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Radiologic — Anatomy Variations of the Hepatic Artery in Advanced Hepatic Cancer and
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ABSTRACT: The types of hepatic artery variations in 310 Chinese and their sexual dis -
ributions were reported. Aberrant hepatic arteries were found in 89 individuals (28.7%), of
which 71 (27.1% ) were males and 18 (37.5% ) females. Aberrant hepatic arteries arising
from SMA were observed in 37 individuals (11.9% ) ; from left gastric artery in 46 (14.8%),
from abdominal aorta in 4 (1.3% ) and 2 from right renal artery. There was no significant
sexual distribution difference of the various types of anatomic variants. According to their ori —
gin, the authors suggested 3 types classification of the hepatic, artery anatomy for arising from
celiac artery from SMA and from other arteries. The discussion also included anatomic varia
tions of the hepatic artery and their clinical significance.
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