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Abnormal Obturator Artery with Ipsilateral Inferior
Epigastric Artery Passed Behind the Femoral Vein

Arteria Obturatriz Andmala con Arteria Epigastrica Inferior
Ipsilateral que Cruza Posterior a la Vena Femoral
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SUMMARY: Clear awareness of the vascular variations is critical in surgeries, which may cause massive hemorrhage during
surgical procedures. During educational dissection of a male cadaver, we encountered a combined variation of the |edir@oyurator
and ipsilateral aberrant inferior epigastric artery. The left obturator artery originated from the external iliac artewyrteehinward,
adherent to the superior pubic ramus. The left inferior epigastric artery originated from the femoral artery, and coudsttk behin
femoral vein. These anatomical variations shown in one person were extremely rare. This is particularly true with regard to the
variations while performing pelvic and inguinal region surgeries.
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INTRODUCTION

According to anatomical textbooks, the inferiorarteries could all arise from the common trunk of the external
epigastric artery originates from the external iliac artenjiac artery was reported by Bilgi¢ & Sahin (1997). Variations
near the midpoint of the inguinal ligament, obliquelyn the inferior epigastric artery and obturator artery are not
upward in the extraperitoneal tissue inside the deep inguimate, while no case occurs ipsilaterally in one person.
ring, passes through the transverse fascia of the abdomen
and ascends between the rectus abdominis and the poste- In this case, aberrant inferior epigastric artery and
rior sheath of the rectus abdominis, while the obturatobturator artery were observed on the left side of a male
artery originates from the internal iliac artery and passeadaver. And there was an artery that originated from the
through the obturator canal together with the obturator nerivéerior epigastric artery and supplied blood to the testis.
and obturator vein. The artery did not match the arteries known to supply blood

to the testicular region (Harrison, 1949; Mosteafaal,

As early as 1942, 640 body-halves’ obturator arterieX)08). We report this case to alert practitioners to this
weredissected and reported by Jamegtdl (Picket al, condition, and to reduce the risk of iatrogenic injury during
1942). As reported by Rajive, A &t al, about 4 % of the surgery in the inguinal region.
obturator artery arose from the external iliac artery. The
discovery of variations in the inferior epigastric artery alone
has also been reported previously. The aberrant origin of tBASE REPORT
inferior epigastric artery was generalized by Wong & Merkur
(2016). Jakubowicz & Czarniawska-Grzesinska (1996)
dissected and calculated that about 8 % of the inferior During routine educational dissection in the Human
epigastric artery originates from the femoral artery beloBody Course, a male cadaver presented with abnormal
the inguinal ligament. A case showed that the inferiavbturator artery and ipsilateral aberrant inferior epigastric
epigastric artery, obturator artery, and profunda femorastery (Figs. 1,2,3). The specific performance is as follows.
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The left obturator artery originated from the externe
iliac artery at 0.7 cm above the inguinal ligament, and the

coursed inward, adherent to the superior pubic ramus,

turned sharply downward in a rectangular shape. The exter,
diameter of left obturator artery was 0.3 cm, and the tot

length from the starting point to the obturator canal was
cm. Then the left obturator artery passed through
obturator canal along with the normal left obturator ne
and the left obturator vein.

The left inferior epigastric artery originated from thel '€
femoral artery at 1.7cm below the inguinal ligament. ThE
external diameter of the artery was 0.3 cm. It coursed like,

, 41(1)164-166, 2023.
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ig. 2. The inferior epigastric artery passed behind the femoral
vein. IL: Inguinal ligament. IEA: Inferior epigastric artery. FA:
emoral artery. FV: Femoral vein. VD: Vas deferens. A: An artery
ttht supplies blood to the testicles.

fishhook, passed behind the femoral vein, and then crossed

the superior ramus of the pubis, and penetrated betwee
rectus abdominis and the posterior sheath of the re

abdominis. At about 2.1 cm from the starting point, a sme
artery with an outer diameter of about 0.1cm course

inwardly along the lower margin of the inguinal ligame

and passed deep to the spermatic cord. About 3.4 cm inwe

the artery turned downward to the testicle about 1.4

N
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medial to the spermatic cord, and the outer diameter of ti

artery gradually narrowed. The anastomotic branch was

observed between this artery and the spermatic cord.

Fig. 3. An artery that supplies blood to the testicles arose from the

The right obturator vascular nerve bundle and thigferior epigastric artery. IL: Inguinal ligament. IEA: Inferior

right inferior epigastric artery showed no abnormalities.

Fig. 1. The obturator artery passed behind the superior pubic rai

epigastric artery. FA: Femoral artery. VD: Vas deferens. A: An artery
that supplies blood to the testicles.

