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Introduction 

Nature is a place where variations abound. However, even if many of the variants are minor, if they cause no 

disruption in the body's functions, they may be of great significance. 

This is critical information for surgeons. 

There are developmental variations in the development of nerves, blood vessels, lymphatics, bones, joints, 

organs, and virtually all tissues in the human body. 

Anatomists and surgeons have long been fascinated by the interesting variances and anomalies that can be found 

in the origin and course of arterial branches. 

The inferior epigastric artery, also known as the deep inferior epigastric artery, is a blood vessel that supplies 

blood to the stomach. 

As it is frequently referred to by surgeons, it is located bilaterally in the anterior abdomen wall of the thoracic 

cavity. It receives its supply from the external iliac artery, which is located in the extraperitoneal connective 

tissue immediately posterior to the inguinal ligament (inguinal ligament artery). It 

In the following section, the tendon ascends in an oblique fashion along the medial edge of the deep inguinal 

ring. 

Afterwards, it pierces the transversalis fascia and ascends in front of the arcuate scapula. 

It continues upward between the rectus abdominis muscle and the posterior lamina of its sheath until it reaches 

the oblique abdominal muscles. It is divided into multiple branches, all of which are sanastomosed with the 

branches of the superior epigastric artery (see figure). 

The inferior epigastric artery has several branches, including the cremasteric, pubic, smuscular, cutaneous, 

peritoneal, and anastomotic branches. 

The public branch, in particular, is significant since it demonstrates a huge amount of dedication. 

It is possible to have an obturator artery abnormality. The pubic branch of the obturator artery forms an 

anastomosis with this pubic branch. The foundation of this relationship has been laid. 

Corona Mortis is the medical word for this condition (crown of death). It is possible that the crown of death will 

be lacerated if blind dissection is performed along the iliopectineal line throughout the procedure. 

Orthopaedic surgeons, urologists, and gynaecologists are all concerned about the presence of aberrant vessels in 

the retropubic region, and they are not alone in their concern. 

Furthermore, general surgeons are involved in this field of work through performing procedures. 

Furthermore, the origin, branching pattern, and anastomosis pattern of the inferior epigastric artery are 

vulnerable to change. 
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In only 15 years, laparoscopic surgery has gone from being a rare and exceptional experience to being 

performed on an almost daily basis. 

While the inferior epigastric artery and its branches are being inserted into the anterior abdominal wall during 

laparoscopic surgery, the inferior epigastric artery and its branches are at danger of injury. 

As a result, it is necessary to investigate the anatomy of the inferior epigastric artery. 

A lot of people are becoming interested in it. 

Since the commencement of plastic surgery, the face has experienced significant transformations. 

It has never failed to provide us with a reliable source of abundant, well-perfused tissue on a constant basis. The 

lower abdomen has been used in long-distance transfers after being used in pedicled and tubed flaps for a long 

period of time initially. 

It was discovered that skin and fat were the most suitable materials for re-creating a woman's breasts. 

The rectus abdominis musculocutaneous flap was the first of its kind to be utilised for the purpose for which it 

was intended. 

Drever and Hartrampf demonstrated in 1977 and again a few years later that a skin island harvesting technique 

can be used to harvest the skin island transversely across the lower abdomen.It is oriented in a transverse 

direction. 

By employing the rectus abdominis muscle (TRAM) flap, it was possible to reconstruct the breast using 

autogenous tissue. 

It exhibited increased vascularity when compared to its pedicled cousin, owing to the robust blood supply given 

by the deep inferior epigastric system. 

TRAM flaps can also be used to cover substantial flaws in the groyne, which is another application for the flaps. 

As a result of the need for substantial groyne wounds as a result of trauma or cancer ablation, laparoscopic 

surgery has become a well-established diagnostic and therapeutic tool in the medical community. Large trocars 

must be placed through the anterior abdominal wall in order to perform many of these novel procedures. 

Because of the substantial vascular supply in the anterior abdominal region, these procedures increase the risk of 

injury to the vessels of the abdominal wall (the inferior and superior epigastric arteries) during surgery (Fig. 3). 

If the inferior epigastric artery is damaged, it can cause severe hypotension and even death if left untreated. If 

the anterior abdominal wall and its vascular architecture are well known, damage to the inferior epigastric artery 

during laparoscopic surgery is less likely to take place. 

During femoral hernia treatment surgeries, the pubic branch of the inferior epigastric artery is in danger of being 

injured by the surgeon. 

