triangular-shaped adhesion at the 

anterior end of the superior temporal line between the periosteum and deep temporal 

fascia and the galea aponeurotica and superficial temporal fascia30,62,64 (Figure 47). 

Located at the intersection of the temporal, frontal and periorbital regions, it is a well-

defined keystone structure out of which the inferior and superior temporal septa 

emerge.30  

 

The inferior temporal septum (ITS) takes an oblique course extending from the lateral 

corner of the TLA toward the superior crus of the helix (Figure 47). It is a bilaminar 

structure comprised of criss-crossed fibres that reflect from the deep temporal fascia to 

the overlying superficial temporal fascia.30,62 

 

The lateral orbital thickening (LOT) takes origin from the periosteum of the frontal 

process of the zygoma and part way across the deep temporal fascia (layer 5) and 

extends to the underside of the orbicularis fascia (Layer 3)97 (Figure 47). It is 

continuous with the periorbital septum and the orbicularis retaining ligament on the 

lateral side of the orbital rim, but does not attach to the lateral canthal tendon inside the 

orbital rim.30,65,97  
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These ligamentous structures, like the tissue layers, also have had multiple names 

ascribed to them in the literature (Table 7). 

 

• Superior temporal septum. 

 

• Superior temporal septum30,62 

• Superior temporal ligament62 

• Conjoint fascia177 

• Zone of fixation158 

• Zone of adhesion202 

• Temporal ligamentous adhesion. 

 

• Temporal ligamentous adhesion30 

• Temporal ligament30,62 

• Orbital ligament62,64,78,158,169,200,202 

• Conjoint tendon177 

• Frontal ligament177 

• Inferior temporal septum. 

 

• Inferior temporal septum30,61,62,68 

• Temporal mesentery53 

• Fascial transition zone73 

• Orbicularis-temporal ligament158 

• Described but not 

named69,80,102,191 

•  Lateral orbital thickening. 

 

•  Lateral orbital thickening30,62,96,97,177 

•  Superficial lateral canthal 

tendon158,187 

•  Precanthal tendon177 

•  Lateral condensation153 

Table 7: Terms in the literature review for the major ligamentous structures in the 
temporal region.4 

 

The Upper and Lower Temporal Compartments. 

 

The temporal region is composed of two compartments; the upper temporal 

compartment, and the lower temporal compartment, separated by the inferior 

temporal septum30 (Figure 47).  

 

The superior and inferior boundaries of the upper temporal compartment are formed by 

the superior and inferior temporal septa respectively.30,62 The anterior boundary of the 

upper temporal compartment is formed where both temporal septa unite at the temporal 

ligamentous adhesion. This upper compartment has no specific structures crossing it.30 

 

The upper boundary of the lower temporal compartment is the inferior temporal 

septum.30,62,68 Layer 4 in the lower temporal compartment is the fibro-fatty parotid-
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temporal fascia. The fibrous adhesions of the parotid-temporal fascia become 

increasingly condensed inferiorly.64 At the level of the lower zygoma the adhesions 

comprise the zygomatic cutaneous ligaments.30,42,84,96,102,107,129,136 These ligaments 

form the lower boundary of the lower temporal compartment.  

 

Materials and Methods 
 

A cadaver dissection study on 24 fresh hemi-faces; 13 male, 11 female, mean age 72; 

was undertaken at the University of Melbourne to clarify the anatomy of the tissue 

layers and dissection planes of the region. Ethics approval was granted by the 

University of Melbourne (Ethics approval HEAG NO 1033743). 

 

Normal saline was injected between the deep and superficial temporal fasciae (into 

Layer 4) to facilitate dissection of the tissue layers. Surgical loupes (2.5 magnification, 

Vorotek) were used to identify facial nerve rami. 

 

To investigate the level of vascularity in layer four, the commencement of the external 

carotid artery was injected with dyed gelatin prior to dissection. 

 

Photography was performed with a Canon EOS 400D digital camera. The lens was a 

Canon EF-S 60mm f/2 Macro USM. Photographs were formatted (CMYK colour, 300 

resolution) and labelled for publication using Photoshop CS5 (Adobe). 

