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ABSTRACT

Background: - The axillary artery is a continuation of the subclavian artery which begins at the outer border of the first rib & ends at the inferior
border of the Teres major and continue further distally as the brachial artery. The pectoralis minor muscle crosses anteriorly and divides the artery
into three parts, proximal, posterior and distal parts in relation to the muscle.There are mainly 6 named branches of Axillary artery; 1st part gives
one branch i.e. superior thoracic artery; 2nd part gives two named branches i.e. lateral thoracic artery & thoraco-acromial artery and the 3rd part
gives three named branches i.e. Subscapular artery, Anterior circumflex humeral artery & the Posterior circumflex humeral artery. Subscapular
artery further divides into circumflex scapular and thoraco-dorsal arteries. Aims &Objectives: -To study the variations in branching pattern of
axillary artery in human cadavers making it worthwhile to take any anomaly into consideration. And to correlate the findings with the available
literature. The type and frequency of these vascular variations is well understood and documented. Also to calculate Prevalence of the present study
and measure its significance with previous known studies. Material &Methods:- The formalin preserved 50 cadavers [100 limbs] in the
Department of Anatomy of Bundelkhand Medical College, Sagar, M.P, India were studied in duration of 2yrs. Cadaver withdeformed or
traumatized upper extremities & autopsied bodies were excluded from the study.All the branches of three parts of axillary artery carefully cleaned
and studied. Variations in the branching pattern arising from three parts of axillary artery was recorded. Results:- In this study, 53 specimens
showed no variations in all the 3 parts of Axillary artery [53%]. In 47 specimens, showed variation in branching pattern of axillary artery [47%)].
Prevalence shown in present study becomes 47%.0ut of 47 specimens, 03 specimens showed variation in all the 3parts of axillary artery [6.4 %].03
specimens showed variation in both 1st& 2nd part of axillary artery [6.4 %].19 specimens showed variation in both 2nd& 3rd part of Axillary
artery [40.40%].22 specimens showed variation in only 3rd part of axillary artery [46.80 %] . Conclusion:- The axillary artery extends from the
outer border of first rib to lower border of teres major. The course of axillary artery was normal. The axillary vein accompanied the artery Antero
medially throughout its course.Number of named branches arising from the axillary artery ranges from 03 - 07, and the most commonly observed
number was 6 in 56% of specimens. The superior thoracic artery arose from first part of axillary artery in all the limbs. The thoraco acromial artery
arose from the second part of axillary artery in 83%. In 85 specimens, the Lateral Thoracic artery originates from the second part of axillary artery
(85%). In 92 specimens, the ACHA originates from the third part of axillary artery (92%). In 74 specimens, the PCHA originates from the third part
of axillary artery (74%) .The Subscapular artery was present in 92 specimens (92%);In 66 out of 92 specimens, the SCA originates from the
originates from 3nd part of axillary artery (71.74 %). Normally PBA originates from Brachial artery but in this study, 02 specimens showed its
origin from Axillary artery [02%] of which 1 specimen showed its origin from 2nd part while 1 specimen showed from 3rd part of axillary artery.
Knowledge of the axillary artery, branching pattern and its variation is important during antegrade cerebral perfusion in aortic surgery, in treating
the axillary artery thrombosis, medial arm skin flap, in reconstruction of axillary artery in case of traumatic injury and in axillary — coronary bypass
shunt procedures. So, the normal anatomy and variations of axillary artery are very important to the Anatomists, Surgeons, Anesthetists,
Radiologists, Cardiologists and Plastic surgeons for accurate diagnostic and therapeutic interventions.
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INTRODUCTION The subscapular artery further divides into circumflex scapular and
The axillary artery is the continuation of Subclavian artery which thoraco-dorsal arteries. Sometimes an alar thoracic artery arise from
begins at the outer border of the first rib, ending normally at the inferior the second part of axillary artery, supply fat and lymph nodes in the
border of the Teres major and continues distally as the brachial artery. axilla [3].

The pectoralis minor muscle crosses anteriorly and divides the artery
into three parts, proximal, posterior and distal parts to the muscle.[1]

The Axillary artery anatomically divides into three parts; the first part
begins from the outer border of the first rib and extends to the medial
border of pectoralis minor. It lies along with the axillary vein &
brachial plexus within the axillary sheath.

The second part of the axillary artery lies posterior to the pectoralis
minor.

The third part lies between the lateral border of the pectoralis minor
and the inferior border of the teres major. [1]

Branches Of Axillary Artery :

»  First Part Gives 1 Branch :- superior thoracic artery.