DISCUSSION

The obturator artery has long been considered a
common branch of the internal iliac artery, while the source
of origin of the obturator artery was a highly valued varia-
ble. Thus, the vascular variant of abnormal obturator artery
encountered, should be held in high regard during pelvic
surgery, like hernia repairs or pelvic fractures, especially in
obstetric surgery. The abnormal obturator artery can easily
cause massive hemorrhage during obstetric surgery, which
has been the leading cause of obstetrical mortality in the
developing world (Cardosat al., 2021). Therefore, obstetric
surgeons must have a full awareness of the internal iliac
artery branching patterns and any potential vascular
abnormalities.

Inferior epigastric artery injury can also cause serious
hemorrhage, pseudoaneurysm, and hematoma (Settadin
2007; Nordestgaardt al, 1995; Edward®t al, 2015).

mﬁgrgeons need to determine the course of the inferior

IL: Inguinal ligament. IEA: Inferior epigastric artery. EIA: ExternaleD'gaStriC artery. In addition, if_ th‘? inf_erior epigast_ric grtery
iliac artery OA: Obturator artery. ON: Obturator nerve. VD: VaPassed behind the femoral vein, like in this case, it might be

deferens.

easily injured in femoral venipuncture. Moreover, for the
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testicular function to be efficient, it is imperative to understangha variacion combinada de la arteria obturatriz izquierda y la arteria
the testicular blood supply to avoid ligature of the artery japigastrica inferior ipsilateral aberrante. La arteria obturatriz izquierda
orchiopexy by intentionally or accidentally ligating (Ekis se originaba en la arteria iliaca externa, luego discurrié hacia medial,

. : X adhiriéndose a la rama pubica superior. La arteria epigastrica inferior
al., 2014). Thus, this uncharted artery found in this case ”] uierda se originaba en la arteria femoral y discurria por detras de la

supplies blood to the testicles shouldn't be overlooked. {3, femoral. Estas variaciones anatémicas mostradas en una sola per-
injury may cause problems with the testicular arterial supplyona son extremadamente raras. Esto es importante de conocer estas
variaciones cuando se realizan cirugias de las regiones pélvica e inguinal.

In this case, the obturator artery and the ipsilateral in-

ferior epigastric artery both showed anatomical variations. The PALABRAS CLAVE: Arteria_l, o_btur_atriz; Arteria

abnormal inferior epigastric artery crossed the superior ramgRigastrica inferior; Vena femoral; Region inguinal.

of the pubis, while the abnormal obturator artery was adherent

to the superior pubic ramus. Although the two arteries we

very close to each other, there was no anastomotic branc

between them. Although these variations aren’t as tricky as

Corona Mortis (Darmaniet al, 2007: Cardoset al, 2021), Bilgi¢, S. & Sahin, B. Rare arterial variation: a common trunk from the external

. s . iliac artery for the obturator, inferior epigastric and profunda femoris
itis still important for surgeons to plan an anterior approach ;o< surg. Radiol. Anat., 19(45-7, 1997,

to the acetabulum before the actual surgery, such as @ doso, G. I.; Chinelatto, L. A.; Hojaij, F.; Akamatsu, F. E. & Jacomo, A. L.
ilioinguinal or intrapelvic approaches (modified Stoppa), to Corona mortis: a systematic review of literatu@inics (Sao Paulo),

PRI ; ; i~ 76:2182, 2021.
avoid injuring these abnormal arteries near the superior puggrmanis, S.; Lewis, A.; Mansoor, A. & Bircher, M. Corona mortis: an

ramus (Darmaniet al, 2007). Meanwhile, if a patient develops  anatomical study with clinical implications in approaches to the pelvis
a fracture of the superior ramus of the pubis, there is also theand acetabulunClin. Anat., 20(4)433-9, 2007.

il i ; fdwards, K. J.; Avula, S. K.; Babu, B. D. & England, R. A. Inferior epigastric
Fnossgﬁ;gt)élg;é?r{;nng these abnormal arteries and causnﬁ::)d artery pseudoaneurysminn. R. Coll. Surg. Engl., 97(2p5-8, 2015.

Ellis, R.; Lahiri, R. & Mahomed, A. Mapping testicular blood supply in
gubernaculum-sparing second-stage Fowler-Stephens proc&duge.

In conclusion, we described a case that combines Endosc., 28(113158-61, 2014. , ,
iational inferior epigastric artery and variational Obturatol-lgamson, R. G. The distribution of the vasal and cremasteric arteries to the
variat pig Yy testis and their functional importandeAnat., 83(Pt. 3267-282.2, 1949.

artery and reported an uncharted artery that supplies blaR@ubowicz, M. & Czarniawska-Grzesinska, M. Variability in origin and
to the testicles. These anatomical variations shown in one topography of the inferior epigastric and obturator arteffig&a Morphol.

. Warsz.), 55(2)121-6, 1996.
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RESUMEN: El conocimiento claro de las variacionesHubei 430071
vasculares es fundamental en las cirugias, ya que pueden causarGENA
hemorragia masiva durante los procedimientos quirirgicos. Durante la
diseccién educativa de un cadaver de sexo masculino, encontrantbgnail: zhengyong@whu.edu.cn
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