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Studies on the Cystic Arteries
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Table 1. The cystic artery, materials

Sex :

Fet. mon. Male Female Total
6 48 b 83

7 71 68 139

8 72 54 126

9 28 32 60

10 5 5 10
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Fig. 1.

(1) One cystic artery originated in the Chalot’s triangle from the normal right hepatic artery
which crossed posterior to the common hepatic duct; male 85 (37.9%), female 72 (87.1%), total
157 (37.6%).

(2) The cystic artery was same as in fig(1), and the accessory right hepatic artery arose
from the superior mesenteric artery was present; female 3 (0.7%).

(3> One cystic artery originated from the branch which arose in the Chalot’s triangle from the
right hepatic artery and crossed posterior to the neck of gall bladder; male 16 (7.1%), female 14
(7.2%), total 30 (7.2%).

(4) One cystic artery originated from the arterial branch which arose from the first part of the
right hepatic artery and crossed posterior to the common hepatic duct and the cystic duct, malel
€0.2%).

(5) One cystic artery orginated from the first part of the right hepatic artery and crossed
posterior to the common hepatic dnct; male 1 (0.4%), female 1 (0.5%), total 2 (0.5%).

(6) One cystic artery originated from the proper hepatic artery and crossed posterior to the
common hepatic duct; male 1 €0.2%).

(7) The right hepatic artery crossed veatral to the common hepatic duct (fig. 1—7~fig. 2—7),
and one cystic artery originated from the right hepatic artery in the Chalot’s triangle; male 30
(13.4%), female 22 (11.3%), total 52 (12.4%).

(8) The cystic arsery was same as in fig. (7), and the accessory right hepatic artery arose from
the superior mesenteric artery was present; female 2 (0.5%).

Abbreviations (Fig.1 to 7).
AC, aberrant cystic artery; ARH, accessory right hepatic artery; GD, gastroduodenal artery;
: LH, left hepatic artery; MH, middle hepatic artery; PH, proper hepatic artery; PSPD, posterior
superior pancreaticoduodenal artery; RH, right hepatic artery; RRH, replacing right hepatic artery.
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(1D The right hepatic artery crossed ventral to the common hepatic duct(fig. 2~1~fig. 2-7). One
cystic artery originated from the first part of the right hepatic artery and crossed anterior to the
common hepatic duct; male 6(2.7%) female 3(1.5%), total 9(2.2%).

(2) One cystic artery originated in the Chalot’s triangle from the arterial branch which arose from
the first part of the right hepatic artery and crossed posterior to the common hepatic duct; female

1€0.2%).

(3) One cystic artery originated from the upper part of the proper hepatic artery and crossed
posterior to the common hepatic duct; male 1(0.2%).

(4) One cystic artery originated from the upper part of the proper hepatic artery and crossed
ventral to the common hepatic duct; male 1(0.4%), female 1(0.5%), total 2(0.5%).

(5) One cystic artery originated from the gastroduodenal artery and crossed ventral to the common

bile duct; male 2(0.5).

(6) One cystic artery originated from the right hepatic artery which arose from the gastrodudenal
artery and ascended ventral to the common bile duct into the Chalot’s triangle; male 1(0.2%).

(7) One cystic artery originated from the accessory right hepatic artery which arcse from the
posterior superior pancreaticoduodenal artery and ascended along the left side to the common bile

duct into the Chalot’s triangle; male 1(0.2%).

(8) One cystic artery originated in the Chalot’s triangle from the accessory right hepatic artery
which arcse from the superior mesenteric artery; male 1(0.4%), female 1(0.5%), total 2(0.5%).
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Fig.3.

(1) One cystic artery originated in the Chalot’s triangle from the replacing right hepatic arfery
which arose from the superior mesenteric artery; male 9(4.0%), female 9(4.6%), total 18(4.3%).

(2) One csytic artery originated from the arterial brarch which arose from the replacing right
hepatic artery; male 1(0.2%).

(3) The right hepatic artery crossed posterior to the common hepatic duct(Fig. 3-3~Fig. 5-6).
Two cystic arteries originated in the Chalot’s triangle from the right hepatic artery; male 21 (9.4
%), female 20(10.3%), total 41(9.8%).

(4) Two cystic arteries originated in the Chalot’s triangle from the right hepatic artery and the
superficial branch turned behind the cystic duct to the right border of the gall bladder;male 1(0.2%).

(5) The right hepatic artery crossed posterior to the neck of the gall bladder and the superficial
cystic artery originated in the Chalot’s triangle from the right hepatic artery and the deep cystic
artery originated from the right hepatic artery behind the neck of the gall bladder; male 1(0.2%).

