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N3y 7:{e3 il Introduction: The profunda femoris artery (PFA) is the largest branch of femoral artery, which supplies

the muscles of thigh, the hip joint and the femur, along with its branches. Anatomical variations of
profunda femoris or deep femoris artery constitute a matter of great interest to anatomists, surgeons, and interventional
radiologists, due to their significant clinical relevance. Aims And Objectives: To study the site of origin of profunda femoris
artery from femoral artery in the femoral region. Materials And Methods: In the present study, among 50 properly embalmed
and formalin fixed adult male and female human cadavers 100 femoral triangles were dissected in the lower extremities. Only
the properly preserved and intact vessels were considered for study purpose. Damaged vessels, if any, were excluded in this
procedure. Results: The most common site of origin of PFA from FA is posterolateral in 46 (46%) and posterior in 29 (29%).In 11
(11%) cases, PFA originated from lateral aspect of FA. PFA originated from posteromedial aspect in 4(4%) cases. High origin of
PFA is seen in 2 cases, 1(1%) in right limb (beneath Inguinal ligament) of one specimen and 1(1%) in left limb (just below
Inguinal ligament) of another specimen. Conclusion: In the present study, posterolateral and posterior are the common sites of
origin of PFA from FA followed by lateral site. Rare variation like posteromedial origin and high origin of PFA was observed.
Awareness of anatomical variations of origin of PFA from FA is informative for the radiologists to avoid the misinterpretations,
during the preoperative vascular assessments.
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INTRODUCTION:

The femoral artery (FA) is the continuation of external iliac
artery arising posterior to the inguinal ligament, midway
between anterior superior iliac spine in the pubic symphysis'.
This is the point where femoral artery pulsations can be felt
and can be used for catheterization in procedures like
angiography and for cannulation to place arterial line
(second only to radial artery)’.

The profunda femoris artery (PFA) is the largest branch of
femoral artery, which supplies the muscles of thigh, the hip
joint and the femur, along with its branches. This vessel is
useful for the doppler imaging, ultrasound, arteriography,
angiography and magnetic resonance imaging. Femoral
arteriography is the main line for investigation in peripheral
occlusive arterial diseases and in diagnosis of suspected
congenital anomalies®. Anatomical variations of profunda
femoris or deep femoris artery constitute a matter of great
interest to anatomists, surgeons, and interventional
radiologists, due to their significant clinical relevance’.

During 14mm embryo stage, FA develops from the external
iliac artery. The proximal segment of the axial artery persists
as the inferior gluteal artery, and middle segment disappears
after giving FA. Any anomaly during this stage of development
may lead to variation in FA and related vessels’. Therefore,
study of anatomical and embryological knowledge of
branching pattern of FA is of great importance.

AIMS AND OBJECTIVES:
To study the site of origin of profunda femoris artery from
femoral artery in the femoral region.

MATERIALS AND METHODS:
In the present study, among 50 properly embalmed and
formalin fixed adult male and female human cadavers 100

femoral triangles were dissected in the lower extremities. The
incision was given in the skin and was reflected to expose
superficial fascia. The superficial inguinal lymph nodes,
superficial lymph vessels and nerves were dissected by fine
dissection. The fascia lata is reflected and femoral triangles
were exposed. After identifying femoral sheath contents,
profunda femoris artery and its branches were dissected and
identified. Only the properly preserved and intact vessels
were considered for study purpose. Damaged vessels, if any,
were excluded in this procedure. The mode of origin of
profunda femoris artery is observed and documented and the
results were analysed.

RESULTS:
In the present study, 100 lower limbs were dissected and
observed for the site of origin of PFA.

