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A Study on the Pancreatic Arteries in Korean

A el otz o) she 3 o oot

u & & -0
A =2

e gtk wAgE AA s g, 5 A%
AT ed ‘Mic’ﬂ-?: A gt & sk A 4le] A 45}
A wAck, sjalte) whebal Fefe] ubwrE qlzhe] o)
A Asiz mgd P olFle] 2 sfA(trauma) 5ol
gt BApdre] moh wlwlstAl AWz dEdd 6w
ot gl Al ol gk HAel A Zrpstm glon o

u].i ,«g:q].!:__q] u_]-%ﬂ /~
JolA 3 Qg WA, el Al
Ao H3o Adel o Fal
shaleh e, @AY e wmalde AAE
ol Fulo sl AF3Fs FFELshY, Woodburnest
Olsen (1951) o} 150} & ~h-&3le] wlimx] A5 &

/.
;_,'. .

natgen, ma ool A (1965)7F ool A
Alojz] & ol ) o] Tl of el mazar ol winkg
(1973)8) 237 98 wEe)el,
wela] glaA ez d B e FA A FadlE
AATHE Axe Ao kA AEYs
wlolo] hadfe] zALE e thE o FRES Aaln)h wm
AEsAd ¥ =l
ArHE % Wy

A ok 2d 7 ATl Ew g gy male
A S Ao AFRE Bl W A3 450 A 33
oo A 1270% A gl A dRagion,
A A EL2 &t 2ok

1. A 3384 )= &% (Anterior superior pancrea-
ticoduodenal A.)

2. 34 4] 0] A A 9 (Posterior superior pancrea-
ticoduodenal A.)

T A4 1983, 3. 28
R oo 1083 E Agdlta ug dddTra
% ol Folxl Al

2 s

&

o 3

3. F#ha 4 o] #) £ (Posterior inferior pancrea-
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7. ¥l Z2) 5 (Dorsal pancreatic artery)
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9. #¢] %9 (Caudal pancreatic artery)

10, %) A %9 F (Prepancreatic arcade)
. 5t3l = (Inferior pancreatic artery)
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Table 1. Frequency of anterior superior pancreaticoduodenal artery origin

@iial Aol

Woodburn & Olsen

Park(1989) (1951) Park & Hong(1973)
No % No % No %
Gastroduodenal A. 36 80.0 150 100.0 86 91.4
Common stem of anterior posterior 5 11.1 0 8 8.6
superior pancreaticoduodenal A.
Right gastroepiploic A. 4.4
Absent 4.4

) 7 gl ok (Table 1).
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Table 2. Frequency of posterior superior pancreaticoduodenal artery erigin

Park Woodburn & Olsen Park & Hong
No % No % No %
Gastroduodenal A. 34 75.6 138 92.0 73 77.6
Common stem of anterior posterior 5 11.1 0 10 10.6
pancreaticoduodenal artery arised
from gastroducdenal A.
Right branch of proper hepatic A. 1 2.2 5 3.3 2 2.2
Common hepatic A. 4 2.7 1 1.1
Proper hepatic A. 1 2.2 0 1 1.1
Right gastric A. 0 1 L1
Dorsal pancreatic A, 2 1.3 ]
1 4

Absent 4

0.7




—Park, H.J. et al.: Pancreatic arteries in Korean—

Table 3. Frequency of posterior inferior pancreaticoduodenal artery origin

1 Woodburne & ]
Park Olsen____~ Park & Hong

No % No % No %
Common stem of anterior posterior pancreaticoduodenal A. 24 53.3 ] 16.6 45 17.9
arising from superior mesentric A,
Superior mesentric A, 12 26.7 23 15.3 17 18.1
First (or 2nd) jejunal artery of common stem of anterior 2 4.4 33 22,0 17 18.1
posterior pancreaticoduodenal arlery arising from superior
mesentric A.
First, 2nd, 3rd (or 1st, 2nd) jejunal artery arising from 3 6.7 0 il 1.3
common stem of ant. post. inf. pancreaticoduodenal artery
from the superior mesentric A.
Common stem of first jejunal artery and posterior inferior 11 7.5 2 2.2
pancreaticoduodenal artery arising from superior mesentric A.
Dorsal pancreatic A. arising from celiac artery (or Dorsal 9 6.0 2 2.2
pancreatic artery arising from splenic artery)
Common stem of celiac A., inferior pancreaticoduodenal A., 0 1 1.1
dorsal pancreatic A. arising from superior mesentric A.
Common stem of right branch of superior mesentric A. and 4 2.7 0
posterior interior pancreaticoduodenal A.
Absent 2 1.4 1 0.7 6 G. 1