(6) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the first part of the right hepatic artery and crossed
ventral to the common hepatic and cystic ducts; male 10(4.5%), female 6(3.1%), total 16(3.8%).

(7) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the middle hepatic artery; female 3(0.7%).

(8) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the left hepatic artey; male 1, female 2, {0.7%).
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Fig. 4.

(1) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery arose from the proper hepatic artery; male 300. 7%).

(2) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superfirial cystic artery arose from the gastroduodenal artery; female 3(0.7%).

(3) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery arcse from the posterior superior pancreaticoduodenal artery; male 2,
female 2, total 4(0.1%).

(4) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the accessory right hepatic artery which arcse from
the gastroduodenal artery; male 1 (0.2%).

(5) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and the

superficial cystic artery originated from sthe uperior mesenteric artery; male 1, female 2, total 3(0. 7%).

(6) Two cystic arteries originated in the Chalot’s triangle from the arterial branch which arose
from the right hepatic artery and crossed posterior to the neck of the gall bladder; male 1(0.2%).

(7) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the arterial branch which arose from the right hepatic
artery and crossed posterior to the neck of the gall bladder; male 2, female 3. total 5(1.2%).

(8) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the arterial branch which arose from the right hepatic
artery and crossed posterior to the neck of the gall bladder; male 1€0.2%).
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Fig. 5.

(1) Two cystic arteries originated from the arterial branch which arose from the right hepatic
artery in the Chalot’s triangle and crossed posterior to the neck of the gall bladder;male 1, female

1,(0.5%).

(2) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery

and the superficial cystic artery originated from
from the proper hepatic artery; male 1 (0.2%).

the accessory right hepatic artery which arose

(3) The decp cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the accessory right hepatic artery which arose from

the gastroduodenal artery; male 1 (0.2%).

(4) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated from the accessory right hepatic artery which arose from

the superior mesenteric artery; female 3 (0.7%).

(5) The superficial cystic artery originated in the Chalot’s triangle from the right hepatic artery
and the deep cystic artery originated from the accessory right hepatic artery which arose from
the superior mesenteric artery; male 1, female 1, total 2 (0.5%).

(6) Two cystic arteries originated in the Chalot’s triangle from the accessory right hepatic artery
which arose from the superior mesenteric artery; male 2 (0.5%).

(7> Two cystic arteries originated in the Chalot’s triangle from the replacing right hepatic artery
which arose from the superior masenteric artery; male 2, female 2, total 4 (1.0%).

(8) The right hepatic artery crossed ventral to the common hepatic duct (Fig. 5-8~fig.7-2). Two
cystic arteries originated in the Chalot’s triangle from the right hepatic artery; male 6(2.7%),

female 5 (2.6%), total 11 (2.6%).
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Fig. 6.

(1) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery
and superficial cystic artery originated from the first part of the right hepatic artery;male 1 (0.2%).

(2) The deep cystic artery originated in the Chalat’s triangle from the right hepatic artery and
the superficial cystic artery originated from the left hepatic artery; female 1 (0.2%).

(3) The deep cystic artery originated in the Chalot’s triangle from the rigt hepatic artery and the
superficial cystic artery originated from the gastroduodeual artery; female 1 (0.2%).

(4) The deep cystic artery originated in the Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originsted from the first part of the right hepatic artery and crossed po-
sterior to the common hepatic duct; male 2 (0.5%).

(5) Two cystic arteries originated in the Chalot’s triangle from the arterial branch which arose
from the first part of the right hepatic artery and crossed ventral to the common hepatic duct;
female 1 (0.2%).

(6) Two cystic arteries originated in the Chalot’s triangle from the accessory right hepatic artery
which arose from the proper hepatic artery and crossed ventral to the common bile duct; female 1
(0.2%).

(7) Two right hepatic arteries were present. The superficial cystic artery originated from the
upper right hepatic while the deep cystic artery originated from the lower right hepatic artery;
female 1 (0.2%).

(8) Two cystic arteries originated in the Chalot’s triangle from the accessory right hepatic artery
which arose from the posterior superior pancreaticoducdenal artery; femal 1 (0.2%).
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Fig.7.

(1) The superficial cystic artery originated in the Chalot’s triangle from the right hepatic artery
and the deep cystic artery originated from the accessory right hepatic artery which arose from the
superior mesenteric artery; female 1 (0.2%).

(2) The deep cystic artery originated in the Chalots triangle from the right hepatic artery and
the superficial cystic artery originated from the accessory right hepatic artery which arose from
the superior mesenteric artery; male 2, female 1, total 3 (0.7%).

