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Anatomical study of important blood vessels in front of lumbosacral spine
HAN Hua' ,HAN Jia-xu’ , XIANG Yan’,JI Sheng-feng' ,ZHANG Feng-chang' ,MA Yan-bing' , YANG Yin* (1. Depart-
ment of Human Anatomy and Histology Embryology, Health Science Center, Xian Jiaotong University , Xian Shaanxi 710061 , China ;2. Depart-

ment of Medicine, Xian Jiaotong University , Xian Shaanxi 710061, China;3. Department of Internal Medicine, Xian Huashan Central Hospi-
tal,Xian Shaanxi 710043, China ;4. Department of Orthopedics, Xian Central Hospital ,Xian Shaanxi 710003, China)

Abstract: Objective To study the anatomy of important blood vessels in the front of the lumbosacral spine of healthy adults and lay
anatomical foundation for the development of internal fixation devices and anterior approach surgery. Methods The distributions of impor-
tant blood vessels in front of the lumbosacral spine from 80 healthy adults were observed and part of the vascular indexes were measured. The
experimental results were compared with the results of the related literature reviewed. Results The abdominal aorta was located in the left-
front of the spine,and the inferior vena cava lied right in front of the spine. Both the right and left common iliac arteries were divided into the
internal iliac and external iliac arteries in the sacroiliac joint. The distributions of sacral median artery were relatively fixed while that of the
sacral median venous had a larger variation. The thickness of the vascular wall at the end of the male abdominal aorta was (1.72 £0.17 ) mm,
and the female was (1.52 +£0.24) mm, there was no statistical difference (P >0.05). Abdominal aortic bifurcation angle for women was
(66.4 £2.3)°  abdominal aortic bifurcation angle for men was (58.9 £4.4)°  there was statistically difference (P <0.05). The length of
the left and right common iliac arteries were (57.6 £4.7)mm and (50.1 +5.0) mm in male,and those of the female were (43.7 £6.1) mm
and (37.3 +6.3) mm respectively,and there was a statistical difference( P <0.05). The converging angle of inferior vena cava in male was
(60.7 £4.8)° and that in female was (66.7 £4.8)° ,which had a statistical difference( P <0.05). The length of the left and right common
iliac vein in male was (59.4 £3.9)mm and (48.7 £3.3) mm while that of the female was (52.8 £6.4)mm and (46.6 +3.0)mm. Con-
clusion Although the anatomy of blood vessels in front of the lumbosacral spine is complex, there is some anatomic regularity. Mastering ana-
tomical features of the important vascular is the key to improve the security of the anterior approach surgery in lumbosacral spine.

Keywords : lumbosacral spine;spinal anterior approach surgery ; blood vessels ; anatomy ;internal fixation;aorta abdominalis; internal ili-

ac artery ; external iliac artery
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Anatomical and MRI research of deep posterior tibiotalar ligament of ankle
ZHANG Cheng,ZHENG Guo-tao,CAO Xi-wu,XIE Chen-xue, WU Shuai, WANG Yu-jie, BIAN Jin-song
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Abstract: Objective The anatomical and MRI observations of the dPTTL of the ankles were performed to provide a basis for the diag-
nosis and reconstruction of the dPTTL injury. Methods The length,width,thickness of dPTTLs in ankle of 34 adult cadavers were meas-
ured , relaxation-tension variation of dPTTLs were observed and measured ,the MRI of adult ankle joint in 36 cases without trauma history in
our hospital were selected and the imaging findings of dPTTL were observed. Results The mean length of dPTTL was (13.6 +2.8) mm;the
mean width of tibial attachment of dPTTL was (8.6 +1.2)mm,and the mean thickness was (5.1 £1.8) mm;the mean of the middle of dPT-
TL was(10.3 £2.8) mm,and the mean thickness was (8.3 £1.6) mm;the mean width of talus attachment of dPTTL was (12.4 £2.3)mm,
and the mean thickness was (10.8 £2.1)mm;dPTTL was relaxed state when the ankle plantarflexion and neutral position, however,dPTTL
was tension when ankle dorsiflexion about 10°. The incidence of dPTTL in the ankle joint MRI was 100% , and the dPTTL can be clearly dis-

played in the coronal and axial images. Conclusion Ankle joint MRI can provide important diagnostic and therapeutic basis for dPTTL
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