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Ce nu este cunoscut, deocamdata, la subiectul abordat

Actualele cercetari au drept scop elucidarea unor
proprietati individuale, in functie de sex, de varsta si de rami-
ficare, ale arterei mezenterice superioare la om.

Ipoteza de cercetare

Studierea particularitatilor structurale individuale, de
ramificare, ale arterei mezenterice superioare la om in relatie
cu sexul si varsta subiectilor ar putea fi luate in consideratie
in interventiile chirurgicale.

Noutatea adusa literaturii stiintifice din domeniu

Au fost identificate diferente semnificative in modalitatea
aparitiei vaselor primare de ramificatie in functie de sex si
de varsta. Rezultatele obtinute pot avea valoare in chirurgia
practicd, inclusiv, in leziunile traumatice.

Rezumat

Introducere. Nivelul inalt de dezvoltare al chirurgiei abdo-
minale si cresterea numarului interventiilor operatorii necesi-
ta informatii ample privind morfologia vaselor intestinelor in
contextul variabilitatii individuale. Din aceste considerente, a
fost realizat un studiu de identificare a variantelor structurale
si topografice individuale ale arterei mezenterice superioare.

Material si metode. Stabilirea variantelor traiectului si
marimii unghiurilor de ramificare ale arterei mezenterice su-
perioare la om, 1n relatie cu varsta si sexul, au fost studiate pe
106 panaortograme si pe piesele confectionate prin disectie
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What is not known yet, about the topic

The current research aims to elucidate the individual
properties, taking into account sex, age and branching of the
superior mesenteric artery in humans.

Research hypothesis

To study of the individual structural particularities of
branching of the superior mesenteric artery in humans
in relation to the sex and age of the subjects that could be
considered in surgical interventions.

Article’s added novelty on this scientific topic

Significant differences have been identified in the man-
ner of occurrence of primary vessels as well as the branching
pattern by gender and age. The established results may have
importance in practical surgery, including traumatic injuries.

Abstract

Introduction. The high level of development of abdominal
surgery and the increase in the number of operative interven-
tions, requires extensive information on intestinal morphol-
ogy in the context of individual variability. For these reasons,
a study was conducted to identify individual structural and
topographical variants.

Material and methods. The variants of the trajectory and
the angles of branching of the superior mesenteric artery in
humans in relation to age and sex were studied on 106 aor-
thograms and on internal organs by fine anatomical dissection



anatomica fina prin metode macroscopice dupa V. P. Vorobiov
si B. Z. Perlin.

Rezultate. Referitor la artera mezenterica superioard, au
fost stabilite: nivelul emergentei ei, sediul ostiumului arterial,
traiectul portiunii incipiente a vasului. Au fost studiate cazuri-
le in care artera mezenterica superioard, la cativa centimetri
de la desprinderea ei de aorta abdominald, este supusa rami-
ficarii de tip dispersat.

Concluzii. Panaortografia, ca si metodele macroscopice de
confectionare a pieselor, pune in evidenta variabilitatea indi-
viduala a traiectului si ramificarii arterei mezenterice superi-
oare.

Cuvinte cheie: artera mezenterica superioara, variabilita-
te individuala.

Introducere

Variabilitatea vaselor sangvine ale organelor interne pre-
zintd interes atat in interventiile chirurgicale urgente, cat si in
cele programate, in special, in prezent, cand frecventa leziuni-
lor traumatice este in continua crestere.

Cea mai valoroasa suplimentare a studiilor fundamentale,
realizate prin disectie anatomica, sunt rezultatele investigati-
ilor intravitale. In cazul vizat, este vorba despre panaortogra-
fie. In cercetirile medico-biologice neurovasculare, de prima
importantd sunt piesele macroscopice confectionate prin di-
sectie anatomica fina. Ele pot fi verificate, precizate de nenu-
marate ori - de la origini pana la extrema terminala si invers.
Interpretarea imaginilor intravitale, indiferent de modalitatea
obtinerii lor (radiografic, ultrasonic, computer-tomografic, la-
paro- sau endoscopic etc.), necesita o pregatire mai profunda,
bazata pe cercetari fundamentale, alias, pe material cadaveric.
Si totusi, lucrand cu pacientii, particularitatile structurale ale
substratului morfologic trebuie confruntate cu informatia si-
milara, obtinuta pe material cadaveric. Cele mentionate se re-
fera si la investigatiile panaortografice. De acest fapt s-a tinut
cont In actualele cercetari.

