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Observation on the ileocolic artery
WANG Hu, ZHONG Zhen-ya, WANG Qing-lin, TIAN Guo-zhong, CHEN Ke-gong, WANG Shou-an
(Department of Topographic Anatomy, Basic Medical College of Jiamusi University, Jiamusi 154007, China)

Abstract: Objective To provide anatomy data of the arterial blood supply to the ileocecal segment for the selective angiography to the ileoce-
cal segment’ s arteries and the therapeutic methods of arterial intervention. Methods Including the red latex perfusion and tissue section. Results
The outer and inner diameters of ileocolic artery at the origin were 1.76 mm and 2.7 mm. The outer and inner diameters of ileocolic artery at the
ending were 1.41 mm and 2.41 mm. The rate, the angle of the ileocolic and SMA between 31 ~ 75° was 70% . The artery could be divided into the
pattern of branch and arch. There was plentiful anastomosis between the ileocolic artery and the right colic artery. And also there was plentiful anas-
tomosis among the branches of ileocolic artery and SMA. Conclusion The ileocolic artery is the main blood supply to the ileocecal segment, and its
origin, distribution and brances is fixed. The ileocecal segment is fit for transplantation.
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