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Fig. 1. Age distributions of the samples.
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Fig. 2. Measurement items of the superficial circumflex iliac artery at femoral triangle region (a) shows the area of the didseswtion, w
the perforating branches were found and (b) shows illustrations of the measured itefBs P1,AFA (on Line 1); 3, FAB (on
Line 1); 4, AFAS; 5, FASB; 6, A-O; 7, OB; 8, A-P; 9, PB]. A refers to the anterior superior iliac spine; B to the pubic
tubercle; FA to the cross point of the line AB and the femoral artery; FAS to the crossing point of femoral artery amdiitise sart
muscle; O to the beginning point of superficial circumflex iliac artery; P to the perforating point of superficial circliatflex i

artery.
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Table 1.Distance between the anterior superior iliac spine (A)

and the pubic tubercle (B) (unit: cm)
Male Female Total
Rt 12.7+15(14) 12.4:1.5(13) 12.6:1.5(27)
A-B Lt 12.6+1.9(11) 12.6:t1.7(13) 12.6:1.7(24)
Total 12.741.6(25) 12.5:1.6(26)* 12.6-1.6(51)

Note: Meant S.D. (N)

A: point of anterior superior iliac spine, B: point of pubic tubercle.
*There was a significant difference between the males and females
(P<0.05).
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o} (Table 1, Fig. 3).
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Fig. 3. At the point of FA, femoral artery crosses the inguinal ligament to the femoral triangle region. (a) individual pointsresaoh (b)
values and standard deviation of items. FAS is the crossing point of femoral artery and the sartorius muscle, A refeirst to the p
of anterior superior iliac spine and B to the point of pubic tubercle,

®

Fig. 4. The beginning points of the superficial circumflex iliac artery (O) in the femoral triangle region (a) individual points aga(b) m
values and standard deviation of items. A refers to the point of anterior superior iliac spine and B to the point of mbic tube

Type A:90.0% Type B:6.0% Type C:4.0%

Fig. 5. The three types of distribution patterns of the perforating branch of superficial circumflex iliac artery Type A refedir¢atthe
cutaneous pedicle; Type B to the septocutaneous pedicle; Type C to the musculocutaneous pedicle.
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Fig. 6. The points at which the superficial circumflex iliac artery perforated in the femoral triangle region. (a) individual pajbjs and
mean values and standard deviation of items. P refers to the perforating point of superficial circumflex iliac arteryto&hefers
point of anterior superior iliac spine and B to the point of pubic tubercle.

Table 2.Distance and percent value of the femoral artery from the anterior superior iliac spine (A) to pubic tubercle (B) on the line AB
(unit: cm [%)])

Male Female Total
Rt 6.7+0.8(9) 6.1+0.7(7) 6.4£0.8 (16)
[65.5+4.7] [53.3+4.2] [54.5+4.5]
AEA Lt 7.2+0.7 (6) 6.2+0.8(6) 6.740.9(12)
[56.6+4.2] [55.2+4.8] [55.9+4.4]
Total 6.9+0.8(15) 6.2£0.7 (13) 6.5+0.8(28)
[55.9+4.4] [54.2+4.4] [55.1+4.4]
Rt 5.3+0.5(9) 5.3:0.4(7) 5.3t0.4(16)
[44.5+4.7] [46.7+4.2] [45.5+4.5]
B-EA Lt 5.5+0.6 (6) 5.1+:0.6(6) 5.3:0.6 (12)
[43.4+4.2] [44.8+4.8] [44.1+4.4]
Total 5.4+0.5(15) 5.2£0.5(13)* 5.3+0.5(28)
[44.1+4.4] [45.8+4.4] [44.9+4.4]

Note: MeantS.D. (N)

[ 1: the percentage is the converted value of distance from the femoral artery on line AB to A compared with the lergtiAzetd/a&.
A: point of anterior superior iliac spine, B: point of pubic tubercle, FA: the cross point of the line AB and femoral artery

*There was a significant difference between the males and fematés(B).
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Table 3.Distance and percent value from the crossing point of femoral artery and sartorius muscle to the anterior superior Ajpc spine (

and pubic tubercle (B)

Male Female Total
(unit: cm [%])
Rt 16.7+2.1(9) 14.6:2.5(7) 15.6:2.6(16)
[139.6+15.2] [122.9+23.3] [132.3:20.3]
AFAS Lt 16.4+2.1 (6) 14.8+1.5(6) 15.6+1.9 (12)
[131.1%23.5] [131.8+15.9] [131.4-19.1]
Total 16.6+2.0 (15) 14.4-2.0 (13)* 15.6+2.3(28)
[136.2+18.6] [127.G+19.9] [131.9+19.4]
Rt 11.1+1.5(9) 9.4£3.1(7) 10.4+2.4(16)
[92.9+12.2] [82.4+29.1] [88.3+21.2]
B-FAS Lt 11.1+2.0(6) 8.5+2.3(6) 9.8+2.5(12)
[89.0421.2] [75.9+21.9] [82.5+21.6]
Total 11.1+1.7 (15) 9.0£2.7 (13)* 10.1+2.4(28)
[91.4+15.8] [79.4+25.2] [85.8+21.2]
(unit: °)
Rt 41.3+6.9(9) 40.4-10.8(7) 40.9+8.5(16)
ZA Lt 41.8+4.6(6) 34.59.1(6) 38.2£7.8(12)
Total 41.5+5.9(15) 37.%10.1(13) 39.%8.2(28)
Rt 93.0+£11.9(9) 81.6:10.3(7) 87.712.5(16)
ZB Lt 86.4+10.1(6) 96.3-11.1(6) 91.4-11.4(12)
Total 90.4+11.3(15) 88.1+12.9(13) 89.3-11.9(28)