Material si metode

Studiul a fost efectuat pe un lot de 106 panaortograme si
pe piesele confectionate prin disectie anatomica fina, prin me-
tode macroscopice, dupa V. P. Vorobiov si B. Z. Perlin.

Au fost stabilite sursele, numarul, traseul, modalitatile
ramificarii arterei mezenterice superioare. A fost stabilita in-
cidenta variantelor de ramificare si marimea unghiurilor de
ramificare.

Repartizarea materialului investigat conform perioadelor
ontogenezei are la baza periodizarea de varstd, adoptata la
Simpozionul Institutului de Fiziologie a Varstei al ASP al URSS
(dupa A. A. Markosian, 1969), precum si cea propusa de R. Ro-
baski (M. Stefanet si coaut., 2000).

Rezultate

Artera mezenterica superioara este una dintre ramurile
principale impare ale aortei abdominale. Ea se desprinde la cca
1,2-1,8 cm inferior de trunchiul celiac, ceea ce, scheletotopic,
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with the use of macroscopic methods developed by V. P. Voro-
biov and B. Z. Perlin.

Results. We evaluated the superior mesenteric artery, re-
garding the level of its emergence, the arterial ostium, the inci-
dence of the beginning portion of the vessel. Special attention
was drawn to cases in which the superior mesenteric artery
a few centimeters from its origin from the abdominal aortais
subjected to the dispersed type of branching.

Conclusions. Panaortography, as well as macroscopic
methods of dissection, highlights the individual variability of
the trajectory and branching of the superior mesenteric artery.

Key words: superior mesenteric artery, individual vari-
ability.

Introduction

The variability of blood vessels of internal organs is of
interest in both emergency and planned interventions, espe-
cially, at the current stage, taking into account the increasing
frequency of traumatic injuries.

The most valuable addition to the fundamental studies,
made by anatomical dissection, are the results of investiga-
tions during lifetime. In this case it is possible by panaorthog-
raphy. In the neurovascular medical-biological research, the
macroscopic specimens, made by fine anatomical dissection,
remain the basic method. They can be verified, many times
- from the origins to the terminal part, and vice versa. Inter-
pretation of imaging, regardless of how they are obtained (ra-
diographic, ultrasonic, computer tomography, laparoscopic,
endoscopic etc.), requires deeper training, based on funda-
mental research, and on cadaveric material. Nevertheless,
while working with patients, the structural particularities of
the morphological substrate must be confronted with similar
information obtained on cadaveric material. The above men-
tioned also refers to panaortographic investigations - which
has been taken into account in the current research.

Material and methods

The study included 106 aortographies and a specimen
made by fine anatomical dissection by macroscopic methods
by V. P. Vorobiov and B. Z. Perlin.

We analyzed the sources, number, route, and ways of
branching of the superior mesenteric artery. The center of
attention was the superior mesenteric artery, with the deter-
mination of the incidence of the branching variants and the
values of the angles of branching.

The distribution of the investigated material according to
periods of ontogenesis is based on the age periodization ad-
opted at the Symposium of the Institute of Physiology of the
Age, APS USSR, as well as that proposed by A. A. Markosian
(1969) and R. Robaski (M. Stefanets and coworkers, 2000).

Results

The superior mesenteric artery is one of the main unpaired
branches of the abdominal aorta. It branches about 1.2-1.8 cm
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mai frecvent, corespunde primei vertebre lombare. Sintopic,
ea 1si croieste cale printre capul pancreasului (din anterior)
si partea orizontala inferioara a duodenului (din posterior).
Vena omonima, ce insoteste artera mezenterica superioars,
este pozitionati din dreapta arterei vizate. in asa mod, ambele
formatiuni vasculare, pe un anumit traseu, sunt pozitionate in
grosimea mezenterului intestinului subtire. Artera mezente-
rica superioara asigura si vascularizarea intestinului gros, cu
exceptia ultimelor doud segmente - sigmoid si rectal.

Conform afirmatiilor multor autori, ostiumul arterei mez-
enterice superioare se afld pe fata anterioara a aortei abdomi-
nale. O analiza mai minutioasa, inclusiv, a panaortogramelor
abdominale, impune deplasarea accentului. Sediul ostiumului
respectiv, incontestabil, este legat de semicircumferinta ante-
rioard a aortei.

