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The 'arterial architecture of the femoral head Jiang Jiliang. Luo Tejian. Zhu Jie. Shaoyeng Medical
School s Hurar 422000

L Abstract] Objective To provide applied anatomic information for treatment of femoral neck frac-
tures. Methods The origin, course and branches in the femoral head of the arteries supplying to the head of
the human femur were observed and measured on 58 specimens of normal adult cadaver. Results The arter-
ies supplying the femoral head with blood are: anterior . posterior. superior, inferior retinacular artery and
A. Lig. capitis femoris, and their branches in the femoral head are connecting one another and forming basic
arterial circle and arched arterisl network. Conclusion The maijn artery supplying the femoral head is superi-
or retinacular artery » the less important supplyment is inferior retinacular artery; Position of fracture line on

the femora] neck and shift of severed bone have decisive effect on destroying the blood supply of femoral
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head.
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