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Angiographic Anatomy and Normal Variations of Hepatic Artery in Koreans
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Anatomic structure of the hepatic artery is very complicated and also very variable. And so,
it is an essential knowledge to the surgical intervention of the liver and trans-arterial embolization
of hepatoma.

But almost of all the anatomic textbook or articles are dealing with the statistics of Caucasians,
not Koreans.

Study of the hepatic arterial anatomy and its variations in Koreans is a little. Some are from
cadaver and the other from angiographic findings.

And there are several different methods of classification of hepatic arterial variations without
general agreement.

We want to propose a new classification method of the hepatic arterial variation by branching
patterns from celiac axis and patterns of the accessory hepatic artery, or variable origin of
individual hepatic arteries.

We want to report of results from angiographic findings from 72 Koreans by the new classifi-
cation method.
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Table 1. Age and Sex Distribution
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Sex/Age 10—19 20—29 30—39 40—49 50—59 60—69 7079 Total
Male 2 2 3 21 14 9 1 52
Female 1 2 8 3 4 2 0 20
Total 3 4 11 24 18 11 1 72
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Table 2. Classification of hepatic arterial variations

Type I : Common hepatic artery originating from celiac axis.
I-A: Gastroduodenal artery branching from common hepatic artery, and then right and
left hepatic arteries bifurcated.
[-B: Gastroduodenal, right and left hepatic arteries trifurcated from common hepatic
artery simultaneously.
[-C: Left hepatic artery from common hepatic artery and then gastroduodenal and
right hepatic arteries bifurcated.
Typel: Right or left hepatic artery originating from celiac axis directly.
I-R: Right hepatic artery from celiac axis directly and common trunk of left hepatic
and gastroduodenal arteries from celiac axis.
I-L: Left hepatic artery from celiac axis directly and common trunk of right hepatic
and gastroduodenal arteries from celiac axis.
Typell : Replaced right or left hepatic artery from non-celiac axis origin.
i-R: Replaced right hepatic artery.
II-R-A: Right hepatic artery from superior mesenteric artery.
II-R-B: Right hepatic artery from aorta.
II-L: Replaced left hepatic artery.
Typel7: Replaced common hepatic artery from non-celiac origin.
TypeV : Accessory right or left hepatic artery added.
V-R: Accessory right hepatic artery added.
V-R-A: Accessory right hepatic artery from superior mesenteric artery.
V-1L: Accessory left hepatic artery added.

Table 3. Frequency of hepatic arterial variations in Koreans (n=72)

Type [ ]75. 5%
A .45 62.5%
B 7 9.7%
C 2 2.8%
Type I 9.7%
R 4 5.5%
L 3 4.2%
Type I 9.7%
R
R-A 6 8.3%
R-B 1 1.4%
L 0
Type W 1.4%
Type V 4.2%
R
R-A 2 2.8%
R-B 1 1.4%
L 0

72 (100.0%)
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C: Celiac axis, CHA: Common hepatic artery,

GD: Gastroduodenal artery, RHA: Right hepatic artery,
LHA: Left hepatic artery, SMA: Superior mesenteric artery,
SA: Splenic artery, ARHA: Accessory right hepatic artery,
DPA: Dorsal pancreatic artery

Fig. 1. Classification of hepatic arterial variatjons
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