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Observation on the anatomy of pancreatic uncinate Y. Xinan, Zhu Wu, Zhang Chen, et al . Department of Anatomy , Xiangya Medical College
of Central South Uriversity, Changsha 410078

[Abstract] Objective To observe the anatomic data of pancreatic uncirate for the computed tomography and resection of the pancreatic un-
cinate . Methods A total of 25 adult cadavers and 15 transverse sectioned samples of the abdomen were observed. Results Differences existed in
the shape and size of the pancreatic uncinate. Its length between superior and inferior borders, and between front and posterior on the level of superi-
or mesenteric vein were much different in individuals. But the pancreatic uncinate cross the left border of the superior mesenteric artery was not
found. Conclusion The clinical importance for determining the borders of the pancreatic uncinate and the relationship between it and superior mes-

enteric vessels are presented.
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