Dupa cum s-a stabilit In actualul studiu, tipului median de
localizare a ostiumului arterei mezenterice superioare i-au re-
venit cca. 50% din cazuri: 57,89% (33 de observatii) la barbati
$142,11% (20 de cazuri) la femei. In restul cazurilor (53 de pa-
cienti), artera mezenterica superioara se desprindea de la fata
anterioard a aortei abdominale, Insd, mai aproape de margi-
nea ei stangd - 31 (29,25%) pacienti din totalitatea lotului: 14
barbati si 17 femei. La alti 22 (20,75%) de pacienti (12 barbati
si 10 femei), artera respectiva se desprindea mai aproape de
marginea dreaptd a aortei abdominale. Referitor la tipul me-
dian (anterior) al ostiumului arterei mezenterice superioare,
raportul barbati / femei a fost invers - 33 versus 20.

Cel mai mare numar de cazuri studiate i-a revenit grupului
de varsta VIII, - a doua perioadd a varstei mature. Acest grup
a Intrunit 50 (47,17%) de pacienti: 29 de sex masculin si 21
de sex feminin. A urmat grupul de varsta VIII, - prima perioa-
da a varstei mature. Grupul respectiv a inclus 29 (27,36%) de
pacienti: 14 barbati si 15 femei. In grupul de varsta VII - ado-
lescenti intre 16 si 21 de ani - au fost 16 (15,09%) pacienti:
9 de sex masculin si 7 de sex feminin. Varstnicilor (grupului
de varsta IX) le-au revenit 11 (10,38%) cazuri: 5 pacienti si
6 paciente. Beneficiari de aorto-arteriografie abdominala de
varsta senild - 75-90 de ani (grupul de varsta X) - in lotul stu-
diat nu au fost.

Pe 106 panaortograme s-a facut o analiza a sediului osti-
umului arterei mezenterice superioare si a pozitionarii trun-
chiului ei in raport cu aorta abdominald - din anterior, din
dreapta sau din stanga vasului magistral. Conform datelor
proprii, in doar jumatate din cazuri ostiumul arterei respec-
tive a fost de tip median. Alte variante au fost concretizate in
baza panaortogramelor abdominale. Desi ostiumurile sunt lo-
calizate pe semicircumferinta anterioara a vasului magistral,
ostiumul arterei vizate este deplasat mai spre stanga sau mai
spre dreapta de axul longitudinal al aortei, de unde urmeaza
portiunea incipienta a arterei mezenterice superioare. Cea
din urm3, in literatura din domeniu, este descrisa sub forma
arcuatd, cu fata convexa, indreptata spre stanga. V. P. Vorobiov
si coaut. (1948), precum si alti autori, se limiteaza la aceasta
varianti. Ins3, dupa cum s-a stabilit, traiectul portiunii incipi-
ente a arterei mezenterice superioare poate avea si alte forme.

Conform datelor proprii, fata convexa a portiunii incipiente
a arterei mezenterice superioare era indreptata spre stanga la
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below the celiac trunk, which, scheletotopically, more often
corresponds to the first lumbar vertebra. Sintopically, it has its
path between the pancreas head (anteriorly) and the horizon-
tal part of the inferior duodenum (posteriorly). The homonym
vein, which accompanies the superior mesenteric artery, is
positioned on the right side of the artery. Thus, both vascular
formations, on a particular route, are positioned in the thick-
ness of the small intestine mesentery. The superior mesenter-
ic artery also provides vascular supply to the large intestine,
except for the last two segments - sigmoid and rectal.

According to many authors, the ostium of the superior mes-
enteric artery is on the anterior part of the abdominal aorta. A
more thorough analysis, including abdominal aortographies,
demonstrates that the emphasis should be shifted. The osti-
um, indisputably, is related to the anterior semicircumference
of the aorta.

As established in the current study, medial type of ostium
localization was seen in 50% of the cases, including 57.89%
(33 observations) in males and 42.11% (20 cases) in women.
In the rest of the cases (53 patients), the superior mesen-
teric artery branched from the front of the abdominal aorta,
but closer to its left margin in 31 (29.25%) patients of the
whole group, including 14 males and 17 females. In another
22 (20.75%) patients, the artery was delineated closer to the
right edge of the abdominal aorta. Moreover, in this variation,
the frequency of the cases was slightly higher - 12 versus 10
- in females. Regarding the median (anterior) type of superior
mesenteric ostium, the male / female ratio was inverse - 33
versus 20.