* Second Part Gives 2 Branches:- lateral thoracic artery - thoraco-
acromial artery.

* Third Part Gives 3 Branches :- Subscapular artery - anterior
circumflex humeral artery - posterior circumflex humeral SSA - abscaoular ariry
artery.[2] postenor circurmiiex el artery, PA - pecioralis miner, TM - teres major
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Figure -2 : Course and relations of axillary artery

Anatomic variations in the major arteries of the upper limb have been
reported. [2]

Accurate knowledge of the normal and variant arterial anatomy of the
axillary artery is important for clinical procedures in this region [3].

Branches of axillary artery are used for coronary bypass and flaps in
reconstructive surgeries. Sound knowledge of variation in branching
pattern is important for surgeons' attempting to reduce old disloca-
tions, especially when the artery is adherent to the articular capsule[3].

Variation in the origin, course and branching pattern of the axillary
artery have received much importance to anatomists, radiologists and
surgeons particularly vascular surgeons. Knowledge about variations
of axillary artery is essential insurgeries for lymph node resection in
the axilla and pectoral region, in mastectomy and reconstructive
surgeries of breast, surgical repair of shoulder joint and vascular
procedures like antegrade cerebral perfusion in aortic surgery. [2].

Normally, in embryos ,the seventh cervical intersegmental artery
enlarges and becomes dominant vessel of axilla. C6, C7 and Tl
segmental arteries degenerate slowly. The numerous alternatives that
exist during the formation of upper limb vessels seem to be responsible
foranomalous arterial branching patterns. [1,3,4]

In addition,injuries of the brachial plexus are quite common and
require exploration and repair. The axillary artery variation is a
concern during these procedures [5,12—14].For better clinical
procedures, detailed knowledge of anatomical relationships of the
axillary artery and distribution of its branches is crucial Therefore,
topography of the axillary artery and its branches should be studied and
their association needed to be discussed. [5,15-18].

MATERIALSAND METHODS -

It is an Observational study. The source of data is formalin preserved
cadavers in the Department of Anatomy of Bundelkhand Medical
College, Sagar, M.P, India.

Inclusion Criteria: All the formalin preserved cadavers available
during study period in the Department of Anatomy will be included.

Exclusion Criteria:- Cadaver with deformed or traumatized upper
extremities will be excluded from the study. Autopsied bodies are also
excluded.

Sample Size 100 limbs (i.e 50 cadavers)
Duration Of Study: 1.5years[July 2023 to dec 2024]

Dissection Method: 100 upper limbs from embalmed 50 cadavers
allotted for dissection in the Department of Anatomy, Bundelkhand
Medical College, Sagar, M.P will be used for the study.

The cadaver was placed in supine position with both arms abducted
and laterally rotated and the palms facing up.Two transverse incisions
will be made, first at the level of anterior axillary fold, second incision
just above the level of the cubital fossa. A vertical incision connecting
the midpoints of these lines will be taken.The skin, superficial fascia
were removed ; adipose tissue cleared to expose the axillary artery.
Pectoralis major muscle deflected; then the Pectoralis minor muscle
was also reflected. The axillary artery was identified and cleared. The
branching patterns and variations of the axillary artery were

analyzed. The branching points of the axillary artery were analyzed and
divided into three parts by key muscle [ Pectoralis minor ].

Figure 3- incision steps to approach Axillary artery.

All the branches of three parts of axillary artery carefully cleaned and
studied. Variations in the branching pattern arising from three parts of
axillary artery will be recorded.

All statistical analyses were conducted using SPSS (version 20.0, IBM
SPSS®; Chicago, IL).

RESULTS:

The axillary artery in 100 upper limb specimens preserved in formalin
are taken for the study. By the conventional dissection method all the
specimens are studied in detail and the findings are as follows.

I. Number Of Named Branches Arising From The Axillary
Artery.

In the 100 upperlimb specimens the number of named branches arising

from the axillary artery range from 03- 07. The most common number

of named branches of axillary artery is 06 (56 %).The results are as

shown in the table no. 09

Table 09 : Number of named branches from axillary artery-

Present study

No .of named branches |No of specimens | Percentage (%)
07 01 01

06 56 56

04 32 32

03 11 11

II. Origin Of Superior Thoracic Artery

In the study of 100 upper limb specimens the superior thoracic artery
was present in all 100 specimens (100%) In all 100 specimens ,the
superior thoracic artery originates from the first part of axillary
artery(100 %)