 

Results 
 

Ligamentous Structures 

 

The superior temporal septum (STS) arises from Layer 5 along the entire length of the 

superior border of the temporalis muscle attachment (Figure 48). It is bilaminar, and its 

fibres sweep up from Layer 5 and then separate again as they join Layer 3. The galea 

aponeurotica transitions to become the superficial temporal fascia where the STS joins 

Layer 3.  
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Figure 48: The superior temporal septum (STS) viewed from the posterior aspect 
looking forward along the right temporal region. STF - superficial temporal fascia.4 

 

The temporal ligamentous adhesion (TLA) was described by Moss et. al.30 It forms 

the anterior apex of the upper temporal compartment and is an adhesion between Layers 

3, 4, and 5 where the superior and inferior temporal septa meet (Figure 49).  
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Figure 49: The temporal ligamentous adhesion is shown following removal of Layers 
1 and 2 (Skin and subcutaneous fat).4 
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Figure 50: The positions of the inferior temporal septum (ITS), superior temporal 
septum (STS), and the temporal ligamentous adhesion are shown. The instruments 
are placed under the superficial temporal fascia, tenting the potential space of the 
UTC.4 

 

The inferior temporal septum (ITS) was also found to be located as previously 

described30, (Figure 51), where it forms the inferior boundary of the upper temporal 

compartment. This bilaminar structure was weaker than the STS, but still required sharp 

dissection to gain access from the upper to the lower temporal compartment. The 

laminae should be dissected separately, with the superior lamina released first. The 

lower lamina requires delicate sharp dissection to avoid damage to the temporal rami of 

the facial nerve immediately inferior to this structure.  
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Figure 51: The inferior temporal septum. The superficial temporal fat pad (STFP) 
can be seen under the superficial lamina of the deep temporal fascia.4 

 

The Upper and Lower Temporal Compartments 

 

The upper temporal compartment (UTC) is a triangular space between the superior 

and inferior temporal septa, with the temporal ligamentous adhesion at the apex of the 

space anteriorly (Figure 52). The roof of the compartment is formed by the superficial 

temporal fascia and the floor by the deep temporal fascia. There are no major 

neurovascular structures within the compartment. 
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Figure 52: The upper and lower temporal compartments viewed from the posterior 
aspect of the right temporal region. The superior and inferior temporal septa can be 
seen.4 

 

The lower temporal compartment (LTC) is also triangular in shape, with the apex 

posteriorly (Figure 52). Its superior boundary is the inferior temporal septum. There is 

no clear dissection plane in the LTC, as the fibrous bands of the parotid-temporal fascia 

require sharp dissection to lift the superficial temporal fascia (the roof of the 

compartment) off the deep temporal fascia (the floor), particularly so over the most 

superior 1cm of the fascia, immediately below the inferior temporal septum. The 

temporal rami of the facial nerve course through the LTC along with the zygomatico-

temporal branches of the trigeminal nerve, and the sentinel vein. 

 

The base of the triangular LTC is the anterior boundary, which is not complete on 

account of two continuations. Antero-superiorly, there is an interval between the 

temporal ligamentous adhesion and periorbital septum as described by Moss et al. 2000. 

Antero-inferiorly, the ‘temporal tunnel’ (Figure 54) can be used surgically to provide 

safe access to the mid cheek (into the pre-zygomatic space) from the upper temporal 

compartment. The temporal tunnel is a dissection plane that can be developed by blunt 

dissection between Layers 4 and 5. It is located between the lateral orbital thickening 

and its inferior continuation, the orbicularis retaining ligament medially, and the fibrous 

adhesions of the parotid-temporal fascia laterally. The temporal tunnel is ‘safe’ because 

it is medial to the temporo-frontal facial nerve rami where they course within the 

parotid-temporal fascia, and deep to the rami where they continue their course in the 

retro-orbicularis oculi fat (ROOF) (Figure 53). 
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Tissue Layer 4 (the parotid-temporal fascia) is the same tissue layer as the sub-

orbicularis oculi fat (SOOF) and the ROOF, on the underside of the infra-orbital and 

supra-orbital parts of the orbicularis oculi muscle respectively. Neither the SOOF nor 

the ROOF have the substantial fibrous component seen in the parotid-temporal fascia.  