QOthers 2 44

Table 4. Frequency of anterior inferior pancreaticoduodenal artery origin

) Pik é)’\jgggburnc & Park & Hong
No % No % No %
Common stem of anterior posterior inferior pancreaticoduo- 21 53.3 69 46. 0 15 47.2
denal arising from superior mesentric A.
Superior mesentric A. 12 20.7 24 16.0 19 20.2
Common stem of anterior posterior inferior pancreaticoduo- 33 22,0 19 20,2

denal A. and 1st (or 2nd) jejunal A. arising [rom superior
mesentric A.

Common stem of anterior posterior inferior pancreaticoduo-
denal A. and lst, 2nd, 3rd (or Ist, 2nd) jejunal A. arising
from superior mesentric A.

ev]
—
S
[

Common stem of anterior inferior pancreaticoduodenal A. 1 1.1
and 2nd jejunal A. arising from superior mesentric A.

Dorsal pancreatic A. arising from splenic A. 1 0.

~1
e
e
ot

Common stem of celiac A., dorsal pancreatic A., inferior 1 1.1
pancreaticoduodenal A. arising from superior mesentric A.

Common stem of posterior inferior pancreaticoduodenal A. 22 14.6
and 2nd jejunal A. arising from superior mesentric A.

Right branch of superior mesentric A. 1 0.7
Absent G 13.3 3 3.3
Others 1 2.2




Table 5. Frequency of anterior pancreaticoduodenal arcade

Park Woodbume & Olsen Park & Hong

No % No % No %

Complete anterior pancreaticoduodenal arcade 30 80.0 150 100.0 81 86.1
Imcomplete anterior pancreaticoduodenal arcade 1 2.2 10 10.7

Absent 8 17.8 3 3.9

Table 6. Freguency of posterior pancreaticoduodenal arcade

Park Woodburne & Olsen Park & Hong

No % No % No %

Complete posterior pancreaticodenal arcade 38 84.4 148 98.7 66 70.2

Imcomplete posterior pancreaticoducdenal arcade 1 2.2 16 17.0

Absent 6 13.3 2 1.3 12 12.8

-Fo] AR A$E A Al AlelA o] Aos 24 & 7. HEHEY

Al Aol A Aol Adg Goll, XEF 17.8%F vubd W &3 B e H AR (neck)d] Frig webA gt
3 glth(Table 5. g sto] A AsEAl sprel b A% 222 A
6. EHLOXNY SHTY EHH $AE oA A2 X 1F A A FAE
FUEE FAH Ao A sl st Fahd Hel A AF Aol Fxats, 4=E al 24 £ (incisura)§ &3l A
W o @ o] FojAli=y] FEFRFTL AFY T oy -‘%—l] Aol Axlew ek AAdM Aol AEHY A %

o]z 4e]A A A (duodenal branch) = e, Foto] AMAEYTE F4AT. AR L A4 L
2g et FEW I 84 4%%- Vel gled, A ‘—lr/‘1 BFete] A AFYo) "t AR A, v
2 A$= 13.3%0 e, o P F4AAelA Eudo) A 71 AstE A% 80.0%% A g,
AEHeo] Aol 4d], "?—ﬁ'}ill Ao} A #o] Aelh 2ol of FER] A 8.8%, AANFTH, FATH, AdolA
71918k Zol th(Table 6). Zalol A 2 2.2%8] W% & Kol F i Y rHTable 7).

Table 7. Frtqucnty of dorsal pdncreatlc drtery urlgm

No % No % No %

Splenic A. 36 80.0 50 33.3 41 43.6
Celiac A. 4 8.8 45 30.0 11 11.7
Superior mesentric A. 1 2.2 29 19.3 11 11.7
Common hepatic A. 1 2.2 11 7.3 11 1.7

Gastroduodenal A. 1 2.2

Common stem of lst (or 2nd) jejunal A. arising from 4 1.4
superior mesentric A.

Common stem of right branch of superior mesentric A. 2 2.9
Common stem of inferior pancreaticoduodenal A., 1 1.1
celiac A. arising from superior mesentric A.

