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Fig. 2. Measurements of the point that superior gulteal artery (SGA) and inferior gluteal artery (IGA) exited from pelvic cavity to gluteal
region. (A); photograph of dissection, (B); illustration of measurement items.
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Fig. 4. lllustrations of perforating branches of superior gluteal
artery and inferior gluteal artery on the surface of gluteus
maximus muscle.
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Table 1. Distances among various landmarks and gluteal arteries (Mean(cm)£SD.)
N @ @* @* @ ® ® @
Male 50 12.7+£10 16.5+1.3 9.1+08 50+0.7 7.7+09 1.1+10 -0.2+£05
Femae 41 12.4+1.0 155+1.1 8.3+0.9 53+10 78+11 1.4+0.8 -0.1+0.9
Total 91 125+1.0 16.0+1.3 8.8+1.0 51+09 7.7+10 1.2+09 -0.1+0.7
* : Correlation is significant at the 0.01 level according to sex (t-test)
note; @ posterior superior iliac spine-ischial tuberosity (PS-1T) @ posterior superior iliac spine-greater trochanter of femur (PS-GT)

@ ischial tuberosity -greater trochanter of femur (IT-GT)
® posterior superior iliac spine-inferior gluteal artery (PS-1)
@ vertica distance of inferior gluteal artery at theline @ (1)

@

posterior superior iliac spine-superior gluteal artery (PS-S)

® vertical distance of superior gluteal artery at theline @ (S)
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Fig. 5. llustrations of the points that superior gluteal artery and inferior gluteal artery exited from pelvic cavity to gluteal region in ma-

les and females. (A): illustration of individual points, (B): illustrations of mean values of items, A: superior gluteal arteries, @:
inferior glutea artery, PS: posterior superior iliac spine, IT: ischial tuberosity, GT: greater trochanter of femur.
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Fig. 6. Incidences of the blood supply types of the gluteus maximus muscle.
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Abstract

An Anatomical Study of the Superior and Inferior Gluteal Arteries
Supplying Gluteus Maximus for M usculocutaneous Flaps

Wu Chul Song, Sung Man Bae?, Beob Yi Lee, Seung Ho Han?, Ki Seok Koh

Department of Anatomy, College of Medicine, Konkuk University
1Department of Emergency Medicine, College of Medicine, Hanyang University
2Department of Anatomy - Catholic Institute for Applied Anatomy, College of Medicine, Catholic University

The tissues of gluteal region including skin and underlying gluteus maximus muscle are used for reconstructions of
head and neck deformities caused by trauma and lumbosacral defects caused by bed sores, and for reconstruction of
breast. Moreover, gluteus maximus flaps were used for reconstruction of anal- and vagina - sphincter dysfunctions
after radical resection for treatment of cancer in anorectal or vagina region. Because the knowledge on the precise
course and branching patterns of the arteries supplying the gluteus maximus muscle enables the prediction of the safety
of surgery, the perforating branches supplying skin and subcutaneous tissues which exited from the gluteus maximus
muscle, the positions of the superior and inferior gluteal arteries exited from pelvic cavity under the gluteus maximus
muscle, and the course of these arteries under surface of the muscle were investigated. Total ninety-one dissected
gluteus maximus from 47 Korean cadavers(44 bilateral specimens and 3 unilateral specimens) were observed.

The perforating branches exited from the gluteus maximus were divided into upper and lower parts. The superior
gluteal artery supplied upper two fifth of gluteal region and the inferior gluteal artery supplied the rest of gluteal region.
The positions of superior and inferior gluteal arteries exited from pelvic cavity were in 1 cm medial to upper one third
point on connecting line from posterior superior iliac spine to greater trochanter of femur, and middle point on
connecting line from posterior superior iliac spine to ischia spine, respectively. The courses of the superior and the
inferior gluteal arteries were classified into four types by distribution patterns. The most common incidence (46.5%)
was observed in the typical type(Type ) that the superior and inferior gluteal artery supplied the upper or lower part of
gluteus maximus muscle, respectively. The incidence of type Il that some branches of inferior gluteal artery run up to
the area supplied by superior glutea artery was 16.3%. In contrast to type I, the incidence of type Il that some
branches of superior gluteal artery run down to the area supplied by inferior gluteal artery was 18.6%. The incidence of
Type |V that only superior gluteal artery supplied the muscle was 18.6%.

Key words : Gluteus maximus muscle, Superior gluteal artery, Inferior gluteal artrey, Musculocutaneous flap
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