 

 
Figure 53: The LTC with the superior interval (SI) at the anterosuperior corner and 
the temporal tunnel (TT) at the anteroinferior corner. ORL - Orbicularis retaining 
ligament. The TT can be developed inferiorly to the pre-zygomatic space.4 

 

 
Figure 54: The temporal tunnel viewed from the right UTC after removal of the 
inferior temporal septum. LOT - Lateral orbital thickening. ZTN - Zygomatico-
temporal nerve. ROOF - Retro-orbicularis oculi fat.4 
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Figure 55: The temporal rami coursing over the temporal tunnel. Layers 1 and 2 
have been removed, leaving a composite of Layers 3 and 4 over the tunnel. The ITS 
and LOT have been removed. The rami are seen to course superficial to the tunnel.4 

 

The five tissue layers of the temporal region were consistently and clearly demonstrable 

in 24 of the 24 specimens. The dermis (Layer 1), subcutaneous tissue (Layer 2), and the 

superficial temporal fascia (Layer 3) were found to be as described in the literature, 

although the subcutaneous tissue layer is notably thin in this region. It is difficult to 

establish the two separate subcutaneous planes (deep and superficial) that are seen in 

other regions of the face.  

 

The deep temporal fascia (Layer 5) was also found to be as described in the literature. 

Inferiorly it is composed of two laminae which invest the superficial temporal fat pad 

(STFP). The superior 0.5cm of the STFP is visible through the floor of the upper 

temporal compartment. It provides a useful intraoperative visual guide that the inferior 

temporal septum is about to be reached as the dissection is continued inferiorly towards 

the zygomatic arch (Figure 51). 
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The fourth tissue layer (Layer 4) changed its constitution dramatically as dissection 

proceeded from the vertex and then through the upper and lower temporal 

compartments. This layer is of a simple areolar nature under the galea aponeurotica, 

while in the upper temporal compartment it transitions to a layered arrangement as 

described by de La Plaza183 (Figure 56). 

 

 
Figure 56: The UTC following blunt dissection. The 'millefeuilles' structure of Layer 
4 can be seen. The layer is expanded as a result of normal saline injection prior to 
dissection.4 

 

In the upper temporal compartment, the nature of what the surgeon will find is 

dependent on the surgical technique. When a blunt dissection plane is developed, it 

separates between the multiple laminae of the millefeuilles structure of Layer 4, with 

superficial laminae lifting off with the superficial temporal fascia and deeper laminae 

remaining adherent to the deep temporal fascia (Figure 59). In contrast, when sharp 

dissection is used, dissecting from both the underside of the superficial temporal fascia, 

and from the outer surface of the deep temporal fascia, Layer 4 can be raised as a 

vascularised pedicle flap (Figure 57). 
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Figure 57: Layer 4 displayed as a true tissue layer in the UTC.4 
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Figure 58: The vascularity of Layer 4 in the temporal compartment. Dyed gelatin was 
injected at the commencement of the external carotid artery prior to dissection.4 

 

In the lower temporal compartment immediately below the inferior temporal septum, 

the layered structure of Layer 4 is replaced by a more substantive fibro-fatty 

arrangement. Layer 4 in this compartment contains a variable amount of fat depending 

on the adiposity of the subject and is known as the parotid-temporal fascia (Figure 

59).  As dissection proceeds inferiorly toward the parotid gland, the parotid-temporal 

fascia becomes less fibrous and is easier to dissect. 

 

 
Figure 59: The contrasting structures of Layer 4 on either side of the ITS. The dotted 
line (left) indicates where a blunt dissection plane has been opened between the 
laminae of Layer 4 in the UTC. (Right) A more adipose specimen. The PTF contains 
more fat.4 

 



 111 

Discussion 
 

The tissue layers of the temporal region are the same in number and arrangement as 

those of the scalp. It is the constitution of the fourth and fifth layers that changes as 

dissection proceeds inferiorly from the vertex into the upper temporal compartment, and 

finally into the lower temporal compartment. 

 

The key reason for the confusing nomenclature in the temporal region has been the 

failure to appreciate that there are two distinct temporal compartments. The fourth tissue 

layer is dramatically different on either side of the inferior temporal septum. Despite the 

inferior temporal septum having been clearly described,30 its importance has been 

unappreciated in the large number of subsequent anatomical studies of the region. 