Table 10 : Origin of Superior thoracic Artery- Present study

ORIGIN No. of Specimen | Percentage (100 %)
From 1" part 100 100%

From 2" part 0 0

From 3" part 0 0

Absent 0 0

I11. Origin Of Thoraco-Acromial Artery

In the study of 100 upper limb specimens the Thoraco- acromial artery
was present in all 100 specimens (100%) In 06 specimens ,the
Thoraco- acromial artery originates from the first part of axillary
artery(06 %)In 83 specimens ,the Thoraco- acromial artery originates
from the second part of axillary artery (83%)In 11 specimens ,the
Thoraco- acromie:l artery originates from the Common trunk which

originates from 2" part of axillary artery(11 %)

Table 11: Origin of Thoraco- acromial Artery- Present Study

ORIGIN No. of Specimen |Percentage %
From 1" part 06 06
From 2" part |Directly 83 83
Common trunk |11 11
From 3" part 0 0

IV. Origin Of Lateral Thoracic Artery

In the study of 100 upper limb specimens the Lateral Thoracic artery
was present in all 100 specimens (100%).In 85 specimens ,the Lateral
Thoracic artery originates from the second part of axillary artery
(85%).In 13 specimens ,the Lateral Thoracic artery originates from the
Common trunk which originates from 2™ part of axillary artery (13
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%).In 02 specimens ,the Lateral Thoracic artery originates from the
Common trunk which originates from 3™ part of axillary artery(02%).

Table 12 : Origin of Lateral Thoracic Artery- Present Study

ORIGIN No. Of Percentage %
Specimen
From 2™ part Directly 85 85
Common trunk |13 13
From 3" part Directly 00 00
Common trunk  [02 02

V. Origin Of Anterior Circumflex Humeral Artery

In the study of 100 upper limb specimens the Anterior circumflex
humeral artery was present in all 100 specimens (100%).In 92
specimens ,the ACHA originates from the third part of axillary artery
(92%).In 08 specimens ,the ACHA originates from the Common trunk
which originates from 3" part of axillary artery(08 %).

Table 13: Origin of Anterior Circumflex Humeral Artery- Present
study

ORIGIN No. of Percentage %
Specimen
From 2" part Common trunk [02 02
From 3" part Directly 74 74
Common trunk |24 24

VI. Origin Of Posterior Circumflex Humeral Artery

In the study of 100 upper limb specimens the Posterior circumflex
humeral artery was present in all - specimens (100%).In 74 specimens
,the PCHA originates from the third part of axillary artery (74%).In 02
specimens ,the ACHA originates from the Common trunk which
Originates from 2" part of axillary artery( 02%).In 24 specimens ,the
ACHA originates from the Common trunk which originates from 3"
part of axillary artery(24 %)

Normally PBA originates from Brachial artery but in this study, 02
specimens showed its origin from Axillary artery [02%] of which 1
specimen showed its origin from 2" part while 1 specimen showed
from 3" part of axillary artery.

Table 17 : Origin Of Profunda Brachii Artery- Present Study

Variation in which part No. of Percentage
Specimens %

1"+ 2" + 3" part 03 6.4

[all the 3 parts]

1"+ 2" part 03 6.4

2" + 3" part 19 40.40

Only 3" part 22 46.80

IX. Parts Wise Variation In Branches Of Axillary Artery

In this study, 53 specimens showed no variations in all the 3 parts of
Axillary artery [53%].In 47 specimens, showed variation in branching
pattern of axillary artery [47%].

Out of 47 specimens, 03 specimens showed variation in all the 3parts
of axillary artery [6.4 %].03 specimens showed variation in both 1'&
2" part of axillary artery [6.4 %].

19 specimens showed variation in both 2"& 3" part of Axillary artery
[40.40%].22 specimens showed variation in only 3" part of axillary
artery [46.80 %]

Table 18: Variation In Branching Pattern [present Or Not] —

Present Study

ORIGIN No. of Specimen Percentage %
From 2" part of AA |01 01

From 3" part of AA |01 01

From Brachial artery |98 98

Tablel9 : Part Wise Variations- Present Study

Table 14 : Origin Of Posterior Circumflex Humeral Artery- VARIATIONS No. of Specimens Percentage %
Present Study No any Variations |53 53
ORIGIN No. of Specimen |Percentage % Variations Present 47 47
From 3" part |Directly 92 92 . .
Common trunk 108 08 X. Variation In Branching Patterns

VIIL.Origin Of Subscapular Artery And Its Two Branches
[Thoraco-dorsal & circumflex scapular]|

