|

) <

The University of Osaka
Institutional Knowledge Archive

Title HARACS T 2 KEZEIARD IR B DB R 5T

Author(s) |%3K, =#=; $##H, =F; B, F3 ft

Citation |HAXREZFHRAHRFHMSS. 1989, 49(8), p. 979-985

Version Type|VoR

URL https://hdl. handle.net/11094/15991

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



BABERSEE 49 (8), 979—085, 1989 (*F 1)

BAA BT % K E X BRI O ERREIBIE

SRS B O SR R
gkm ET  HP EF
AH BB AR K

(FBFN634F 8 A 7 BSEA)
CRBUCAE 4 A20 BB RERSEAD

#®BAR B M=

ks EEZ

Clinical Investigation of Branching Formation of Bronchial Arteries in Japanese

Kenzo Suzuki, Norike Kamata, Junji Tanaka, Shouzo Nomura, Masahiko Asumi,
Yasumichi Kutsukake and Shigeru Kosuda
Department of Diagnostic Radiology, Tokyo Metropolitan Komagome Hospital

Research Code No. : 506.4

Key Words : Bronchial artery, Anatomy, Branching formation

It is imperative to be familiar with anatomical variation in the branching formation of the
bronchial artery for radiologists attempting an interventional angiography to the pulmonary diseases
such as hemoptysis or pulmonary carcinoma. The anatomy of the bronchial arteries reported by
Cauldwell et al. is the most frequently quoted literature in the world as well as in Japan. However, we
had noticed that some discrepancies exist between our clinical experience and those in Cauldwell’s
report regarding anatomical variation of the bronchial arteries.

Then, we reviewed the bronchial arteriograms in 640 patients. We included 412 patients in
investigation, in which it was possible to identify the branches supplying all pulmonary lobes. In 50
out of 640 patients, catheterization of the branches supplying the lesion was failed.

Branching formation of the bronchial arteries is extremely variable and complicated by presence
of the accessory bronchial arteries and anastomosing branches from the systemic arteries, which may
be enlarged in various pathological conditions. Our results showed that the most common branching
type was single artery on each side (50.0%), followed by common trunk (14.1%). The incidence of single
on the right and dual on the left, most common in Cauldwell’s series, was only 12.9%. Kasai and Chiba
also pointed out these differences in their detail report investigating 100 cadavas.

These dicrepancies between the data may be due to differences of methodology or due to
differences between the races. The authors feel that Cauldwell’s data should not be reffered to the
anatomical variation of the bronchial artery in Japanese.
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Z1T-T, [ELEIROEIBMOTER 2 AT,

KETBREEOFEIZ, BEE (=Y 20
BELTa0, TLTRERTZO0THMTOWT
ORI R BB I hicw,

3. BEug

K[ESZBHIROB & FER > TiE, RIS

X LAME, WCKELBIROSEOHEL
TWAMETR LK, Mok & LR TDE-T
b0, TOHE LBREYANL, ARELH
MR T B —SE S # k% (intercosto-bronchial
trunk) TKEIIR L b ST 5 2 EAE WD, Zh
oW TIRBIR ST L e,

BIRE LBk L CRITHKELZBIRICoT
I, BIEEB TR AEE CEITMZ TV e,
& &

1. [EXBRD DI OALE

KELBIROSIEDOB S LB, B
DALTEY, ThiE ¥ Ldicbdd Table 112
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Table 1 Level of the origin of bronchial arteries
on the thoracic vertebrae

el of  RightBA  LeftBA  Cgmmon.
u 20 0.6%)  2(0.5%)  1( 1.0%)
Th-4 M 6C 1.7%)  4(1.1%)  5( 5.0%)
L 11( 3.1%)  6C 1.6%)  4( 4.0%)
Th-4~5 IS 24 6.8%) 18 4.9%)  4( 4.0%)
U 48(13.7%) 24( 6.6%)  7( 7.0%)
Th-5 M 67(19.1%) 50(13.7%)  10(10.0%)
L 56(15.9%) 29( §.0%)  11(11.0%)
Th-5~6 IS 52(14.8%) 59(16.2%)  21(21.0%)
U 46(13.1%) 56(15.4%)  15(15.0%)
Th-6 M 20( 5.8%) 47(12.9%) 12(12.0%)
L 110 3.1%)  37(10.3%)  3( 3.0%)
Th-6~7 IS 7C 2.0%) 190 5.2%) 4 4.0%)
u 1€ 0.3%)  701.9%)  1( 1.0%)
Th-7 M 401.1%> 10 1.0%)
L 1€ 0.3%>  1C 1.0%)

Th-7~8 IS 1€ 0.3%)

351(100%)  346(100%)  100(100%)

U : upper third ; M : middle third ; L : lower third ;
IS : intervertbral space.
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Fig. 1 Incidence of variant anatomical branching formation of the bronchial

arteries arising from the thoracic aorta.
left bronchial artery, Tr:
lower lobe branch, [ ]:

R: right bronchial artery, L:
u: upper lobe branch, 1:
Botenga.
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by Cauldwell, ( ): by

7o (Fig. 2).
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FFig. 2 A case with left pulmonary carcinoma, who has three left bronchial

arteries.

A: The upper lobe branch giving the feeding artery to the lesion. B :
branch supplying the lingular segment. C:

The
The lower lobe branch which

showing hypervascularity due to chronic inflammatory processes.

Table 2 Correalation between the right bron-
chial arteries and intercostal arteries

A, Independent Branching 53(15.6%)
B. Intercosto-Bronchial Trunk 287(84.4%)

Supreme ICA 20 0.6%)

2nd IcA 25C 7.4%)

2nd & 3rd ICA 34(10.0%)

3rd Ica 125(36.7%)

3rd & 4th ICA 41012.1%)

4th ICA 40011.7%)

2,3 & 4th ICA 10¢ 2.9%)

3,4 & 5th ICA 40 1.2%)

5th ICA 40 1.2%)

4 & 5th  ICA 20 0.6%)
3401002

*ICA : intercostal artery

*Three left bronchial arteries and two common trunk
arose from the right ICAs, and one left bronchial
artery arose from the 3rd left ICA.
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Fig. 3 A case with right pulmonary carcinoma.
The upper half of the lesion is supplied by the
branch from the right bronchial artery (A),
whereas the lower half is supplied by another
branch from the common trunk (B). BAI was
performed through both branches.

1, BEE L 7210673941 (18.6%) T, HRE
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Fig. 4 Bronchial arteriogram of the patient with
pulmonary carcinoma. An accessory bronchial
artery (arrow head) arising from the right sub-
clavian artery (arrow) is opacified retrogradely
via anastomoses in the tumor vasculature.
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Fig. 5 The patient with old pulmonary tuberculo-
sis has been urgently admitted due to massive
hemoptysis. Aortography using DSA (A) was
carried out because of unsuccessful catheteriza-
tion of the right bronchial artery. The right
bronchial artery did not directly originate from
the aorta. Angiograms reveal two aberrant bron-
chial arteries (arrows) branching from the sub-
clavian artery and from the internal thoracic
artery (B).
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