Left Gastric A. 1 1.1
Absent 2 4.4 15 10.0 12 12.8
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8 ysHe JAEH ¥ Y vl g, Al E, vEA TR A T@ddz

W E ol A viol A A A F 1/3% (middle thirds) Quain(1848)¢] ] &tz 9},
&k vl & 1/34 (left thirds)2be] A Fof Tol 7l H Az Ag, WFHAN JABE A7 95.6%4
Boe] Bl HEA % A AL el A UEE eisles, AAFA $44 st B4
57.8%, E°l 17.8%, 4l°l 15.6%, ¥, =8< 4+

Table 8-1. Frequency of pancreatica magna artery A 2 2,293 ek 2 oo (Table 8).

origin
- Woodb Park & 9. #lniSm
- Park  TR%ien Hong W5 8] WA (direct branch)el 4 ke 2] 22] ¥)
No % No % No % iz Seorba $Fs, AR W dHgEY

Splenic A. 43 95.6 97  64.7 84 89.2
Absent 2 4.4 53 35.3 10 10.6

o sbAlek E @@
AAe] A%, wEANA sAE B4 82 2%
A wed, 2FAAE wAdA e & 7 44.4%

kel e B L. P — "
Table 8-2. Number of pancreatica magna artery AR 3 T A Ak SRl s
e — — S— = od 7} 33.3%% N EHA Yol A gl v EE

_ Park o SuhU965 ”] EL-MM A A%z 49 cHTable 9).
No % No % ﬁlx._‘l sY=
A a4 AT 8] 2o A Aste], AAFE
One 26 57.8 261 73.1 ‘J 147e] ]"%_H =T T
A" F2GRE zFElo @) 70”.%%-% et Wil &3
Two 8 17.8 21 5.9 - o o
Three 7 15.6 23 6.4 FHe $A9 Tgete] Y=z FYFolch
. X 2'9 - AR AL 71 1% A BHFo] FAMPorn A
o '“ RAANAGFHA A FAFA Aol A o] FolR 4
Five 1 2.2 , 6 L morel, Aasl % 98,92
71 55 pi 7t gl A 7T 9% F
Absent 2 44 52 1.6 For oo.0% re Y
L o vheju) = gle}(Table 10).
Table 9. Frequency of caudal pancreatic artery origin
Park Woodburne & Olsen Park & Hong
No % No % No %
Splenic A. 37 82.2 116 78.7 68 72.3
-direct branch 20 44.4
-terminal part 15 33.3
-terminal part of the splenic A. and lelt 2 1.4
gastroepiploic A
Left gastroepiploic A. 2 4.4
Absent 6 13.3 34 21.3 26 27.7

Table 10 Frequency of prepancreatlc arcade origin

If

Park Woodburne & Olsen Park & Hong
No % No % No %

ArcadL betwccn anterior superior pancreatico- 25 55.0 110 93.3 32 34.0
duodenal A. and dorsal pancreatic A,
Arcade beiween gastroduodenal A, and dorsal 6 18.3 12 12.8
pancreatic A.
Arcade between superior pancreaticoduodenal 1 2.2 2 2.1
A. and dorsal pancreatic A.

Absent : 13 6.7 10 6.7 48 ol.1
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Table 11. Frequcncy of inferior pancreatlc artcry orlgm
Park Woodburne & Olsen Park & Hong
No % No % No %

Dorsal pancreatic A. 29 64. 4 216 84.0 54 57.5
Anterior pancreaticoduodenal A. 4.4 15 10.0 7 .5
Gastroduodenal A. 2.0

Superior mesentric A. 11.1 1.3

Inferior pancreaticoduodenal A. 4 4.3
Caudal pancreatic A. 13.3 2 2.2
Pancreatica magna A. 4.4 2 1.3

Common stem of dorsal pancreatic A. and 2 1.3

superior mesentric A.