(3) The cystic arteries were three in number(Fig. 7-3~Fig. 7-7). The deep cystic artery origin—
ated in the Chalot’s triangle from the right hepatic artery and two superficial cystic arteries orig-
inaned from the first part of the right hepatic artery and from the posterior superior pancreati-
coduodenal artery; female 1 (0.2%).

(4) Three cystic arteries originated from the right hepatic artery; male 2 (0.5%).

(5) Two cystic arteries originated from the right hepatic artery and one deep cystic artery
originated from the accessory right hepatic artery which arose from the superior mesenteric artery;
femal 1 (0.2%).

(6) Two cystic arteries originated from the right hepatic artery and one deep cystic artery
originated from the accessory right hepatic artery which arose from the superior mesenteric artery;
femalee 2 (0.5%).

(7) Three cystic arteries originated from the replacing right hepatic artery; male 1 (0.2%.).
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BRBIRAA Hot FERER 16100.2%), #EHKT
ZHRBBIR 56000.9% ), ABERAA Yo FHRA
# 16100.2%), ElHEFERAA Yo BIAFBIK 46
0.7%), BTHBBEBiRAA Yot BIEFEER 261
0.4%), #EBRTZHRBBIRAAA Yot BIHEFBHIR
36100.5%), LBEBEIR 351C0.5%), LIEHBEIR
A de = BB 1861(3.2%), LEBMIEEIK] A
U2 = RAFER 2061(5.2%), LBHEBKAA
2= REFERS # 164(0.2%).

3. MEEBIKS Bt & 5571 BERIRS] &
WafzE & Chalot =/ 48001(86.2%), & £75 41
BI(T7.4%), MEEEel £ 1461(2.5%), WIBES ®WH
564(0.9%), WapEEl % 36100.5%), BEES £X
46100.7%), WEBEES %5 161(0.2%), MBEERS] %7
46410.7%), M2 £ 561(0.9%).

ABSTRACT
Studies on the Cystic Arteries

Myung Bok Lee, M.D., Ph. D.
Ho Jin Lee, M.D., Woong Han Choi, M.D.
and Young Chul Chang, M.D.

Department of Anatomy, College of Medicine,
Seoul National University

This study was undertaken to find out the modus
of the origins and courses of the arteries which supply
the gall bladder based on 418 dissections of the
Korean fetuses, which were injected with 8% vinylite
solution added 3% fast red B in acetone. The results
were summerized as follows:

A. The cases which had one cystic artery (Fig,
1-1~Fig. 3-2) were present in 68.4% (286 cases).

1. The cases which had the normal right hepatic
artery which crossed from left to right posterior to
the common hepatic duct into the Chalot’s triangle
were in 46.4%(194 cases)(Fig. 1-1~6).

(1) One cystic artery arose in the Chalot’ s triangle
from the normal right hepatic artery in 37.6% (157
cases)(Fig. 1~1).

(2) The cystic artery was same as in (1) which
had one accessory right hepatic artery in 0.7%
(3 cases)(Fig. 1-2).

(3) One cystic artery arose from the arterial branch
of the right hepatic artery which crossed behind the
neck of the gall bladder in 7.2% (30 cases) (Fig. 1-3).

(4) One cystic artery arose from the arterial branch
which originated from the first part of the right
hepatic artery in 0.2% (1case) (Fig. 1-4).

(5) One cystic arter arose from the first part of
the right hepatic artery in 0.5% (2 cases) (Fig. 1-5).

(6) One cystic artery arose from the upper part of
the proper hepatic artery in 0.2% (1 case) (Fig. 1-6).

2. The cases which had the normal right hepatic
artery which crossed from left to right anterior to
the common hepatic duct in 16.7% (70 cases) (Fig.
1-7~Fig. 1-2).

(1) One cystic artery arose from the right hepatic
artery in the Chalot’s triangle in 12.4% (52 cases)
(Fig. 1-7.

(2) The cystic artery was same as in (1), and the
accessory right hepatic artery arose from the superior
mesenteric artery was present in 0.5% (2 cases) (Fig.
1-8).

(3) One cystic artery originated from the first part
of the right hepatic artery and crossed anterior to the
common hepatic dnct in 2.2% (9cases) (Fig. 2-1).

(4) One cystic artery originated from the arterial
branch which arose from the first part of the right
hepatic artery and crossed posterior to the common
hepatic duct in 0.2% (1case) (Fig. 2-2).

(5) One cystic artery orignated from the upper part
of the proper hepatic artery and crcssed posterior to
the common hepatic duct in 0.2% (1 case) (Fig. 2-3).

(6) One cystic artery originated frcm the upper
part of the proper hepatic artery and crossed anterior
to the common hepatic duct in 0.5% (2cases) (Fig.
2-4).