The highest number of cases was in the age group VIII, -
the second maturity period. The group had 50 (47.17%) pa-
tients, including 29 male and 21 female. As expected, accord-
ing to the number of cases, age group VIII, - the first period of
mature age - was 29 (27.36%) of patients, including 14 men
and 15 women. It was less likely that the age group VII - ado-
lescents (16-21 years old) would have such a frequency - 16
(15.09%) cases, nine of which were males and seven females.
Elderly (age group IX) represented 11 (10.38%) cases, includ-
ing five males and six females. Among those undergoing ab-
dominal aorto-arteriography we did not have cases of senile
age - 75-90 years (age group X).

The analysis 106 aortography of the superior mesenteric
artery and the positioning of its trunk with respect to the ab-
dominal aorta were made - from the anterior, right or left of
the magistral vessel. According to the data, as mentioned, only
half of the cases are median. Other variants were concretized
on the basis of abdominal panaortograms. Although the ostiu-
mis located on the anterior semi circumference of the aorta,
it can be moved somewhat to the left or to the right of the
longitudinal axis of the aorta, from where the superior mes-
enteric artery begins. The latter, in the literature, is describe-
das arcuate shaped, with the convex part turned to the left. V.
P. Vorobiov and coworkers (1948), as well as other authors,
also describe this type. However, as has been established, the
trajectory of the beginning portion of the superior mesenteric
artery may have other shapes.
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Fig. 1 Panaortograma abdominala. Fata convexa a portiunii incipi-
ente a arterei mezenterice superioare este indreptatd spre stanga.
Observatia nr. 24; barbat, 39 de ani.

1 - pars abdominalis aortae; 2 - a. lienalis; 3 - a. accessoria renalis
(de la artera lienalis); 4 - a. hepatica communis; 5 - a. renalis dextra;
6 - a. renalis sinistra; 7 - a. renalis sinistra accessoria; 8 - a. mesente-
rica superior.

Fig. 1 Abdominal panaortogram. The convex part of the beginning
portion of the superior mesenteric artery is directed to the left.
Observation no. 24; male, 39 years old.

1 - pars abdominalis aortae; 2 - a. lienalis; 3 - a. accessoria renalis
(from the artera lienalis); 4 - a. hepatica communis; 5 - a. renalis
dextra; 6 - a. renalis sinistra; 7 - a. renalis sinistra accessoria;

8 - a. mesenterica superior.

41 (38,68%) dintre pacienti: 22 de sex masculin si 19 - de sex
feminin (Figura 1). In functie de grupurile de varsti, cazurile
au fost distribuite in felul urmator: grupul VII includea 4 bar-
bati si 3 femei; grupul VIII, - 6 barbati si 5 femei; grupul VIII,
-10 barbati si 9 femei; grupul de varsta IX a fost reprezentat
de 2 barbati si 2 femei. Prin urmare, in majoritatea cazurilor,
fata convexa a portiunii incipiente a arterei mezenterice supe-
rioare este orientatd spre partea stangd a corpului.

Ins3, dupa cum s-a observat, fata convexi (sau convexita-
tea) a portiunii incipiente a arterei mezenterice superioare
poate fi indreptata si spre dreapta (Figura 2). Variantei in ca-
uza i-au revenit 36 (33,96%) de cazuri din totalitatea lotului.
Repartizarea pe grupuri de varsta si sexe a fost urmatoarea:
grupul VII a fost format din 5 pacienti: 3 barbati si 2 femei;
grupul VIIL, - din 11 pacienti: 6 barbati si 5 femei; grupul VIII,
- din 19 pacienti: 10 barbati si 9 femei; grupului IX i-a revenit
un singur pacient.

Informatia obtinuta pe acelasi lot de pacienti demonstrea-
za ca portiunea incipientd a arterei mezenterice superioare

Fig. 2 Panaortograma abdominala. Curbura solitara cu implicarea
segmentelor supra- si infrarenal. Portiunea incipienta a arterei
mezenterice superioare este indreptatd spre dreapta.
Observatia nr. 46; femeie, 31 de ani.