Absent
11. St¥isHe) 7|A &
ZASY HE5FAo]], Ao Faled2 ue}
A -‘]’Tﬁ']'m] Al Asd @ oolAlgEge) s L
et
uﬁi«ﬂl%‘ﬂloﬂﬁl A8 A9t 61.4%2 ARAge
Mo AR A a} A4 11.1%, A4
ol A AF e Al 4.4%F kil ¢l e} (Table 11).
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Al Ae}A el 4wl g7x] Alla T E sl 2
Folde FA L, S| 7]l el
Ak Eadel EWS 4 E Aol =g A4,
Aol A A W gkl k] Sl

olil & Aol Wigl 4= #-& Whipple's operationef o]
o] # o) = ReMine<]
tomy), Fortner (1973)% -] 4 8 A <& (regional panc-
reatectomy) 7} A 3 &A Afeted & A H5
of thgk 4T F3] vleste] X AAM T 4 (1965)
7} el ofof A ’§J°]?] A g A ge] Fhe el B
olel, wrahE- (1973)c] A Ao FH ¥ Lo a QAT
2wz u g

A A s F A7 pie] wld
oA Fgtel el wabe ] gle]

oA P e FA5 5 gle 240

‘o

| 4 A < (total pancreatec-

SR EER!

Qgden

weha]

Az 5G] N FRA =S o el #Fq)
ﬂﬂﬂ*XﬂEﬂﬂ AA, 2d5E zAedd 4B o
FAE 443w wehel vk

AAEA O] /‘] /é}%“—] 2] 7% Picrson (1943), Shapiro

2.2 25

26.6

<} Robillard (1946),
25 100%29)

Wocdburne®t Olsen (1951)2
ZYUNEE ez g el AR

o AfE cha R 95.6%8 Fdu=d ez
gleh,

Michels (1962)3 200¢] 5 o) F-Heo] S| o] A 2
ol A Zl Az Fagrh FdaEgea] 7] A8
vt e Hzele o2 A AL 4.4%<0A

7o 7b ¢igl e} (Table 1).

FAa 4ol A 4592 Haller (1742), Wiart (1809)
7t Aol AFFRT HEe] lEstden A=Y
AL, 29 EE 01.1%% Petren (1920)¢} Michels
(1945)8] 100%, Woodburnes} Olsen (1951)2] 99.3
%, Edwards (1941)2] 97.0%, Pierson (1943)%
96. 0%t $.2 M5 & ez gles, Shapiro%
Robillard (1946)2] 75. 0%, Falconer$} Grifiths (1950)
o) 50.0% % e} e uleE vekd o 9l

FataAl el AgEe FHEE 95.6%F ey
2 Yo, AFFFRANA AT AFAA|A LT
"11—4 TF 7l "1 718k A7 53.3% % 71 sk

o, AAY A 75_ 2 3571 4.4% 2 Ziegler(1942)
ol 4.2%¢9} H] wkel, Falconerst Griffiths (1950)

2] 2.0%, Woodburne-?]- Olsen (195109 0.7%¥.t}
T v EE e gl

FAGZFN oY F-FAAEYl A FAFelA 514
AE7F 7.4%7 dekz s wlE], =g
AAERel A AN FAAFHA A 7] A
etz glfe] 2iH gl

L
73 Fele
B A 24 (4.4%) %
t}(Table 3).

AdA A AATHY Fd s AA B
9% % Woodburne®} Olsen2] 100% 21t} o
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vebdl 2 olvh, mgk Fstai Aol R EA FEgo
oA A A oh 2hA skl A Ak %
# Woodburnez| Olsen®] 46.09 W c} <k
o)} Shapiro®} Robillard (1946)2} 70.0% %

Ul bl e gk At AS, Al A

ANAE ALEFEN ez ¥l AAes 48 2.2%
Z ez ] o)k gt Ruols Bolg 4
ol ahzl e} (Table 4).

AFFYzol Agsl FHAA 258 o Fa gli=

o] 5% % (double arlerial arches)o @ o] Fo]lx) ¢
vt A8 Winslow (1732), Haller (1742, 1764),
Wiart {1899) 7 7]#stz glo =, Testut(1893)8 )
47 %% § (peripancreatic arterial circle)el etz 4

v}

SECIEES AEAEL F5AT Tiblne o
7t 82.2%% 86.6%% bz doh ol% AEE
°ﬂﬂﬁﬂmﬂ§%-l°hhh} o e Aol

A, A4FR, Frodd FAFFL 3L oo
, I%Mm o] wtebA
1 = £} THFol M
Tl Fad ol BFY (hepatlc artery) s} Az
A ER kel ¥ (shunt)Z Al 2g3ts] o £l
THTE G2 317325’—_ w7 Aol oA 2
ghde] ofw zle g 4o 2]%
e =274 Hli’-%‘“ i+ 2 731-5 Alh’r

&
o
il
ax
2,
o
=
S
~

T Tl o, AE, AFor dolgn *?—E
sirha 3kl 3k Shapiroel Robillard(1946) 3=

Wl gl A el dolx gy Hd 8 #A(Vasa recta) ]
F el st (end artery)ql whdd 2 osbe) of.