"Corona mortis" has been used to describe the connections between the pubic rami of the inferior epigastric 

artery (IEA) and the posterior obturator artery (OBA) for centuries (crown of death). Many procedures in the 

retropubic region necessitate the use of Corona Mortis treatment because it has the potential to produce serious 

bleeding. 

It has been reported that the use of abdominal wall retention sutures can result in a pseudoneurysm of the 

inferior epigastric artery in some patients. 

Historically, the inferior epigastric artery has been recommended for coronary bypass grafting because of its low 

thrombogenicity and low blood clotting time (CABG). 

Ischemic necrosis is quite rare, and blood flow is good throughout the body. 

compliance. 

The blood supply to the breasts is provided by this inner artery, which branches out from the subclavian artery. 

The superior epigastric artery, which connects the stomach to the inferior epigastric artery, is a blood vessel that 

runs through the stomach. 

In the event of aorto-iliac occlusive disease, this acts as a critical collateral network for the patient's survival. 
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Erectile dysfunction is treated with the use of microvascular anastomosis. 

This method makes use of the deep dorsal vein of the penis as well as the inferior epigastric artery to accomplish 

its goal. 

The inferior epigastric artery serves as an interpositional conduit for grafting during the implantation process. 

Restoration of arterial input to the transplanted liver is required when an acute hepatic artery blockage occurs 

during a liver transplantation procedure. 

The inferior epigastric artery (IEA) is a good alternative for a graft because of its flexibility as a graft and rising 

recognition in the retropubic region. 

The groyne area, the anterior abdominal wall, and the inferior limb have all provided me with motivation to 

continue my research on the inferior limb and lower extremity. 

The process that results in the formation of the inferior epigastric arterial trunk 

a) The external iliac artery or any other circulatory system connection 

a) The inguinal artery's position in relation to the origin of the external iliac arteryIn the rectus muscle, this is 

represented by the upper, middle, or lower third of the rectus muscle. 

Before it enters the inferior epigastric artery, this artery can have either a single or a double stem. 

A substance found in the rectus muscles 

There are several branches of the inferior epigastric artery. 

This condition is characterised by an irregularity in the route of the obturator artery and its connection to the 

anatomical ring of arteries that surrounds the lower leg. 

In the inferior and superior epigastric arteries, there is an anastomosis. 

The upper epigastric artery and the seventh epigastric artery are anastomosed at or above the umbilicus, 

depending on the location of the anastomosis. 

The eighth factor is the distance between the inferior epigastric artery and key abdominal and pelvic landmarks. 

The distance between the inferior epigastric blood vessel's midline and the inferior epigastric blood vessel's 

midline 

"It's called the umbilicus." 

Measure the distance between the inferior epigastric artery and the midline at the level of the inferior epigastric 

artery. 

A symphysis is a connection between the umbilicus and the pubic symphysis. 

When the inferior epigastric artery is measured at the level of the stomach, it is said to be 

The symphysis pubis is a joint in the lower abdomen. 

1) The distance between the tendon's origin and the point at which it makes contact with the The inferior 

epigastric artery connects the lateral rectus border to the inferior epigastric artery. 

The inferior epigastric vein's anatomical length is measured in millimetres. 

It passes through the rectus sheath from the time of its conception until the time of its entrance. 

b) From the inferior epigastric artery's origin to the point of entry into the rectus muscle 

The diameter of the inferior epigastric artery is 

There are two ways to approach this situation. 

b) At the rectus muscle's entry point into the inferior epigastric artery. 

substance. 



Vol-8 Issue-1 2022               IJARIIE-ISSN(O)-2395-4396 
   

15842 www.ijariie.com 73 

In this study, we've made a modest attempt to shed some light on the major artery of the abdomen wall, but 

we've come up short. 

Methodology 

The investigation was conducted in the form of a descriptive observational study. A total of 50 corpse samples 

were chosen for study (25 female and 35 male samples), with a fifth foetus cadaver being utilised as an 

additional reference. Medical colleges in the state of Maharashtra were chosen as the location. 

We investigated the inferior epigastric arteries in fifty specimens, which included 50 adult human cadavers (25 

males and 25 females) that had been kept in formalin for several months. 

50 specimens were subjected to the conventional dissection method, predissectional dye injection, radiological 

study, and histological study procedures, all of which were performed. Predissectional redoxide with bull's fat 

mixture injection was performed on 50 specimens in order to analyse the branches of the inferior epigastric 

artery before dissection. A total of 5 foetuses (2 males and 3 females) were dissected and investigated as well. 