(7) One cystic artery originated from the gastrodu-
odenal artery and crossed anterior to the common bile
duct in 0.5% (2cases) (Fig. 2-5).
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3. The cases which had the abnormal right hepatic
artery were present in 5.5% (23cases) (Fig. 2-6~
Fig. 3-2).

(1) Oce cystic artery originated from the right
hepatic artery which arose from the gastroduodenal
artery in 0.2% (1case) (Fig. 2-6).

(2) One cystic artery originated from the accessory
right hepatic artery which arose from the posterior
superior pancreaticoduodenal artery in 0.2% (1 case)
(Fig. 2-D.

(3) One cystic artery originated in the Chalot’s
triangle from the accessory right hepatic artery which
arose from the suprior mesenteric artery in 0.5%
(2 cases) (Fig. 2-8).

(4) One cystic artery originated in the Chalot’s
triangle from the replacing right hepatic artery which
arose from the superior mesenteric artery in 4.3%
(18 cases) (Fig. 3-1).

(5) One cystic artery orginated from the arterial
branch which arose from the replacing right hepatic
artery in 0.2% (1case) (Fig. 3-2).

B. The cases which had two cystic arteries were
present in 29.9% (125 cases) (Fig. 3-3~Fig. 7-2).

1. The cases which had the right hepatic artery wh~
ich crossed porterior to the common hepatic duct were
present in 24.2% (101 cases) (Fig. 3-3~Fig. 5-7).

(1) Two cystic arteries originated in the Chalot’s
triangle from the right hepatic artery in 9.8% (41
cases) (Fig. 3-3).

(2) Two cystic arteries originated in the Chalot’s
triangle from the right hepatic artery and the supe-
rficial cystic artery turned behind the cystic duct to
the right border of the gall bladder in 0.2% (1 case)
(Fig. 3-4).

(3) The right hepatic artery crossed posterior to
the neck of the gall bladder and the superficial cystic
artery originated in the Chalot’s triangle from the right
hepatic artery and the deep cystic artery originated
from the right hepatic artery behind the neck of the
gall bladder in 0.2%(1 case)(Fig. 3-5).

(4) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the
superficial cystic artery originated from the first part

of the right hepatic artery and crossed anterior to the

common hepatic and cystic ducts in 3.8%(16 cases)
(Fig. 3-6).

(5) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the superficial
cystic artery originated from the middle hepatic artery
in 0.7%(83 cases) (Fig. 3-7).

(6) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the left hepatic
artery in 0.7%(3 cases) (Fig. 3-8).

(7) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the proper hepatic
artery in 0.7%(3 cases) (Fig.4-1).

(8) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the gastroduodenal
artery in 0.7%(3 cases) (Fig.4-2).

(9) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the posterior superior
pancreatioduodenal artery in 1. 0% (4 cases) (Fig. 4-3).

(10) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the accessory right
hepatic artery which arose from the gastroduodenal
artery in 0.2%(1 case) (Fig.4-4).

(11) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the superior mesen-
teric artery in 0.7%(3 cases) (Fig.4-5).

(12) Two cystic arteries originated in the Chalot’s
triangle from the arterial branch which arose from
the right hepatic artery and crossed posterior to the
neck of the gall bladder in 0.2%(1 case)(Fig.4-6).

(13) The deep cystic artery originated in the Chalot’s
triapgle from the right hepatic artery and the super-
ficial cystic artery originated in the Chalot’s triangle
from the arterial brarch which arcse from the right
hepatic artery and crossed posterior to the reck of the
gall bladder in 1.2%(5 cases) (Fig.4-7).

(14) The deep cystic artery originated in the CLalot’s
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triangle from the right hepatic artery and the super-
ficial cystic arery originated at the right side of the
gall bladder from the arterial branch which arcse
from the right hepatic artery and crossed posterior to
the neck of the gall bladder in 0.2%(1 case) (Fig.
4-8).

(15) Two cystic arteries originated from the arterial
branch which arose from the right hepatic artery in
the Chalot’s triangle and crossed posterior to the
neck of the gall bladder in 0.5%(2 cases)(Fig. 5-1).

(16) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super—
ficial cystic artery originated from the accessory right
hepatic artery which arose from the proper hepatic
artery in 0.2%(1 case)(Fig. 5-2).

(17) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic arery and the super—
ficial cystic artery originated from the accessory right
hepatic artery which arose from the gastroduodenal
artery in 0.2%(1 cas)(Fig. 5-3).

(18) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super—
ficial cystic artery originated from the accessory right
hepatic artery which arose from the superior mesenteric
artery in 0.7%(3 cases) (Fig.5-4).

