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Applied anatomy and clinical significance of lumbar artery
XU Qiang',DAI Yuan—bin' ,SUN Shan—quan®,GUO Fa—cai’
(1. Department of Vascular Surgery,the First Affiliated Hospital;2. Department of Anatomy, College of Basic
Medicine ,Chongqing Medical University)

[ Abstract ] Objective: To systematically study regional anatomy of lumbar artery and identify the distribution of lumbar artery.
Methods : 50 samples of adult corpses with undamaged lumbar arteries were selected and anatomized. The shape and distribution of
lumbar arteries and the diameter between them were observed. Results:Lumbar arteries in the 50 samples of adult corpses all stemmed
from abdominal aorta. There were 42 cases(84% )of lumbar artery symmetric distribution, among which there were 38 cases(76%) of four
pairs of waist artery,4 cases (8% )of 5 pairs and above, while there were 8 cases(16% )of lumbar artery asymmetric distribution. The
branches of lumbar artery were mainly the former, after and ridge team. There were 12 cases of Adamkiewicz artery ridge teams.The origin
and distribution of the left and right lumbar Adamkiewicz artery were statistically insignificant (P=0.911). Conclusion: Data of this
study based on applied anatomy provides systematic and detailed basis for operations on the abdominal aorta and the relevant lumbar
surgery.
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