Wl F3l 5 2 Haller (1742)71 <) 243 4% (great
superior pancreatic artery)o|elw #}glow, Fa M
FE (Celiac axis)e) 4di# a2l 2135 slov
divkee] §A5e A4 2% (Superior pancreatic
artery)e] ks 8 3 o},

Michels7} Wl &l Fwola} ety B
{Celiac axis)oll 4] # 1} oA} 2] Fwl (Celiac axis)
ol AEW =& W FA 1 5~2emoldel4) ek
AL W&y Eeoghw stk

AXs A5 MEAFH] FAEE 95.6%%
Woodburne=} Olsen (1951)2] 90.0%2} vl <23} 1] & &
vel 2 ¢l e, Falconers Griffiths (1950)2] 81.5
%, Pierson (1943)9] 54. 0% 2ty &2 v 8% Jr}
Waogid,

Falconers} Griffiths (1950) & u] E9Woa]  22.2%,
BAZEHAA 11.1%, T3HAA 22.2%, 5359
N 11.1%, s14elA AFWel A 3.7%, stal 4lelA 2
SRl A 7.4%, FAAAolAAEHe A 3.7%7 7
A 8te]  Michels (1962} 20000 Fell A1 v] F4 o] 4]
39.0%, HATAAA 2.0%, FLEHd4 12.0%,
FrzkEy vy $2 7.}%“3 ol Al 14.0% 7 71 A gz
okl ot

Woodburnes| Olren-g& 22 A5 o]0} 3 g5
of Ml ZalEHel A 7 A3
. glh.

Azl ANEE AAY FS 95.6%% Woo-
dburne*?v Olsen®) 64.7%, w52 89.24m7th £&

4 & vl = gl b (Table 8-1).

AR RS, FdFk sl Bk 57.8% 7
2 wgter, Sodz o, dad ALz #z
2.2290 4 533 95} (Table 8-2).

A=) T & Winstow (1732), Haller (1764), Pigache
S} Worms (1902), Michels (1842)7} 7)< stz 9t}

A A AL ZEunsl BE.THE Woodburnel}
Olsen®} 78.7%, #stgel 72.5% %t 2 vl 4& v}
il 3 gl

¥

Aol= Woodburnes} Olsen& 21.3%, u}atbgg
37.7%% A A9 13.3%nc) & {2 f#ioE
ol 73 glth(Table 9).

NAEHT L il ZA 5G] S A A2 Al o)A 2
R ARG Felel AL W, Woodburnes}
Olsen® 93.3%, Do Rio-Branco (1912)9 Pierson
(1943) o el A Fgd e sgen, AAe

T 71.1%9 Z% vl % 3= Falconer® Griffiths?] 41. 0%
Ao & u=d ‘%Ljr"ﬂ S St R 7}%}
FE MEE Vot olis wlAg
o] el 7l W ol elm 4 7 o,

Tk 5= -2 Hallers} Mlchclb"]- 24 A5 (transv-
7218 Testut(1893)

o

EEEE

erse pancreatic artery)o)egjm B2
7} Shal o) bz v =g sty o

sl 5o FAM Y= AR A9 97,89 1 Pierson
(1943, Woodburnest Olsen®] 100%<} v) =% Z e
WEE v 2 9 e, Falconer9 Griffithsi= 89, 0%
2 AR gt G Ed Yoz Qo =3
Az A%, A A FWANA A A7 64 4% wrapy
9] 57.5% R %7 T g Yz glex
Woodburnes}t Olseng] 84.0%2.v}E @2 w4 1}e)
vl 3 gl

