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Anatomical characteristics of retropubic vessels and its clinical significance
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Abstract: Objective To determine the anatomical characteristics, types, and incidence of corona mortis in the retropubic vessels.
Methods The clinical data of 126 patients with inguinal hernia who underwent laparoscopic surgery were retrospectively analyzed, and the
anatomical characteristics of vessels in the retropubic region were recorded. Results Among the 126 patients, a total of 163 sides of vessels
were analyzed, with 52 sides (31.9%) of arterial type, 89 sides (54.6%) of venous type, and 22 sides (13.5%) of small vessel plexus
type. The predominant classifications were type 1 (52.1%), type Il (18.4%), and type IV (28.8%). Among the 37 cases of bilateral
hernia, only 8 cases had consistent vessel types. There was no statistically significant difference in the distribution of arterial type between

different genders or hernia types (P>0. 05), but the incidence of arterial type in the right side was higher than that in the left side (P<0.05).

[(E£WE] B UEE EERHIFIH (2019MSXMO057)
[EEEE] %8, E-mail: wangxuehu@hospital. cqmu. edu. cn

[15] FARIT. F AR R AR+ Bl 2 AR P (B8] A2 6 i 30 i 3 A v
YLI]. S TEELS A6 R ,2021,21(21) :30-31. doi: 10. 13638/
j. issn. 1671-4040. 2021. 21. 013.

[16] Kim DS, LeeDH, ChunYM,, etal. Which additional augmented fixation

[11] Zhang X, Zhu CX, He JQ, et al. Correlation of CT values and bone
mineral density in elderly Chinese patients with proximal humeral
fractures [ J]. Orthop Surg, 2021, 13 (8) : 2271-2279. doi: 10. 1111/
os. 13145.

[12] Sun Q, Wu X, Wang L, et al. The plate fixation strategy of complex
proximal humeral fractures[ J . Int Orthop,2020,44(9) : 1785-1795.
doi: 10. 1007/500264-020-04544~7.

[13] Taskesen A, Goger A, Uzel K, et al. Effect of osteoporosis on proximal
humerus fractures [J]. Geriatr Orthop Surg Rehabil, 2020, 11 (1) :
2151459320985399. doi: 10. 1177/2151459320985399.

[14] BEUDAE R 7 YRR, A5 TR A S (A1 i R 55 B 5 ik
JELT]. LR TR s 4 447, 2020, 30(5) : 433-437. doi: 10. 3969/
j. issn. 1005-4561. 2020. 05. 030.

procedure decreases surgical failure after proximal humeral fracture
with medial comminution: fibular allograft or inferomedial screws?
[J]. J Shoulder Elbow Surg,2018,27(10) : 1852-1858. doi: 10. 1016/
J- Jse. 2018. 03. 020.

(171 AR%E 4 o, A, 55 I om0 AR ZS & IR b S
RO 088 (86 A2 0T LB 3 S SOSRAA T [T ] v [ 2 4 R
3%,2021,25(27) :4368-4373.

(% - B 43H)



B F A %% ] REG ANAT OPER SURG  2023,32(8)

http://www. jjssxzz. cn 705

The incidence of venous type was higher in the males than that in the females (P<0.05), higher in the oblique hernias than that in the direct

hernias or femoral hernias (P<0. 05). There was no significant difference in the distribution between the left and right sides (P>0.05). The

incidence of small vessel plexus type was higher in the males than that in the females (P<0.05), higher in the oblique hernias than that in

the direct hernias or femoral hernias (P<0. 05) , and higher in the left side than that in the right side (P<0.05). Conclusion The vessels

in the retropubic region display diverse forms, with the venous type vessels being predominant, and a relatively high incidence of corona mor-

tis. Type I is the main arterial type, with no differences in the distribution between different genders orhernia types, but with a higher inci-

dence in the right side than in the left side. The type I and type IV are the main venous type, and is more likely to occur in patients of

males and oblique hernias with small vessel plexus type, which should be paid attention to clinics.
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