ORIGINAL RESEARCH PAPER
INTERNATIONAL JOURNAL OF SCIENTIFIC RESEARCH

Volume - 14 | Issue - 06 | June - 2025 | PRINT ISSN No. 2277 - 8179 | DOI : 10.3610

A CADAVERIC CASE REPORT ON ACCESSORY RIGHT HEPATIC ARTERY
DERIVED FROM SUPERIOR MESENTERIC ARTERY
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ABSTRACT

The Abdominal aorta gives 3 ventral branches:- a) Celiac trunk b) Superior Mesenteric ¢) Inferior Mesenteric The branches of celiac trunk show no
variation. There was Accessory Right hepatic artery present which was originated from Superior mesenteric artery. The Accessory right hepatic
artery was bifurcated just before entering anatomical right lobe of liver. It is said to be necessary to take branching pattern of blood vessels into
consideration while performing laparoscopic surgery or open surgery of liver, gall bladder & pancreas. Therefore, identification and proper
management of hepatic artery variations is critical in surgical procedures to prevent vascular injury.
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INTRODUCTION Fig.1:- Abnormal origin of Accessory Right Hepatic Artery as branch
The Abdominal Aorta Gives 3 Ventral Branches:- of Superior Mesenteric artery

a) Celiac trunk

b) Superior Mesenteric DISCUSSION

c) Inferior Mesenteric During embryonic development; four visceral branches of the aorta

Celiac trunk latter give origin to Common Hepatic Artery. The
Common Hepatic Artery divides into Gastroduodenal and Proper
Hepatic Artery.

The Proper Hepatic Artery is divided into Right and Left hepatic
arteries, in the hepatic hilum.

An accessory right hepatic artery refers to an additional artery of the
right lobe of liver, while a normal branch derives from a proper hepatic
artery.

MATERIALSAND METHODS

The study was carried out during routine dissection of a middle-aged
man in the Department of Anatomy, B.M.C, Sagar, M.P in month of
march-April 2024.

Abdominal dissection was done and the branches of Celiac trunk and
Superior mesenteric artery were traced.

Aim And Objectives
To describe abnormal origin of Accessory Right Hepatic Artery as
branch of Superior mesenteric artery.

RESULT
The branches of celiac trunk show no variation. There was Accessory
Right hepatic artery present which was originated from Superior
mesenteric artery. The Accessory right hepatic artery was bifurcated
justbefore entering anatomical right lobe of liver.

with a ventral longitudinal anastomosis are developing, from which
the second and third roots and the anastomosis disappear. The first root
becomes the coeliac trunk with the left gastric artery, splenic artery,
and common hepatica artery branches, while the fourth root becomes
the superior mesenteric artery.

However, in case of sustained anastomosis and differential branch
reductions, an accessory hepatic artery may be derived; which is likely
to be injured during pancreaticoduodenectomy.

Liver transplantation graft vessel injury must be avoided during back-
table procedures. Careful attention must be paid to avoid damage of the
right anterior hepatic artery.

SUMMARY & CONCLUSION

Itis said to be necessary to take branching pattern of blood vessels into
consideration while performing laparoscopic surgery or open surgery
oflliver, gall bladder & pancreas.

Therefore, identification and proper management of hepatic artery
variations is critical in surgical procedures to prevent vascular injury.
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