In the study of 100 upper limb specimens the Subscapular artery was
present in 92 specimens (92%).In 66 out of 92 specimens, the SCA
originates from the originates from 3" part of axillary artery (71.74 %
).In 11 out of 92 specimens ,the SCA originates from the Common
trunk which originates from 3" part of axillary artery( 11.96 %).In 15
out of 92 specimens ,the SCA originates from the Common trunk
which originates from 2" part of axillary artery( 16.30 %)

Table 15: Origin Of Subscapular Artery- Present Study

ORIGIN No. of Percent
Specimen |age %

Branches directly from Subscapular artery 92 92

TDA CT from 2" part 3 3

& CSA CT from 3" part

TDA+ CSA CT from 2" part 2 2

TDA+ CSA CT from 3" part 3 3

In 08 specimens ,the SCA was absent but its both branches was arising
from common trunk with other named branches of Axillary artery (08
%).0ut of which 2 specimens shows origin of TDA + CSA from
common trunk arising from 2" part of AA.

3 Specimens shows origin of TDA + CSA from common trunk arising
from 3™ part of AA.3 specimens shows origin of TDA from common
trunk arising from 2™ part of AA while CSA from common trunk
arising from 3" part of AA.

Table 16: Thoraco- dorsal artery & circumflex scapular artery
origin- present study

A. Variation pattern shown in 1" part of Axillary Artery
06 specimens showed origin of Thoraco- acromial artery from the 1"
partof AA.

B. Variation patternshownin2" partofAxillary Artery
2" part of AA showed 8 types of variation in branching pattern as
follows:

Table 20: Variation pattern shown in 2" part

S.No. |Patterns No. of
Specimens
01 Common trunk LTA + SCA 06
02 Common trunk LTA+SCA+PCHA |01
03 Origin of PBA 01
04 Common trunk TAA+LTA +SCA 06
05 Common trunk TDA +CSA +PCHA (02
06 Common trunk TAA+SCA 01
07 Common trunk TAA+TDA 04
08 No named branches 01

C. Variation Pattern Shown in 3" Part Of Axillary Artery
3" part of AA showed 7 types of variation in branching pattern as
follows:

Table 21: Variation pattern shown in 3™ part of Axillary Artery-
Present study

ORIGIN No. of Specimen (92) | Percentage %

From 2" part| Common trunk |15 16.30

From 3" part | Directly 66 71.74
Common trunk |11 11.96

VIII. Origin Of Profunda Brachii Artery
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S.No. Patterns No. of
Specimens
01 Common trunk TDA + CSA+ PCHA |02
02 Common trunk SCA + PCHA 11
03 Common trunk LTA+TDA+CSA |01
04 Common trunk ACHA+ PCHA 08
05 Origin of PBA 01
06 Common trunk PCHA + CSA 04
07 Common trunk I |PCHA + Common 01
trunk 2




Volume - 14 | Issue - 01 | January - 2025 PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

Common trunk 2
{LTA + SCA}

Calculation Of Prevalence:
the Prevalence becomes 47%

Figure 13 : Left limb showing variation in 2" part [Common trunk
givingrise to TDA; CSA & PCHA]

T —— -

Figure : 5- Right limb showing Variation [ TAA arising from 1" part;
Common trunk for TDA,CSA & PCHA from 2™ part while 3“ part
shows only ACHA origin]

Figure 7: Left limb showing variation in 2" part [Common trunk
giving rise to LTA & SCA]

Figure 17: Left limb showing variation in 2™ part [Common trunk
givingriseto TAA & TDA].

Figure 9 : Left limb showing variation in 2" part [Common trunk
giving rise to LTA; SCA & PCHA] and origin of PBA from 2" part of =
AA et

Figure 19: Left limb showing variation in 3 part of AA [Common
Al

trunk giving origin to ACHA & PCH

Figure 11: Left limb showing variation in 2" part [Common trunk Figure 21: Right limb showing variation in 3 part of AA [Common
givingrise to TAA; LTA & SCA] trunk giving origin to PCHA & CSA]
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Figure 23: Right limb showing variation in 3" part of AA [ origin of
PBA from 3" part]

.

Figure 25: Right limb showing variation in 3 part of AA [Common

trunk giving originto PCHA & SCA]

Figure 27: Left limb showing variation in 3 part of AA [Common
trunk giving originto PCHA; CSA & TDA]

DISCUSSION

According to G.J,Romanes, Susan Standring, Hollinshead, E.
Skandalakis, Richard S. Snell, six named branches are arising from the
axillary artery , one branch from the first part, two branches from the
second part, three branches from the third part of axillary artery .