Results 

Several investigations into the inferior epigastric artery were carried out in order to determine the method of 

origin, the course of the artery, the branches, and the anastomoses that formed along the artery. At several points 

along the line from the midline to the inferior epigastric artery, measurements were collected. This should serve 

as a guideline for surgeons in order to perform a safe surgery while keeping the inferior epigastric artery free of 

obstruction. The inferior epigastric artery has been measured at two different levels, as has its diameter at two 

different levels. It would be beneficial to plastic surgeons who use the inferior epigastric artery as the pedicle to 

have a detailed study done on the inferior epigastric artery under the 10 parameters as described above. 

According to the findings of the aforesaid authors, the inferior epigastric artery was shown to emanate from the 

external iliac artery in all 50 adult and 5 foetal specimens studied in the current investigation. 

According to A.M. Buchanan (1906), the inferior epigastric artery originates from the medial side of the 

external iliac artery. 

According to Donald Serafin (1996), the deep inferior epigastric artery develops from the medial aspect of the 

inferior epigastric artery. This is supported by other researchers. 

Every one of the 50 adult specimens and five foetal specimens used in the current investigation showed that the 

inferior epigastric artery developed as a distinct trunk distinct from the external iliac artery. The present analysis 

did not uncover any shared trunks of origin with the obturator artery, medial circumflex femoral artery, or deep 

femoral artery, as previously reported. 

Dschau (1936) described a case in which the inferior epigastric artery and the obturator artery were found to 

emerge as distinct arteries from the medial circumflex femoral artery. 

It was discovered by Giovanni Teodori et al. (1984) that the inferior epigastric artery might come from the 

femoral or the deep femoral, all of which are below the inguinal ligament. The epigastric artery may develop 

from the obturator artery, which is supplied by the internal iliac, or it may be produced by two branches, one 

from the external iliac and the other from the internal iliac, or it may be formed by two branches from the 

external iliac and one from the internal iliac. 

The inferior epigastric artery did not originate from the femoral, deep femoral, or medial circumflex femoral 

arteries or the obturator artery in any of the adult or foetal specimens used in the current study, nor did it 

originate from the obturator artery. 

As previously demonstrated, none of the 50 adult specimens or five foetal specimens had the inferior epigastric 

artery created by two branches, one from the external iliac and the other from the internal iliac. 

When 25 adult specimens were examined, the inferior epigastric artery was found to originate at the level of the 

inguinal ligament, as previously described by the authors of this study. The inferior epigastric artery arose at the 

level of the inguinal ligament in five of the five foetal specimens studied. 

Following Morris (1893) and John E. Skandalakis (2004), it has been determined that the inferior epigastric 

artery originates immediately above the inguinal ligament. 
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According to the current study, the inferior epigastric artery arises above the inguinal ligament in 53% of adult 

cases, which is consistent with previous findings.The distance between the inferior epigastric artery and the 

inguinal ligament ranged between 0.5-2 cm, with an average of 1.1 cm, which is consistent with the findings of 

A.M.Buchanan, Sir John Bruce et al, Donald Serafin, and Michael S. Baggish and Mickey M. Karram, as well 

as other researchers. 

In three foetal specimens, the inferior epigastric artery arose 0.4 cm above the inguinal ligament, indicating that 

it was a lateral branch. There is no mention of a foetal study in any of the authors' papers. 

In the present investigation, the inferior epigastric artery was found to enter the rectus muscle in the lower third 

of 12 cases and in the upper third of 5 cases, which is more consistent with the findings of Milloy et al. in the 

previous study. 

The inferior epigastric artery was found to enter the middle portion of the rectus abdominis in all of the foetal 

specimens studied. The authors of the above-mentioned paper make no mention of a study on foetuses. 

Using 50 adult cadaveric halves, the present investigation discovered that the inferior epigastric artery had a 

single main stem in 83 percent of the specimens and a double main stem in 19 percent of the specimens, which 

is completely consistent with the author's findings. 

All five of the foetal specimens studied had the inferior epigastric artery with a single stem before entering the 

rectus abdominis in all five of the foetal specimens. 

In the present investigation of 50 adult specimens, the cremasteric, pubic, muscular, cutaneous, peritoneal, and 

anastomotic branches of the inferior epigastric artery were found in the present investigation, which 

corresponded to Buchanan's classification of inferior epigastric artery branches. 

The cremasteric branch, pubic branch, and muscular branches were the only ones that could be found in the 

foetal specimens. 