1 - pars abdominalis aortae; 2 - a. lienalis accessoria; 3 - a. lienalis;
4 - a. hepatica communis; 5 - a. mesenterica superior; 6 - a. renalis
dextra; 7 - a. renalis sinistra accessoria; 8 - a. renalis sinistra;

9 - a. ileocolica; 10 - a. colica dextra; 11 - rr. intestinales;

12 - segment arcuat al arterei lienale; 13 - curburd a arterei lienale.

Fig. 2 Abdominal panaortogram. Solitary curve involving the supra-
and infrarenal segments. The beginning portion of the superior
mesenteric artery is directed to the right.

Observation no. 46, female, 31 years old.

1 - pars abdominalis aortae; 2 - a. lienalis accessoria; 3 - a. lienalis;
4 - a. hepatica communis; 5 - a. mesenterica superior; 6 - a. renalis
dextra; 7 - a. renali ssinistra accessoria; 8 - a. renalis sinistra;

9 - a. ileocolica; 10 - colica dextra; 11 - rr. intestinales; 12 - arc seg-
ment of the splenic artery; 13 - curvature of the splenic artery.

According to our data, the convex part of the beginning
portion of the superior mesenteric artery was directed to the
leftin 41 (38.68%) patients, among whom 22 were males and
19 were females (Figure 1). Depending on the age groups, cas-
es were distributed as following. The age group VII includes
4 men and 3 women; group VIII, - 6 and 5 patients, respec-
tively; group VIII, - 10 males and 9 females; the age group IX
was represented by 2 men and 2 women. Therefore, in most
cases, the convex part of the beginning portion of the superior
mesenteric artery is oriented toward the left side of the body.

However, as it can be seen, the convex part (or convexity)
of the beginning portion of the superior mesenteric artery can
be oriented to the right (Figure 2). The type was encountered
in 36 (33.96%) cases of the whole group. The division by age
and sex was as following. The age group VII was represented
by 5 patients - 3 males and 2 females; group VIII, - 11 patients,
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poate avea un traiect rectiliniu (Figura 3). Varianta in cauza
a fost stabilita la 29 (27,36%) de pacienti: 13 barbati si 16 fe-
mei. Grupul de varsta VII era reprezentat de 5 persoane: 2 bar-
bati si 3 femei; grupul VIII, - de 9 persoane: 4 de sex masculin
si 5 - de sex feminin. Urmatoarele 14 observatii s-au referit la
grupul de varsta VIIL, care includea 7 barbati si 7 femei, si la
grupul IX, reprezentat de o singura pacienta.

De remarcat faptul c3, in unele cazuri, portiunea incipienta
a arterei mezenterice superioare, la cativa centimetri de la os-
tium, era supusa tipului dispersat de ramificare. Admitem ca si
aceastd varianta, dupa un studiu mai riguros, ar merita atentie
siun loc al ei printre variantele mentionate.

Indiferent de sediul ostiumului, de traiectul portiunii inci-
piente al arterei mezenterice superioare, daca unele ramificari
ale ei, cu un diametru relativ mic, participa la vascularizarea
complexului spleno-ligamentar, apoi in cateva cazuri, a fost
posibil de urmarit una-doua ramuri de la artera mezenterica
superioard, care participau la vascularizarea polului inferior
al splinei.

Astfel, in baza panaortografiei abdominale, au fost elucida-
te mai multe aspecte structural-spatiale ale vaselor magistra-

a

e

Fig. 3 Panaortograma abdominala. Traiect rectiliniu al trun-
chiului arterei mezenterice superioare. Artera lienala este
usor ondulata. Observatia nr. 4; barbat, 47 de ani.

1 - pars abdominalis aortae; 2 - a. lienalis; 3 - a. hepatica
communis; 4 - a. mesenterica superior; 5 - a. renalis dextra;
6 - a. renalis sinistra; 7 - bifurcatio aortae.

Fig. 3 Abdominal panaortography. Straight trajectory of the
superior mesenteric artery trunk. The slightly curly splenic
artery. Observation no. 4; male, 47 years old.

1 - pars abdominalis aortae; 2 - a. lienalis; 3 - a. hepatica
communis; 4 - a. mesenterica superior; 5 - a. renalis dextra;
6 - a. renalis sinistra; 7 - bifurcatio aortae.
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respectively 6 males and 5 females; group VIII, - 19 patients,
including 10 men and 9 women; group IX had a single patient.