Donald F Huelke (1959) observed the number of named branches from
the axillary artery ranges from 2-7 , most common number is 6
(37.3%).

Mohammad A. Abdalla (2007) observed 2-9 branches and the
commonest number was 5 branches . He also observed that the second
common number was 6 branches in 38% of cases.

In the present study , the number of named branches of axillary artery
ranges from 03-07 and the most common number being 06 branch (56
%) which is greater than Heulke and M.A. Abdalla and less than G.J.
Romanes, Susan Standring and Hollinshead.

G.J. Romanes (1964) ,Hollinshead (1969), Susan Standring (2008),
Chummy S. Sinnatamby and Richard S Snell observed that the
superior thoracic artery arises from the first part of axillary artery .

Degaris and Swartey (1928) observed , the superior thoracic artery
arising from the first part of axillary artery in 96.9% of specimens.

Donald F .Huelke (1959) reported that the superior thoracic artery
arises from the first part of axillary artery in 86.6% of specimens.

In the present study , the superior thoracic artery arises from the first
part of the artery in all the specimens (100%) which is greater than the

above authors.

G.J. Romanes (1964), Hollinshead (1969), Susan Standring (2008)
and Chummy S. Sinnatamby (2012) quoted that the thoraco - acromial
artery arises from the second part of axillary artery and pierces the
clavipectoral fascia and divides into clavicular, pectoral, acromial, and
deltoid branches. Donald F Huelke (1959) observed that the thoraco
acromial artery arose from the second part of axillary artery in 68.5%
of cases.Mohammad Ahmad Abdalla (2007) observed that the thoraco
acromial artery arises from the second part of the axillary artery in 88%
of cases.In the present study ; the thoraco— acromial artery arises from
the second part of axillary artery in 94 % of cases [ 83 % direct & 11%
from common trunk]. Which is greater than the studies of Donald F.
Huelke (1959) and Mohammad Ahmad Abdalla (2007) and more or
less equal to the studies of G.J. Romanes (1964) , Hollinshead(1969)
Susan Standring (2008) and Chummy S .Sinnatamby (2012).Rajesh
Astik (2014) observed that the thoracoacromial artery was absent in
10% of cases, where all the four classical terminal branches of the
thoraco acromial artery arise directly from the second part of the
artery.In the present study ; the thoraco— acromial artery were present
all 100 specimens out which 06 originated from 1" part and remaining
all 94 from 2" part.

G.J. Romanes (1964), Hollinshead (1969), Susan Standring (2008)
and Chummy S. Sinnatamby (2011) quoted that the lateral thoracic
artery is a branch from the second part of axillary artery, it runs along
the lower border of the teres minor muscle.Donald F Huelke (1959)
observed , the lateral thoracic artery arising directly from the second
part of axillary artery in 52.2% of specimens and from a common trunk
along with subscapular artery from the second part of axillary artery in
14.1 % of upperlimb specimens.Mohammad Ahmad Abdalla (2007)
noted that the lateral thoracic artery arises directly from the second part
of axillary artery in 82% of cases. Common trunk origin of lateral
thoracic artery with subscapular and posterior circumflex humeral
artery in 4% of cases. It was absent in 2% of specimens.Rajesh Astik et
al (2012) in his study of 80 upperlimbs observed that the origin of
lateral thoracic artery from subscapular artery is 20%.In the present
study the lateral thoracic artery arise from the second part of axillary
artery in 98% of specimens {85 direct & 13 from common trunk } &and
which is greater than the studies of Donald F. Huelke (1959) and M. A.
Abdalla (2007).

D.J. Romanes (1964), Hollinshead (1969), Charles A. Rockwood
(2004) , Susan Standring (2008), and Chummy S. Sinnatamby (2011)
quoted that the anterior circumflex humeral artery is a small branch
arises from lateral side of the third part of axillary artery.

Donald F. Huelke (1959) observed that the anterior circumflex
humeral artery arises as a direct branch from the third part of axillary
artery in 80.3% and in common trunk in 11.2% of specimens.

Mohammad A. Abdalla (2007) observed the anterior circumflex
humeral artery arising from the third part of axillary artery as a direct
branch in 80% of limbs and in common trunk with posterior circumflex
humeral artery in 16% .In the present study , the anterior circumflex
humeral artery arises from the third part of axillary artery as a direct
branch in 92% of cases which is greater than the studies of above
authors. The common trunk origin of Anterior circumflex humeral
artery is in 08% of cases, which is less than the above authors .