Note: Meant S.D. (N)

[ 1: the percentage is the converted value of distance from the femoral artery on line AB to A compared with the lergtiA @td/&.

A: point of anterior superior iliac spine, B: point of pubic tubercle, FAS: the cross point of the femoral artery andrihe sarscle JA: angle from
the FASA to the line AB,0B: angle from the FASB to the line AB
*There was a significant difference between the males and femai€s(@B).

21.2%e| i} =3 Aote]Ewe] dAoaulZz =t Table 4.Origin of superficial circumflex iliac artery  (unit: N)

Superficial epigastric

v AL Sl (A) ek Fw A (B)o] Al

Femoral artery

artery
AR AAgow nuoks W WF DAL 39.7+
14 E.'—‘ o 1S k= o HA : 70.0% () 200%G)
8.7, 7 OBE 89.3+11.9 o|glt} (Table 3, Fig. 69.2% (9) 30.8% (4)
3). 69.6% (16) 30.4% (7)

%] 18 4 1b 23E%MW 69 6% (1@4])3} ok
2u) 5 (superficial epigastric arterg)x] deoji}
= 97} 30.4% (7)e|%lom (Table 4),9ke-o3 =)
§]5°1 el HuElEsd = 2wl
dorte AHA F2dHEIEl T A=A
A= AelA HF 7.3+1.3cm, BIA HF 5.7+
0.6cm™Eelal Aol $X|ski L, AABS] Zeolel

0
o
n&

AB2| Zele] 3t

u"-ar;i BAke
bz|

A3 AdlA H+ 61.9+

BellAl 3 48.2+6.0% =G o] o). =3t

/ﬂABOHH DA: 37
[e]

o 17.9+8.0°, OBx= ¢ 24.9

+15.17 0|9t} kool d|Eo]Eme] A|zbAL

Wrea FAsE Azl AdA

44.9%1 A 94.2%*}o] (AA| Z o] 4.4~6.9 cm)A1AB

£ 7]F22 36.5 Mgkl %13, Bell A= 36.7%

ol A 61.1%}e] (A#]Z o] 5.1~10.7 cm) 66.6
otel] ¢lsict(Table 5, Fig. 4).

A

kiR



s3ol YA EO|SY| SHLE —

ek

Table 5.Distance and percent value from the point for origin of superficial circumflex iliac artery to the anterior superior #iga)pin
and pubic tubercle (B), and angle of anterior superior iliac spiA& énd pubic tuberclel[{B) on the AB line

Male Female Total

(unit: cm [%])

Rt 7.5+0.9 (6) 7.9:1.8(7) 7.7t1.4 (13)
[61.2+5.0] [68.5+15.2] [65.1+11.9]
AO Lt 7.4+0.8 (5) 6.4-1.0 (6) 6.9-1.0 (11)
[58.6+7.4] [57.2+10.0] [57.7+8.6]
Total 7.4+0.8 (11) 7.2+1.6 (13) 7.3:1.3 (24)
[60.2+5.8] [63.3+13.9] [61.9+11.0]
Rt 5.5+0.3 (6) 6.0+0.5 (7) 5.7:0.5 (13)
[45.0+5.2] [52.2+5.3] [48.9+6.3]
B-0 Lt 5.7+0.7 (5) 5.4-0.9 (6) 5.5-0.8 (11)
[46.3+3.8] [48.0+7.0] [47.3+5.7]
Total 5.6+0.5 (11) 5.7-0.7 (13) 5.7-0.6 (24)
[45.5+4.5] [50.2+6.3] [48.2+6.0]
(unit: °)
Rt 16.3+4.7 (6) 25.2+8.4 (7) 21.18.1 (13)
ZA Lt 14.2+4.4 (4) 13.6:7.3 (6) 13.8:6.0 (10)
Total 15.5+4.5 (10) 19.8-9.7 (13) 17.9-8.0 (23)
Rt 22.3+6.4 (6) 36.6£19.2 (7) 30.6:16.0 (13)
~B Lt 19.1+10.1 (4) 17.6:12.7 (6) 18.2+11.2 (10)
Total 21.0+7.7 (10) 27.8-18.7 (13) 24.915.1 (23)

Note: Meant S.D. (N)

[ 1: the percentage is the converted value of distance from the femoral artery on line AB to A compared with the leegti zetd/&.