The results obtained on the same group of patients dem-
onstrate that the beginning portion of the superior mesenteric
artery can have a rectilinear trajectory (Figure 3). This variant
was established in 29 (27.36%) of patients, including 13 men
and 16 women. The age group VII was represented in 5 people
-2 men and 3 women; group VIIL, - 9 patients, respectively, 4
male and 5 females. The following 14 observations were of the
age group VIIIL,, which includes 7 men and 7 women; group IX
was represented by a single female patient.

It should be noted that in some cases, the beginning por-
tion of the superior mesenteric artery to a few centimeters
from the ostium had dispersed type of branching. We admit
that this variant, after a more rigorous study, would deserve
attention, taking its place among the variants thatwere men-
tioned above.

Regardless of the location of the ostium, the trajectory of
the beginning portion of the superior mesenteric artery, if
some of its branches are of relatively small diameter partici-
pate in the vasculature of the ligamental splenic complex. In

Fig. 4 Variabilitatea ramificarii arterelor intestinelor subtire si
gros. Macropreparat. Observatie nr. 6; femeie, 63 de ani.
1 - pars abdominalis aortae; 2 - a. mesenterica superior;
3 - aa. jejunales et ileales; 4 - a. ileocolicd; 5 - a. mesenterica
inferior; 6 - truncus superior (a. mesenterica inferior);
7 — truncus inferior (a. mesenterica inferior).

Fig. 4 Variability of branching of the arteries to the small
and large intestine. Macrospecimen. Observation no. 6;
female, 63 years old.

1 - pars abdominalis aortae; 2 - a. mesenterica superior;

3 - aa. jejunales et ileales; 4 - a. ileocolic; 5 - a. mesenterica infe-
rior; 6 — truncus superior (a. mesenterica inferior);

7 - truncus inferior (a. mesenterica inferior).



le ale cavitatii abdominale. Cele din urma, au fost stabilite pe
unul si acelasi lot de pacienti. Printre ei, prevalau reprezentan-
tii grupului de varsta VIII, - a doua perioadd a varstei mature,
urmati, de reguld, de grupul VIII, - prima perioadd a varstei
mature, apoi de alte categorii de varsta.

in baza datelor medicale putem afirma ca, in linii mari,
aceasta situatie este justificatd. Desi, e cunoscut faptul ca,
odata cu inaintarea in varstd, numarul afectiunilor creste, pa-
cientii inclusi in lotul dat au fost analizati fara sa se tina cont
de aceasti realitate. In cazul aorto-arteriografiei abdominale,
existd o altd explicatie - mai putini pacienti de varsta inainta-
ta se decid sa fie supusi investigatiei respective, deoarece nu
este una dintre cele mai usor suportabile, cu atat mai mult,
pe fundalul remanierelor involutive si al unui numar crescut
(In raport cu grupurile de varsta precedente) de afectiuni ce
evolueaza mai rapid.

Printr-o disectie anatomica fina a complexului de organe al
cavitatii abdominale (femeie, 63 de ani), a fost depistata o va-
riantd rar Intdlnita de vascularizare a intestinelor (Figura 4).

Trunchiul arterei mezenterice superioare, in cazul nostru,
se desprinde de la aorta abdominala cu 0,5 cm mai sus de ar-
terele renale si patrunde in raddcina mezenterului intestinu-
lui subtire, unde da nastere arterelor jejunale, ileale si arterei
ileocolice. Colonul ascendent, transvers, descendent, sigmoid
si segmentele superior si mediu al rectului primesc ramurile
arteriale de la trunchiurile superior si inferior ale arterei mez-
enterice inferioare.

Discutii

Sistemul vascular al intestinelor poate fi examinat si prin
panaortografie. Ea permite stabilirea surselor principale si se-
cundare de vascularizare a intestinelor, traiectului, modului si
locului de ramificare al arterelor mezenterice. Informatia de
acest gen prezinta un interes aplicativ la stabilirea diferitor
procese patologice ale intestinelor. Aorto-arteriografia ab-
dominald este o metoda eficienta pentru a obtine o imagine
integrald in ceea ce priveste portiunea abdominala a aortei,
ramurile ei viscerale principale si variantele lor de structura,
deoarece, prin disectie anatomica, asemenea tablouri, practic,
nu se pot obtine.