Table. 1. Site of origin of Profunda femoris artery (PFA) from
Femoral artery (FA)

S. |Site of Origin No. of No. of No. of Perc
No. limbs limbs limbs enta
(Right side)| (left side)| (bilateral) | ge
1 |Posterolateral |8 22 16 46
aspect
2  |Posterior aspect |15 10 4 29
3 |Lateral aspect |11 6 2 19
4 |Posteromedial |4 0 0 4
aspect
5 |High|Beneath |1 0 0 1
inguinal
ligament
Just below |0 1 0 1
inguinal
ligament
6 |Total 39 39 22 100
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The most common site of origin of PFA from FA is
posterolateral in 46 (46%) and posterior in 29 (29%). In 11
(11%) cases, PFA originated from lateral aspect of FA. PFA
originated from posteromedial aspect in 4(4%) cases. High
origin of PFA is seen in 2 cases, 1(1%) in right limb (beneath
Inguinal ligament) of one specimen and 1(1%) inleft limb (just
below Inguinal ligament) of another specimen.

DISCUSSION:

The knowledge of anatomy of femoral artery and its branches
is important for various flap surgeries, iatrogenic AV fistulas,
hip joint replacement and osteotomies. Variations in
branching pattern of FA are important for diagnostic and
therapeutic radiology, proximal thigh surgeries, because they
cause variations in occurrence of atheroma. The profunda
femoris artery, its branches and their variations are very
helpful for interventional radiologists and vascular
reconstructive procedures.

In the lower animals, the PFA is the branch of internal iliac
artery. During course of evolution, the origin shifted distally
from the femoral artery. Hence developmental arrest at
different stages may lead to anatomical variations related to
the division of femoral artery’. The development of the
vasculature in the lower limb precedes the morphological and
molecular changes that occur in the limb mesenchyme, hence
vascular variations are more of a rule than an exception’.

In the present study most common site of origin of PFA from FA
is posterolateral in 46 (46%) and posterior in 29 (29%). In 11
(11%) cases, PFA originated from lateral aspect of FA. PFA
originated from posteromedial aspect in 4(4%) cases. High
origin of PFA is seen in 2 cases, 1(1%) in right limb (beneath
Inguinal ligament) of one specimen and 1(1%) inleft limb (just
below Inguinal ligament) of another specimen.

Table. 2. Comparison of site of origin of PFA from FA with
other studies

S. |Studies Poster |Posteri| Later| Poster| Med |High
No. olater |or (%) |al |omedilial |origi
al (%) (%) |al (%)|(%) |n (%)

1 |VP Anjankar [47.5 |21.66 |16.66|14.16 |- -
et.al

2 |Prakashetal |50 46.9 |- - 3.1 |-

3 |Pradeep R 52.95 [37.25 (9.8 |- - -
Chauhan et.al

4 |Jayeeta 25.75 |24.24 |50 |- - -
Chakraborthy
et.al

5 |S. Elizabeth 64 24 12 |- - -
et.al

6 |Sween et.al 6.25 [29.16 [62.5 |- 2.08 |-

7 |Presentstudy |46 29 19 |4 - 2

VP Anjankar et.al’, Prakash et.al’, Pradeep R Chauhan et.al’
found that most common site of origin of PFA is posterolateral
in 47.5%, 50%, 52.95% respectively. The present study
correlates with these studies, as most common site of origin of
PFA from FA observed was posterolateral aspect in 46%.

According to Jayeeta Chakraborthy Moitra et.al”, S. Elizabeth
et.al", Sween et.al”, common site of origin of PFA from FA was
posterior — 24.24%, 24%, 29.16% respectively. In the present
study, PF'S originated from FA was found in 29 % specimens.

Site of origin of PFA in lateral aspect from FA was reported as
62.5% and 50% respectively by Sween Walia et.al?, Jayeeta
Chakraborthy moitra et.al®. In the present study, this was
observed in 19% specimens.

CONCLUSION:
Although variations of PFA origin from FA may not affect the

normal functioning of the body, the knowledge of variations
helps clinicians to plan investigations, surgeries and avoid
complications which are due to inadvertent injuries.

In the present study, posterolateral and posterior are the
common sites of origin of PFA from FA followed by lateral site.

Rare variation like posteromedial origin and high origin of
PFA was observed.

Awareness of anatomical variations of origin of PFA from FA is
informative for the radiologists to avoid the
misinterpretations, during the preoperative vascular
assessments.
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