An investigation of 50 adult cadaveric halves revealed that in eight specimens, the pubic branch of the inferior 

epigastric arterial was enlarging, and this artery was replaced by and flowed through the obturator canal as the 

anomalous obturator arterial in the present study. 

The pubic branch of the inferior epigastric artery was found to be enlarged in the current investigation, and it 

took the place of the obturator artery as the aberrant obturator artery. Suppa, Pungapong, and SathonThum-

findings Umnauysuk's findings that the aberrant obturator artery occurs at a rate of 18 percent in the present 

study are the closest to the findings of J.L.Braithwaite and Suppa ut Pungapong and SathonThum-Umnauysuk. 

According to Henry Gray (1858), the aberrant obturator artery is located near the medial border of the femoral 

ring and is a source of pain. 

In the present investigation of 50 adult cadaveric halves, the aberrant obturator artery was found to be associated 

to the medial border of the femoral ring in 18.7 percent of the instances, which is the percentage that is closest to 

the values of A Lee McGregor. 

Last (1954) hypothesised that the aberrant obturator artery could be located on the lateral border of the femoral 

neck. Is this correct? 

In the current study, the aberrant obturator artery descended on the lateral boundary of the femoral ring in 82.1 

percent of patients, which is consistent with the findings of A. Lee McGregor's research (1975). 

When Thomas Dwght and colleagues (1907) investigated aberrant obturator artery degeneration, they 

discovered it in 27.5 percent of cases. 

The aberrant obturator artery lying across the femoral ring was not observed in any of the 50 adult specimens 

examined in this investigation. 

Anastomoses were detected in 14 adult specimens (26 percent) in the current investigation, while no 

anastomoses were found in 77 percent of the specimens. 

Among the cases studied by Milloy et al. (1960), one anastomosis was found between the superior epigastric 

artery and the inferior epigastric artery in 18.3 percent of the cases. 

Multiple anastomoses were found in 8% of the specimens in the current investigation of 50 adult specimens, 

which is similar to the finding of Milloy et al. in their analysis of the same population. 



Vol-8 Issue-1 2022               IJARIIE-ISSN(O)-2395-4396 
   

15842 www.ijariie.com 75 

In any of the five foetal specimens studied, there were no anastmoses found between the inferior epigastric 

artery and the superior epigastric artery. The authors of the above-mentioned paper make no mention of foetal 

research. 

Anastomoses at or near the level of the umbilicus were not discovered in any of the adult specimens examined 

in this investigation. 

Anastomoses between the superior and inferior epigastric arteries were absent from any of the five foetal tissues 

examined. One or more of the authors have made no mention of the foetal study. 

The distance between the inferior epigastric artery and the midline at the level midway between the umbilicus 

and the pubic symphysis in the present investigation of 50 adult cadaveric halves was 3.7 + 0.3 cm on the right 

and 3.6 + 0.2 cm on the left, which does not agree with the author's findings. 

Approximately 6 – 7 cm separates the midline (which is located above the upper edge of the symphysis pubis) 

from the inferior epigastric arteries, according to Mickey M. Karram (2001). 

It was discovered in this investigation that the average diameter of the inferior epigastric artery in 50 adult 

cadaveric halves was 2.3mm, which is comparable to the value reported by Kim D I et al (2003). 

Histology 

 

In this investigation, the intima of the inferior epigastric artery was found to be thinner than the intima of the 

internal thoracic artery, which was consistent with the findings of A. Wahba and colleagues (1994). In this 

investigation, the media and intima thicknesses were found to be lower in the inferior epigastric artery than in 

the internal thoracic artery in this investigation, which matched the author's findings. In the current study, the 

internal thoracic artery was shown to have more elastic fibres in the media, while the inferior epigastric artery 

had more smooth muscle fibres, similar to the findings of A. Wahba et al. 

Conclusion 

 

The inferior epigastric artery, the most significant and largest blood vessel of the anterior abdominal wall, was 

investigated in great detail using conventional dissection, predissectional dye injection, angiographic, and 

histological studies. The study's conclusions were backed up by earlier research. Bringing together a 

comprehensive study of the inferior epigastric artery's origin and course, branches and anastomosis, length, 

diameter, and distance from important abdominal wall landmarks under one roof will be of great benefit to 

plastic surgeons who consider lower abdomen skin and fat to be an ideal material for breast reconstruction, and 

cardiothoracic surgeons who are evaluating the inferior epigastric artery as a potential alternative conduit for 

coronary artery bypass surgery.. 
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