2 A TGl A g g, A 4a Aol
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AEH e A9 dfo] A FTHe] Hrhx 3 =
A2l Ag, AZA o)A AFHAA 71 A7 4.4%1]
] ¥sle Woodburnes}t Olsen?- 10.0%% deli =
gleh. stalEel Aelzh ARl A5 2.2%A H 3

o] nbslEL 26.6%9 ¥ ¥ L FTAlolE vedlw
9l v} (Table 11).
dutd oz ARl ebet Al A Ho]7k 9les

e o
a7 7t vhekat o) e A 8 ﬁv"%l% 7 ES
A7 Ea o] 8t (vascular bed}e] X (overlap)e]
v ® 4 ¢ (unction)s] A < (zone)el Al & A ol
A @rkz s, oldldd 44 Wl (embryo)el A
2 A S H A (vasculature) £ W33 (yolksac)e] ¥
% (blood islands)el Al w4 FA=, daA(vessels}
2 2 (channels)? % (meshwork)elrt. =zuldl 54
& @ 3 (specific vessel)o] ol A& d% &
3 ety e dRewA e Y 2ey FRE
Azt 3 A v & FRe fd4udtast vgS
dae] o2 getdsl o Eolch

wepd Al 4PALELE Wel Fom WA
Wl Al 2o o A& QF Basin 448k

a4 B

AAE e AdAH 4657CdA 33, 1A 12EF
Abgete], A5 A} FHEEE 24t o5t
22 AEL 44t

L Aol AgE4 ddadelAREHe 24
MEE 95.6%0 = Sl A AERAA Az o 7t

7}

80.0%] = AFAAATAATA TEQAA A4
iz vk 111%01 o) Aeld A%7k 4.4%%i k.

2. FAAYONALTY 1 FEA Yol ARERS T
WEE 9L 1%l s Yol Aol 4 B4 7)o

A7 7hg wskes 2aEE 75.0%%ch

3. FstalAleld 25 : FeA AR TR 24
WEE 95.6%01H 4ARFAANA AT A #fﬁuﬂol
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—ABSTRACT—

A Study on the Pancreatic
Arteries in Korean

Ho Jin Park, Kwang Ho Lee and
Duck Ho Hwang

Department of Anatcmy, College of Medicine
Seoul National University

The close relationship betwcen anatomy and
surgery is never more clearly expressed than in the
development of new surgical procedures.

The development of medicine and civilization has
prolonged the life span of man while abdominal
surgery due to trauma is increasing more and more.

Especially is the surgeon currently concerned with
the feasibility of surgical attack on the pancreas
and the success of such operative procedure may
depend absolutely on a knowledge of specific vessels
reaching the pancreas.

But the description of the pancreatic blood supply
in anatomical textbook is considerably inadequate

and it causes clinical and anatomical problem.
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So the objective of this paper is to investigate a
general pattern and variation of pancreatic arteries
in Korean adults.

The study on the pancreatic arteries was based on
detailed dissection of 45 Korcan adult cadavers.

1. Anterior superior pancreaticoduodenal artery:
It has a 95.6% occurrence in our cases. It arises
from the gastroduodenal artery in the most frequent
incidence of 80.0%, and which arises from common
trunk is the incidence of 11.1%.

2. Posterior superior pancreaticoducdenal arlery:
It is present in the incidence of 91.1% of cases. It
arises from the main stem of the gastroducdenal
artery in the most frequent incidence of 75.6%.

3. Posterior inferior pancreaticoducdenal artery:
It occurs in 95.6% of cases. In the most frequent
incidence of 53.3%, it arises from the common trunk
formed by the anterior inferior pancreaticoduodenal
artery of S.M.A. origin. Tt takes origin from the
middie colic artery of S.M.A. origin in 4.49% of our
cases.

4. Anterior inferior pancreaticoduodenal artery:
It is present in the incidence of 8C.7%. It takes
origin from the first jejunal artery of S.M.A. origin
in 2.2% of our cascs.

5. The anterior pancrcaticoducdenal arcade and
posterior pancreaticoduodenal arcade are present in
the incidence of 82.2% respectively.

6. Dorsal pancreatic artery: It occurs in 03, 6% of
cases. In the most freguent incidence of 80.0%, it
arises from the splenic artery.

7. Pancreatica magna artery: It has an oceurrence
of 95.6%. The number of it is one in 57.8% and
five in 2.2%.

8. Caudal pancreatic artery: It is present in the
incidence of 86.7%, and takes origin from the spl
enic artery in the most frequent incidence of 82.2%.

9. Prepancreatic arterial arcade occurs in 71.1%
of our cases.

10. Inferior pancreatic artery: It has a 97.8%
occurrence in our cases. It is in  the majority of
cases (64.4%) the left branch of the dorsal pancr-

eatic artery.
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