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Vascular Anatomy of the Pancreaticoduodenal
Region

Tae Hee Lee, MD, Dong-Eun Park, M.D., Byung-Jun So,
M.D. and Kwon-Mook Chae, M.D.

Purpose: Duodenumpreserving pancreatic head resection
(DPPHR) is a suitable surgical procedure in the treatment
of benign pancreatic head tumor, chronic pancreatitis and
lon~grade melignancy of pancreatic head. The main ad-
vartage of this procedure is the preservation of the duo-
denum, which plays a key role in digestive functions. To
create a practical guideline for vascular preservation during
DPPHR, we examined the anatony of pancreaticoduodenal
arteries (PDA) by specimen angiography.

Methods: Fom March 2000 to Septermber 2001, 9 spec-
imens were obtained from patients undergoing pancreatico-
duodenectormy. As soon as the specimens were obtained,
4 PDA were cannulated and specimen angiography was
performed.

Results: Arcade formetion between the superior and inferior
PDA was found in all of the cases. The anterior inferior PDA
and posterior inferior PDA exhibited common trunk formetion.
Many communicating arteries between both arcades were
found. The papillary branch, originating from the posterior
superior PDA, was found in 4 cases.

Conclusion: To preserve the blood supply to the duodenum,
conplete preservation of both arteries may not be nec-
essary. Honever, the preservation of the posterior superior
PDA mey be needed to meintain the blood supply of the
papillary and distal bile ducts. (J Korean Surg Soc 2002;
63:155-159)

Key Words: Duodenumtpreserving pancreatic head resec-
tion, Pancreaticoduodenal artery
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Fig. 1. Angiogram of the specimen demonstrates the anterior
superior pancregticoduodena artery (arrow). A catheter
has been placed sdlectively in the anterior superior pan-
cregticoduodend  artery. Contrast medium has been in-

jected and film taken. The anterior inferior pancredti- Fig. 3. The anterior inferior pancresticoduodena artery (arrow). It
coduodena artery and pogterior pancregticoduodend ar- connects with the anterior superior pancresticoduodendal
tery are aso opadified with contrast medium. atery and forms the anterior pancresticoduodena arcade.

Fig. 2. The posterior superior pancresticoduodend artery (arrow) Fig. 4. The posteior inferior pancreaticoduodena artery (arrow).
and papillary branch (arow head). The papillary branch Other ateries are aso opacified with contrast medium.

from posterior superior pancreaticoduodend artery supplies Numerous anastomosis are presant between both arcades.
dita bile duct and pgilla of Vaer.
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Table 1. Anatomica characteristics of the pancregticoduodend arteries

Origin of PDA Common trunk formation

Cae  Age ASPDA Papillary branch
No. /s AIPDA PSPDA PIPDA AIPDA&PIPDA  IPDAgUJA  (TOM PSPDA)
1 &F GDA SVIA GDA SMA " + +
2 &F 2 SVA GDA VA - - -
3 5IM 2 SVIA GDA SMA " + +
4 GIF GDA VA GDA SMA - - -
5 70F GDA VA GDA SMA - - -
6 5IM GDA SVIA GDA SMA - - +
7 6IM GDA VA GDA SMA - - -
8 7IF GDA VA GDA SMA - - -

9 56M GDA SVA GDA SMA - - +

PDA = pancregticoduodenal artery; ASPDA = anterior superior pancregticoduodend atery; AIPDA = anterior inferior pancreaticoduodend
ateay; PSPDA = pogterior superior pancresticoduodenad  artery; PIPDA = posteior inferior pancreaticoduodend  artery; GDA =
gastroduodenla artery; SMA = auperior mesenteric artery; IPDA = inferior pancresticoduodend artery

(Fig. 2, Taole J)
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