Datele actuale indica la faptul ca artera mezenterica su-
perioara iriga, de obicei, intestinul subtire, pancreasul, 2/3
stangi ale colonului transvers si cecul. Arterele intestinului
gros se caracterizeaza printr-un grad inalt de variabilitate. in
4,3-23% din cazuri, artera colicd dreapta si artera colica mij-
locie incep impreuna ca un trunchi comun [1, 2]. Artera colica
dreapta este prezentd numai in 10-63% din cazuri, In timp ce
artera colica mijlocie este prezenta in 99,3% si in 7,2% exista
arterele colice mijlocii accesorii [3, 4].

Wau si coautorii propun o clasificare a variantelor de dez-
voltare a arterelor mezenterice: tipul [ - normal, artera mez-
enterica superioara si cea inferioara incep separat de la aort3;
tipul II - variante defective ale arterei mezenterice superioare,
lipsa totala sau partiala; tipul III - variante defective ale arte-
rei mezenterice inferioare, lipsa totala sau partiala; tipul IV -
prezenta arterelor mezenterice medii aberante [5].

Variante anatomice individuale ale arterei mezenterice superioare

a few cases, one or two branches of the superior mesenteric
artery participate in the vascularization of the lower pole of
the spleen.

Thus, based on abdominal panaortography, several struc-
tural and spatial aspects of the abdominal cavity vessels were
elucidated. The latter were established on the same group of
patients. Among them, were prevalent the representatives of
the age group VIII, - the second period of mature age, usually
followed by group VIII, - the first period of mature age, then
by other age groups.

Based on the medical practice, this situation is justified, al-
though with aging the incidence of diseases increases, but the
patients included in the given group have been analyzed with-
out considering this fact. In the case of abdominal aorto-arte-
riography, there is another explanation - fewer older patients
decide to undergo this investigation, which is not one of the
easiest to undergo, even more so, taking into accountinvolu-
tion processes and an increased number (relative to previous
age groups) of diseases with progressive evolution.

Fine anatomical dissection of the organs of the abdominal
cavity (female, 63 years), allowed us to demonstrate a rare oc-
currence of intestinal vascularization (Figure 4).

The trunk of the superior mesenteric artery, in our case,
branched from the abdominal aorta 0.5 cm above the renal
arteries and penetrated into the root of the mesentery of the
small intestine where it gave jejunal, ileal and ileocolic arter-
ies. The ascending, transverse, descending, sigmoid colon and
upper and middle segments of the rectum received the arte-
rial branches from the upper and lower trunks of the inferior
mesenteric artery.

Discussion

The vascular system of the intestine can also be examined
through panaortography. It allows establishing the main and
secondary sources of vascularization of the intestine, the tra-
jectory, the way and the branching pattern of the mesenteric
arteries. Such information is of interest in determining the
various pathological processes of the intestine. Abdominal
aortic arteriography is an effective method of obtaining an in-
tegral picture of the abdominal part of the aorta, its main vis-
ceral branches and their structural variants, because, during
anatomical dissection, such demonstration, practically, cannot
be obtain.

Current data indicate that the superior mesenteric artery
usually supplies the small intestine, the pancreas, the left 2/3
of the transverse colon and the caecum. The large intestine
arteries are characterized by a high degree of variability. In
4.3-23% of cases, the right colonic artery and the middle colic
artery begin together as a common trunk [1, 2]. The right colic
artery is present only in 10-63% of cases, while the middle
colic artery is present in 99.3%, and in 7.2% there are middle
accessory colic arteries [3, 4].

Wu and coworkers, describes classification based on the
variants of development of the mesenteric arteries: type I
(normal, upper and lower mesenteric artery starting from the
aorta), type II (defective variants of superior mesenteric ar-



Individual anatomical variants of the superior mesenteric artery

Sistemul arterial al tractului gastrointestinal este initial
segmentat. Acesta deriva din cateva perechi de artere splanh-
nice ventrale, care au un model segmentar si o ramificatie
din aorta dorsala pariatd. Dupa fuziunea aortei dorsale, aces-
te vase se unesc si formeaza trunchiuri impare, care asigura
alimentarea arteriald a tubului digestiv primitiv. Trunchiurile
sunt legate intre ele prin anastomoze longitudinale. in cele din
urmad, acest sistem este simplificat prin reducerea numarului
de vase, astfel, incat raman doar trei: trunchiul celiac si arte-
rele mezenterice superioara si inferioara [6]. Presupunem ca
orice schimbare 1n acest proces poate cauza majoritatea ano-
maliilor vasculare care pot sa fie gasite la acest nivel.