(19) The superficial cystic artery originated in the
Chalot’s triangle from the right hepatic artery and
the deep cystic artery originated at the right side of
the neck of the gall bladder from the accessory right
hepatic artery which arose from the superior mesenteric
artery in 0.5% (2 cases) (Fig.5-5).

(20) Two cystic arteries originated in the Chalot’s
triangle from the accessory right hepatic artery which
arose from the superior mesenteric artery in 0.5%(2
cases)(Fig. 5-6).

(21) Two cystic arteries originated in the Chalot’s
triangle from the replacing right hepatic artery which
arcse from the superior mesenteric artery in 1.0%(4
cases)(Fig. 5-7).

2. The cases which had the right hepatic artey
which crossed anterior to the common hepatic duct
were present in 5.7%(24 cases)(Fig. 5-8~Fig. 7-2).
in the Chalot’s
triangle from the right hepatic artery which cressed

(1) Two cystic arteries originated

anterior to the common hepatic duct in 2. 6% (11 cases)
(Fig. 5-8).

(2) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the supe-
rficial cystic artery originated from the first part of
the right hepatic artery in 0.2%(1 case) (Fig. 6-1).

(3) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the left hepatic
artery in 0.2%(1 case) (Fig.6-2).

(4) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the gastroduodenal
artery in 0.2%(1 case)(Fig. 6-3).

(5) The deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the first part of
the right hepatic artery and crossed posterior to the
common hepatic duct in 0.5%(2 cases)(Fig. 6-4).

(6) Two cystic arteries originated in the Chalot’s
tirangle from the arterial branch which arose from
the first part of the right hepatic artery and crossed
anterior to the common hepatic duct in 0.2%(1 case)
(Fig. 6-5).

(7) Two cystic arteries originated in the Chalot’s
triangle from the accessory right hepatic artery which
arose from the proper hepatic artery and crossed
anterior to the common hepatic duct in 0.2%(1 case)
(Fig. 6-6).

(8) The superficial cystic artery originated from
the right hepatic artery and the deep cystic artery
originated from the accessory right hepatic artery
which arose from the proper hepatic artery and crossed
posterior to the common hepatic duct in 0.2%(1 case)
(Fig. 6-7).

(9) Two cystic arteries origirate in tke Chalot’s
triangle from the accessory right hepatic artery which
arose from the posterior superior parcreaticoducdenal
artery in 0.2% (1case) (Fig. 6-8).

(10) The superficial cystic artery criginated in the
Chalot’s triangle from the right hepatic artery and
the deep cystic artery originated from the accessory

right hepatic artery which arcse from the superior
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mesenteric artery in 0.2% (1case) (Fig. 7-1).

(11) The deep cystic artery originated in the
Chalot’s triangle from the right hepatic artery and
the superficial cystic artery originated at right side
of the neck of the gall bladder from the accessory
right hepatic artery which arose from the superior
mesenteric artery in 0.7% (3cases) (Fig. 7-2).

C. The cases which had three cystic arteries were
present in 1.7% (7 cases) (Fig. 7-3~T).

1. The right hepatic artery crossed posterior to the
common hepatic duct. The deep cystic artery origin-
ated in the Chalot’s triangle from the right hepatic
artery, one superficial cystic artery originated from
the first part of the right hepatic artery and the
other superficial cystic artery originated from the
posterior superior pancreaticoduodenal artery in 0.2%
(1case) (Fig. 7-3).

2. The right hepatic artery crossed anterior to the
common hepatic duct and three cystic arteries were
present in 1.5% (5 cases) (Fig. 7-4~6). .

(1) Two cystic arteries originated in the Chalot’s
triangle from the right hepatic artery and one of the
superficial cystic arteries originated from the first
part of the right hepatic artery in 0.5% (2cases)
(Fig. 7-4).

(2) Two cystic arteries originated in the Chalot’s
triangle from the right hepatic artery and one of the
deep cystic arteries originated from the accessory right
hepatic artery which arose from the superior mesen-
teric artery in 0.2% (1case) (Fig. 7-5).

(8) One deep cystic artery originated in the Chalot’s
triangle from the right hepatic artery and the super-
ficial cystic artery originated from the first part of
the right hepatic artery and the other deep cystic
artery originated from the accessory right hepatic
artery which arose from the superior mesenteric
artery in 0.5% (2cases) (Fig. 7-6).

3. The normal right hepatic artery was not present.
Three cystic arteries originated from the replacing
right hepatic artery which arose from the supperior
mesenteric artery in 0.2% (1case) (Fig. 7-7).
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