D.J.Romanes (1964), Hollinshead (1969), Susan Standring (2008)
Chummy S. Sinnatamby (2011) quoted that the posterior circumflex
humeral artery is a larger branch than the anterior circumflex humeral
artery, arises directly or by a common trunk with anterior circumflex
humeral artery from the 3" part of the axillary artery.

Donald F. Huelke (1959) observed that the posterior circumflex
humeral artery arose from the third part of axillary artery in 78.7% of
limbs as a direct branch and in common trunk of origin with anterior
circumflex humeral artery in 11.2% of cases.

Mohammad A. Abdalla (2007) observed that the posterior circumflex
humeral artery arising from the third part of axillary artery as a direct
branch in 58% of specimens . In common with anterior circumflex
humeral artery in 16% of specimens and with subscapular artery in
18% of specimens it arises from the third part of axillary artery.

Samta Gaur (2012) observed in 4% of specimens posterior circumflex
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humeral artery is a large trunk arises with the subscapular artery .In the
present study, the posterior circumflex humeral artery arises from the
third part of axillary artery as a direct branch in 74% of specimens
which isless thanHeulke (1959) and greater than M.A.Abdalla
(2007).1t arises in common trunk in 24% of specimens which is lower
than the Huelke& equal to M.A Abdalla. Also in common trunk origin
from the 2™ part in 02% of specimens which is lesser than M. A Abdalla.
Mohammad A. Abdalla (2007) observed in 4 % of specimens , the
posterior circumflex humeral artery arose from second part of axillary
artery in common.

G.J. Romanes (1964), Hollinshead (1969), Charles A. Rockwood
(2004), and Chummy S. Chinnatamby (2011) quoted that the
subscapular artery is the largest branch , takes origin from the third part
of axillary artery.

De Garis and Swartley (1928) noted that the subscapular artery arises
from the third part of axillary artery in 94.1% of cases and rarely from
the second part in 5.1% of cases Donald F.Huelke (1959) observed that
Subscapular artery arises directly from the 3 part of the axillary artery
in 79.2% cases & it arise from the second part of the axillary artery in
15.7% cases.

Mohammad A.Abdalla (2007) observed that the subscapular artery
arises from the third part of the axillary artery in 80% and from the
second part of axillary artery in 16% of cases.In the present study , the
subscapular artery arises from the third part of axillary artery in 83.70
% {71.74% directly & 11.96% from common trunk} . This is greater
than the studies of Heulke (1959) and M.A.Abdalla(2007) ;but lesser
than the study of Degaris and Swartley (1928) .

Also in the Present study SCA arise from the second part of axillary
artery via common trunk in 16.30% of cases. This is also greater than
the studies of Heulke (1959) and M.A.Abdalla (2007) ;and nearly
coincides with the study of Degaris and Swartley (1928).

CONCLUSIONS

The axillary artery in the upper limb of 50 adult cadaveric specimens
have been studied in detail by dissection method. The study was
carried out under the following headings:

1. Number of named branches.

2. Origin of superior thoracic artery.

3. Origin of thoraco acromial artery.

4 Origin of lateral thoracic artery.

5. Originof subscapular artery.

6. Origin of anterior circumflex humeral artery.

7. Origin of posterior circumflex humeral artery.

8. Origin of named branches of subscapular artery.

9. Origin of Profunda brachii artery.

10. Variation in branching pattern of Axillary artery part wise.

The findings were observed and correlated with the studies of many
workers.

53 specimens showed no variations in all the 3 parts of Axillary artery
[53%]; In 47 specimens, showed variation in branching pattern of
axillary artery [47%]. Max. variation {22 specimens} showed
variation in only 3" part of axillary artery [46.80 %.

The variations in the branching pattern of axillary artery were due to
defect in the development of vascular plexus of upper limb bud. This
occurred due to arrest in the development of vessels followed by
regression, retention or reappearance which result in variations in the
origin and course of the arteries.

Knowledge of the axillary artery, branching pattern and its variation is
important during antegrade cerebral perfusion in aortic surgery, in
treating the axillary artery thrombosis, medial arm skin flap, in
reconstruction of axillary artery in case of traumatic injury and in
axillary — coronary bypass shunt procedures.

So, the normal anatomy and variations of axillary artery are very
important to the Anatomists, Surgeons, Anesthetists, Radiologists,
Cardiologists and Plastic surgeons for accurate diagnostic and
therapeutic interventions.
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