Unghiul de ramificatie al arterei mezenterice superioare
are si el importnata clinica. A fost demonstrat ca la pacientii cu
disectie izolata a arterei mezenterice superioare, comparativ
cu cei din grupul de control, ea are un unghi aortic mediu mai
mare (73,0+19,8° versus 50,0+18,8° p<0,001). Unghiul mai
mare este asociat cu un stres mai mare pe peretele arterial si
un indice de forfecare oscilatorie mai mare in lumenul vasu-
lui la nivelul convexului arterei mezenterice superioare, unde,
adesea, apare disectia [7, 8].

Concluzii

1) Au fost stabilite: nivelul emergentei arterei mezenterice
superioare, sediul ostiumului arterial.

2) Traiectul portiunii incipiente a vasului a fost Intalnit: cu
convexitatea spre stinga - in 38,68% din cazuri, spre
dreapta - in 33,96% din cazuri, cu traiect rectiliniu - in
27,36% din cazuri.

3) Unele ramuri si ramuscule cu originea in artera mezen-
terica superioara participa la vascularizarea complexului
spleno-ligamentar, in special, al polului lienal inferior.
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tery, total or partial absence), type III defective inferior mes-
enteric artery, total or partial absence), type IV (presence of
aberrant medium mesenteric arteries) [5].

The arterial system of the gastrointestinal tract is, ini-
tially, segmented. It is derived from a number of pair ventral
splanchnic arteries. All of these have a segmental model and
branch from the paired dorsal aortas. Following the fusion of
the dorsal aortas, these vessels combine and form unpaired
trunks that provide the arterial supply of the primitive diges-
tive tract. Trunks are linked together by longitudinal anasto-
moses. Finally, this system is simplified by reducing the num-
ber of vessels, so only three remain: celiac trunk and superior
and inferior mesenteric arteries [6]. We can suppose that any
changes in this process can cause most of the vascular abnor-
malities that can be found at this level.

The branching angle of the superior mesenteric artery
also has clinical importance. It has been shown that in pa-
tients with isolated mesenteric artery dissection compared
with those in the control group they have a higher mean aortic
angle (73.0£19.8° versus 50.0£18.8° p<0.001). Higher angle
is associated with a higher stress on the arterial wall and a
higher oscillatory shear index in the lumen of the vessel at the
convex level of the superior mesenteric artery where dissec-
tion often occurs [7, 8].

Conclusions

1) We have established the level of the superior mesenteric
artery and the location of arterial ostium.

2) The trajectory of the beginningportion of the vessel was
with convexity to the left (38.68% of cases), to the right
(33.96% of cases), straight tract (27.36% of cases).

3) Some branches that originate from the superior mesen-
teric artery participate in the vasculature of the spleno-
ligament complex, especially the lower pole of the spleen.

Declaration of conflicting of interests
Nothing to declare.

Author’s contribution

Concept and design (OB, NM). Acquisition (OB, IB). Analy-
sis and interpretation (OB, SC). Drafting (OB, SC). Reviewing
(OB, SC, NM, IB).

5. Wu'Y, Peng W, Wu H,, Chen G., Zhu ]., Xing C. Absence of the su-
perior mesenteric artery in an adult and a new classification
method for superior-inferior mesenteric arterial variations. Surg.
Radiol. Anat, 2014; 36 (5): 511-5.

6. Kitamura S., Nishiguchi T., Sakai A., Kumamoto K. Rare case of the
inferior mesenteric artery arising from the superior mesenteric
artery. Anat. Rec., 1987; 217 (1): 99-102.

7. Wu Z,, Yi ], Xu H,, Guo W,, Wang L., Chen D, Xiong J. The signifi-
cance of the angle between superior mesenteric artery and aorta
in spontaneous isolated superior mesenteric artery dissection.
Ann Vasc. Surg., 2017; 45: 117-126.

8. KoBaHoB B. B., AnukuHa T. U. Xupypruueckasi aHaTOMUSI apTepUI
yeJioBeKa. MockBa, 1974.