A: point of anterior superior iliac spine, B: point of pubic tubercle, O: beginning point of superficial circumflex iligclaAeangle from the line
OA to the line AB,0B: angle from the line OB to the line AB

*There was a significant difference between the males and femates @B).

Table 6.Classification of distribution patterns of superficial 3] Xo]] R xZ3}= §-3 (type Cr] 4.0% (2]) o]t

circumflex iliac artery (unit: cm [%])  (Taple 6, Fig. 5).
Type Atype B type Ctype Total LZdHF sl AT o A A
0, — 0, 0,
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Total  90.0%(45)  6.0%(3)  4.0%(2) 100%(50) ©1Al AAel §1xIskolar, AABL] Aolel] w3t W
2 A A3 AdlA FF 50.2+19.3%, BIA
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Table 7.Distance and percent value from the perforating point of superficial cricumflex iliac artery to the anterior superiondiac spi
(A) and pubic tubercle (B), and angle of anterior superior iliac spine (A) on the AB line

Male Female Total
(unit: cm [%])
Rt 6.3+3.2(10) 6.0:2.4(13) 6.12.7 (23)
[48.1+23.5] [47.4+16.5] [47.7+19.3]
AP Lt 5.6+2.3(10) 7.4-1.5(10) 6.5+2.1(20)
[47.5+22.3] [58.7+14.2] [52.9+19.3]
Total 5.942.7 (20) 6.6-2.1(23) 6.3-2.4(43)
[47.8+22.3] [52.3+16.2] [50.2£19.3]
Rt 8.9+2.5(10) 7.9:1.6(13) 8.3:2.1(23)
[67.7£15.1] [65.2+17.8] [66.3+16.3]
B-P Lt 8.5+3.4(10) 7.8:3.3(10) 8.2:3.3(20)
[64.4+18.2] [59.7+17.5] [62.2+17.6]
Total 8.7+2.9(20) 7.9-2.4(23) 8.3:2.7(43)
[66.0+16.4] [62.8+17.5] [64.3+16.9]
(unit: °)
Rt 32.6+14.5(10) 34.1+21.3(13) 33.4-18.3(23)
ZA Lt 32.9+18.0(10) 31.5-16.2(10) 32.2:16.7 (20)
Total 32.7+15.9 (20) 33.0:18.9(23) 32.9-17.4(43)
Rt 24.9+18.2(10) 21.4-10.3(13) 23.614.0(23)
/B Lt 22.4+17.3(10) 30.2-11.5(10) 26.3-14.9(20)
Total 23.7+17.3(20) 25.311.5(23) 24.514.3(43)
(unit: mm)
Rt 1.1+0.5(9) 1.14+0.6 (17) 1.10.5(26)
diameter Lt 1.30.5(11) 1.2£0.6 (11) 1.30.5(22)
Total 1.140.5(20) 1.1-0.5(28) 1.10.5(48)

Note: Meant S.D. (N)

[ 1: the percentage is the converted value of distance from the femoral artery on line AB to A compared with the lergtiA @td/&.

A: point of anterior superior iliac spine, B: point of pubic tubercle, P: perforating point of superficial circumflex digc@a: angle from the line
PA to the line AB[JB: angle from the line PB to the line AB.
*There was a significant difference between the males and femai€s(@B).
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Abstract

Morphometrics of Arterial Supply for Superficial Circumflex
lliac Artery Flap in Koreans

Yong-Seok Nam, Seung-Ho Han?, Doo-Jin Paik

Department of Anatomy and Cell Biology, College of Medicine, Hanyang University
!Department of AnatomyCatholic Institute for Applied Anatomy, College of Medicine, Catholic University of Korea

We studied the distribution patterns of perforating branch of superficial circumflex iliac artery for flap surgery in
Korean.

Fifty one thighs from 34 Korean cadavers (17 males/ 17 females) were dissected and standard points were
determined as follows: point of anterior superior iliac spine (A), point of pubic tubercle (B), cross point of the line AB
and femoral artery (FA), cross point of the femoral artery and the sartorius muscle (FAS), beginning point of superficial
circumflex iliac artery (O), and perforating point of superficial circumflex iliac artery (P). We measured the distance
and the angles between the standard points.

Each frequency of superficial circumflex iliac artery from femoral artery and superficial epigastric artery is 69.6%
and 30.4% respectively. The mean distance between the beginning point of superficial circumflex iliac artery (O) and
the point A was 7.3 1.3 cm and the mean distance between the point O and the point B wa&&cm. The angle
from line OA to line AB was 17.28.0 and The angle from line OB to the line AB was 24136.T°. The mean
distance between the perforating point for superficial circumflex iliac artery (P) and the point A w&#545cBn and
the mean distance between the point P and the point B w&2&.8m. The angle from line PA to line AB was 38.4
18.3 and the angle from line PB to the line AB was 24151.3.

Consequently, the pattern of distribution of superficial circumflex iliac arteries, obtained in this study, will provide
useful anatomical backgrounds for the superficial circumflex iliac artery flap surgery in Korean.

Key words : Superficial circumflex iliac artery, Flap surgery, Axial artery, Korean
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