z

Available online at http://www.journalcra.com

INTERNATIONAL JOURNAL
OF CURRENT RESEARCH
International Journal of Current Research
Vol. 7, Issue, 11, pp.22650-22652, November, 2015

ISSN: 0975-833X

RESEARCH ARTICLE

ARTERIAL VARIATIONS OF AXILLARY ARTERY: FINDINGS FROM 42 CADAVERIC DISSECTIONS
*1Dr.

Simriti, 2Bias Dev and 3Dr. SunandaRaina

1Department

of Anatomy, Government Medical College Jammu, India
of Orthopaedics,
Orthopaedics Government Medical College Jammu, India
3Department of Anatomy,
Anatomy Government Medical College Jammu, India

2Department

ARTICLE INFO

ABSTRACT

Article History:

Shoulder and Arm is exposed to trauma and in significant number vascular injury is associated which
requires surgical intervention. We had come across the variations in the second and third part of
axillary artery in 2 limbs out of 42 limbs dissected. The surgeon should be aware about these
variations as to plan the treatment
tr
of the smaller diameter arteries require different preparation in
terms of technique, suture material and anesthesia time.
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INTRODUCTION
Axillary artery is the continuation of the subclavian artery into
the axilla. The axillary artery begins at the lateral border of the
first rib as a continuation of the subclavian artery into the
axilla. It terminates at the lower border of the teres major
muscle and then continues downward in the arm as the brachial
artery (Williams, 1989).
). The three parts of axillary artery give
away one two and three branches respectively and continues as
brachial
artery.
Brachial
artery
gives
rises
to
profundabrachiiartery and gets divided into radial and ulnar
branches at elbow. We have encountered variation in this
pattern in two limbs out of 42 limbs dissected in three years in
department of anatomy. Since the upper limb is exposed to
trauma and on occasions
ccasions vascularity is compromised, requiring
surgical intervention in form of exploration and repair, such
variations need to be known to orthopaedic and vascular
surgeons.

MATERIALS AND METHODS
Twenty two limbs of embalmed bodies were dissected by the
author in the department of anatomy during period extending
from June 2011 to May 2014.
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OBSERVATION AND RESULTS
Out of forty two upper limbs, in forty the branching pattern of
axillary artery was uniform as it branched into superior
thoracic artery in its first part, thoracoacromial and lateral
thoracic artery from second part and third part of axillary
artery continued as brachial artery after giving away three
branches (subscapular, anterior and posterior circumf
circumflex
humeral ). In one limb the second part of axillary artery gave
away the branch which further gave away five branches . In
this limb the axillary artery instead of continuing as brachial
artery,, branched into two as radial and ulnar artery.
Profundabrachii originated from ulnar artery. Fig.1
In the second limb the axillary artery after giving common
brancing pattern in its first, second and third part instead of
continuing as brachial arteryy branched into three branches
(profunda brachii, radial and ulnar). Fig.2

DISCUSSION
The incidence of upper limb trauma has been aprox 1130 per
100000 population in industrialized world in last decade, with
almost half the injuries involving
volving the arm and shoulder and all
these injuries are potential
ntial danger to vascularity (DaanOotes,
2012).
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Fig.1.

Fig.2.

Approximately 1 % of the supracondylar fractures in children
are associated with vascular injuries requiring exploration and
repair (Menakuru, 2005). The injuries which are associated
with vascular trauma in upper limbhas incidence of
involvement of brachial artery in 51% (Otsuka,1997). The
tourniquet is routinely applied on arm for surgical procedures
of forearm and the pressure applied through tourniquet depend
on the blood vessels diameter also, with smaller diameter
blood vessels requiring lesser pressure for effective tourniquet.
On reviewing the literature through internet, The variation of
axillary arteries branching pattern and brachial arteries
variation has been found to be reported by Huelke
(1959), Bhat (2008), Goldman (2008). Gaur (2012), Swamy,
(2013). But no series has been published. There is need to
create a data base to affirm correctly the possible incidence of
arterial variations in the arm so that the surgeons approaching
the limb are adequately prepared before undertaking the
surgical procedure on arm where axillary or brachial artery is
to be handled.

Conclusion
The incidence of variation of the branching pattern is
approximately 5 % in this study and need to be kept in mind
while planning an exploration and repair in case of a vascular
injury as to repair of smaller vessel require superior technique,
suture material ,graft material and amplification, and has more
chances of failure of canalization too. The application of Limb
occlusion pressure in case of tourniquet application also varies
and lower pressure is needed to occlude a smaller bore blood
vessel. To plan flap coverage a plastic surgeon expects normal
branching pattern of blood vessels. An updated universal data
is needed to affirm the incidence correctly as the variations in
arterial branching in arm can influence outcome of surgical
procedures.
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