 

Another reason for the nomenclature problems is the use of multiple and often quite 

reasonable names for each of the tissue layers. The literature review made it apparent 

that to describe the anatomy clearly, consistency was needed, lest the findings of this 

anatomical study lapse into the mass confusion in the literature lamented by numerous 

authors. The recommended terms are summarised in Table 8. 

 

Layer:  In the UTC: In the LTC: 

1.           S Dermis Dermis 

2.           C Subcutaneous layer Subcutaneous layer 

3.           A Superficial temporal fascia Superficial temporal fascia 

4.           L Not yet specifically named Parotid-temporal fascia 

5.           P Deep temporal fascia Deep temporal fascia/Periosteum 

Table 8:Preferred terms for the tissue layers of the temporal region.4 

 

The fourth tissue layer presented the greatest challenge in terms of how it should be 

named. The dissection technique affects the anatomical findings. In the upper temporal 

compartment, the ease of separation that results from blunt dissection between the Layer 

4 laminae draws attention away from the fact that a significant tissue layer is present. It 

is only with sharp dissection of the layer that it is revealed to be substantial. The same 

sharp dissection in the region of the vertex (galeal scalp) does not reveal such a tissue 

layer; instead there is the classically described loose areolar tissue.  
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The fourth layer has a markedly different composition in the lower temporal 

compartment, and has been named the ‘parotid-temporal fascia’.53 We agree that this 

name is appropriate, as the basic principles of naming a superficial fascia for the regions 

it covers are satisfied. The parotid-temporal fascia extends as a homogenous tissue layer 

into the lower temporal compartment from the upper parotid region. What had not 

previously been described is that the superior extent of this fascia is limited by the 

inferior temporal septum. 

 

Because the structure of Layer 4 in the upper temporal compartment is unique, it would 

be helpful to have a name to distinguish it from Layer 4 in the scalp and in the lower 

temporal compartment. Other than being described as having a ‘millefeuilles pastry’ 

character,183 the fascia has not been specifically named. 

 

The terms ‘layer’ and ‘plane’ have been used interchangeably in the literature and this 

causes ongoing confusion. A tissue ‘layer’ is a three dimensional structure of substance. 

A ‘plane’ is a flat two-dimensional theoretical entity. For example, there is a dissection 

plane between bone and periosteum, but it has no substance, it’s just a description of the 

potential space between two structures. On the other hand, the periosteum itself is a 3-

dimensional structure of substance and hence a tissue layer. This occurs in the upper 

temporal compartment, where the usual dissection plane used by surgeons is between 

laminae of the tissue layer 4, although it is not usually recognised that a tissue layer 

actually exists. It is assumed by many that this is merely a plane between the superficial 

temporal fascia and the deep temporal fascia (Figure 14). 

 

The ligamentous structures described by Moss et al.30 were readily identifiable in all 

specimens used in this study. They are important because they define the boundaries of 

the two temporal compartments and their visualisation provides information to the 

surgeon on how to safely proceed with dissection. 

 

The delineation of the different character of the two temporal compartments is pivotal in 

understanding the anatomy of the temple. The upper compartment is a surgically safe 

space, and a transition from the vertex of the scalp down to the inferior temporal 

septum. The lower compartment is an upward extension of the cheek structure over the 

zygoma from the parotid region. 
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The upper temporal compartment contains no major neurovascular structures and can be 

opened safely by blunt dissection between the laminae of the Layer 4 fascia. This 

dissection can proceed inferiorly to the inferior temporal septum which can be taken 

down by careful sharp dissection to provide access to the lower temporal compartment, 

where care is required to protect the temporo-frontal rami of the facial nerve. Use of the 

temporal tunnel at the anterior end of the lower temporal compartment allows access 

from the upper compartment to the lateral part of the pre-zygomatic space. 

 

Conclusion 
 

This chapter has described the soft tissue anatomy of the temporal region, and provided 

a clear nomenclature system with which to describe it. The next chapter will utilise this 

system to describe the course of the facial nerve rami through the region. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


