
Letters to Editor

Interesting facts regarding 
the marginal mandibular 
branch of the facial nerve
Sir,
We read with much interest the article titled ‘Marginal 
branch of the facial nerve: An anatomical study’ by Batra 
et al.[1] The cadaveric study describes the topographical 
anatomy of the marginal mandibular branch (MMB) of the 
facial nerve. We too would like to share some important 
facts related to the nerve branch. 

According to standard textbook of anatomy, the MMB 
bears an important relationship with the lower border 
of the mandible.[2] This fact has been described by the 
authors. An important aspect is the effective and correct 
morphometric measurement of the anatomical structures. 
Perhaps the exact tools used for measurement were not 
highlighted properly by the authors. There is a shrinkage 
factor in all tissues after death and many measurements 
may not be the same compared to that in the living state. 

The authors describe the facial artery to be an important 
landmark. It may be mentioned that while exploring a 
facial artery which is a deeper structure, a superficial nerve 
like MMB may already have been cut. A very important 
structure which is more superficial and has an important 
relationship with the MMB is the retromandibular vein. 
Interestingly, studies have described the retromandibular 
vein and the facial nerve to lie in the same fascial plane 
and prior knowledge of this fact may be beneficial for 
surgeons.[3]

The results of the study show that in all cases (100%), the 
MMB passed superficial to the facial artery which may 
be a debatable fact. Could the results be related to the 
particular ethnic group in India or the Indian population 
in general? Research reports even depict that MMB may 
also pass deep to the facial artery.[3] In case, there is 
variation regarding the MMB being either superficial or 
deep, the surgeon may have to be extra cautious. 

It is pertinent to mention that the relationship of 
MMB with the inferior border of the mandible may be 
influenced by the sloping angle of the inferior border of 
the mandible. Interestingly, a danger zone for incision 
has been reported to be different in males and females. [4] 
Even age changes can alter the shape of mandible. The 
mandible dimensions may be different for each sex, 

i.e. male or female. The present article did not take 
into account the age and sex of the cadavers which can 
influence the results.

Overall, it is an interesting and enjoyable article with 
important clinical implications. We highly appreciate the 
sincere work of the authors and the Editor for publishing 
such informative articles which may be beneficial for 
surgeons. 
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Honey dressing for burns
Sir,
With reference to the article on honey treatment for 
burns by Baghel et al.[1] and comments by Wiwanitket,[2] 
the following points may be noted. Jull et al.[3] in their 
intervention review had stated “recently trials have 
evaluated the effects of using honey to help wound healing 
in both acute wounds (for example, burns, lacerations) 
and chronic wounds (for example, venous leg ulcers, 
pressure ulcers). Although honey may improve healing 
times in mild to moderate superficial and partial thickness 
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Authorship issues 
continued....
Sir,
I read with interest the editorial, “The question of 

Letters to Editor

burns compared with some conventional dressings, it was 
found that honey dressings used alongside compression 
therapy do not significantly increase leg ulcer healing at 
12 weeks. There is insufficient evidence to guide clinical 
practice for other wound types.” Thus, the interpretation 
of Wiwanitket[2] about the review conclusions does not 
reflect what the authors stated. In partial thickness and 
superficial burns, the review repeatedly mentioned that 
honey may help the wound healing, though with caution, 
since all the studies were conducted at the same centre 
and need replication. Studies like the present one are a 
step in that direction.

Honey may contain botulinum, and hence it is necessary 
to sterilize honey by gamma irradiation, but majority 
of the clinical studies used raw honey and no adverse 
effects have been reported so far.[4]
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authorship: Whose research is it anyway?[1] The author 
has very clearly summarized the authorship criteria 
as recommended by the International Committee 
of Medical Journal Editors and World Association of 
Medical Editors.

Sharing the issues of an ex-resident publishing the date 
from previous Institute, I have also come across a former 
resident publishing a paper using data and photograph 
of a patient from an Institute where he had worked 
previously. In this instance, the author failed to give 
credit to original Institute. The issue came to notice when 
another paper using the same photograph was published 
by the original Department.

As regards the research done in a Department, I have a 
few queries:
1. A postgraduate resident pursues a thesis under the 

guidance of his/her guide. More often than not, 
the guide conceives the idea of research; dictates 
the protocol; supervises day-to-day progress; is 
responsible for progress and is responsible for finally 
written document. Who should be the first author 
when the work is finished and a paper is sent for 
publication? Another fall out due to this “first author” 
issue is evident when the guide appears for his 
promotional interview and research carried out on 
his/her concept under his/her guidance is not credited 
to the individual, but his resident by the experts. This 
dissuades the faculty to give “good research ideas” 
to the residents and save them for their personal 
research instead.

2. If the resident is not interested in writing a paper 
out of the research or leaves the Department and the 
guide decides to publish the work, is he bound to give 
authorship to the resident?

3. In another scenario, if a clinician decides to conduct 
a clinical study in the patients involving operative 
work and long-term follow-up, is he not obliged to 
give authorship rights to the residents who assist him 
and do the follow up for the clinician? An example of 
this situation may be a study[2] published in the same 
issue of Indian Journal of Plastic Surgery. The author 
needs to be complimented for conceiving the new 
procedure and an algorithm. However, I am intrigued 
by repeated use of “we”, “our”, “us” in a single author 
study on hypospadias with about 2 years of follow-up. 
Is it just the language?

I look forward to some answers to my observations!
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