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Reexamination of Hepatic Falciform Artery:
Angiographic study

Masaki Gibo"?' and Hideo Onitsuka

Supraumbilical skin complication during hepatic artery
infusion chemotherapy or transcatheter arterial chemo-
embolization (TACE) for liver tumor has been reported by
some authors. This complication is thought to be caused by
the flow of chemotherapeutic agent and embolus into the
hepatic falciform artery (HFA). It is important for angio-
graphers to be aware of the presence of HFA to prevent
possible supraumbilical skin complication. The rate of vi-
sualization of the HFA on angiography has been considered
to be only about 2%. In a retrospective study of celiac
angiograms performed in 200 patients, we found an incidence
of 32/200(16%). The proximal side of this artery may be
tortuous. In all cases, the flow of the HFA is slower than that
of the hepatic artery. The paraumbilical vein was visualized
with the HFA in 18 cases. Chemotherapy or transcatheter
arterial chemoembolization was performed in 10 patients,
and there was no postprocedure supraumbilical skin com-
plication.
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FFEERED T BIIR (hepatic falciform artery, B FHEA) it
T7ZIILERFBINR & 0 4 U TR T 5 127247 LB o s B
IETAHEIRT, &FL LTHENIZMD“ " OFIRE 7213
FMRDETZE L 20D, ZOBROMEERIZBIT 25
LT, FEEICHT 287 5 — 7 VINEEDES IZHFA
I L CHEA L 7355 A% L 20 1 L2 R RE# 28 72 & D &bk
JEZHEZ LIS ZEPHSNT WA, Zo#ikOIEEIL
FEHZEIZ I BRICHER T & 595, F0Ml S mE &
TR SN2 2 BRE LAV ERERIZSATE
722300 - Lfb b IZHFAR ML &5 CHl X h 3
BEEZHHET L, SOICHFAORRERES, MhoR X,
BERIR & DPFAFIZ oW TRE A 72, $7-HFADSED
O N ORFRES; (ZX B 484 7 — T VB HEDHEAT S N7 fE
BIT, WEEICH - ERDHEAIZKAT A TEEMO D - 7=
BEZOWTHE L OE M &HHE DA B2 R L 7-.
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ARIX1993F 1 AHS19944E9 HETD 149 » A
(ZREREBDAR SR, A LI AR 4 PR S A itAT S 7
FEFIT, MIEIE & L CHFADSSE ¢ 5 R 2 IR0 5 % 7=
DLET O S 7 — 7 VIIERIC & 2 FEIIR O @aiAs4: 10T
W3 %0)%[*/’3*9"‘]-1 7220081 @ M 155 % retrospective | IR ES
L7z, MEEEDAT 7R S OBGRRZ M O PRI BT
Eitu%wﬁwHM? B EITE 1815, MEpe B 144,
FERR T B, MEEREE T B, HRIEENER 2 FITHD. B
FEE 2T 2R,

1. HFAOMEERZIC 51+ 3K
M 5% T OHFA D HSERE % M5t L -Gk HiE)» L

-‘é"-s‘i'é‘»'ﬂf B, ATFVAREDOH v M7 4 VAI L BIEEE
BIRIEF THIE L7z, BECHGE S Tv AHFA DS %
ETHEMR, ThbbdF 3 AERFEIRA & 5% LIEH T
ANER L TREL LTEFIOO“ " FRE 730k
FETHNADCFINE ST 5 A HFA L e L7z, iz

THRET 2 FIIRFEA 22\ 2 & % 4% 5 B BhAR T PR 35 85
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Table 1 Correlation of HFA and paraumbilical vein

HFA (+) HFA (=) Total |
Paraumbilical vein (+) 18 13 31
Paraumbilical vein (=) 14 155 169
Total 32 168 200

(+): visualized on angiography, (-): not visualized on angiography.
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3. FMBFEIRAICHEA TEEFORNOES
HFADFIUIEIR T, ME O BIRE DR T b &R
KIASHFAPIZHEE LT A si2# H L CORMFBIIREL & it
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4. {EEERE ORE

HEAZHFEST BIRE & L CTREISEIIRATE <16 TnAY,
% b5 P BB AR 14 PR 3% 52 C O IR O 3 O 4 I & R
L, HFA &R & A5F CHITa0 55836 & RET
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BWE A LIS 5 B0 O FFES I3 2 A 7 — TV
HOIEREAT10B AT S 7z, THIEAIZ I EPUHE#] Done-shotEl
FEAS3HITT 7 VENE D 7 (FN5EEE) 30 ~40mg L UT~ A
M A Y (BT 10mgZ FlVviz, 77 VEVED V&
JEF K= bTF 7004 F(EZHEETE, DTFYES
F—) & HFRA LIS OBIRPIEAY S BITT 7V
ENEL 30mg, VEF F=l2~dmlz w7, 77 VT
VEL y+) €t F= VOISR E lImmAETF v AR
JHIFIZ X A1) ¥4 F— l-ranscatheter arterial embolization
(LLFTABE) A2 1T 7 7 VEILE Y »30mg, V) EF F—
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2) BRIP40 7mm (iK1 lram,  127M0.4mm)
TdHhol,
3)HFA DA & 7213 " O BT O R IHERIZ R
& L 720 ATER A 53200 Fh28 651 (87.5% ) 12 A H 7z,
3. KRR GEFBIORNDES
FRFIIRA R T TGN Th o /2.
T4 b B O IR £ THFAPIIE IZE&ERZH| O
WA LN,
4. FEHEEEAR & ORE
FEREHIR 220053 12 FRD S, FOPISHI THFAA
$1ZFD H N7z (Table 1).
5. BHT—TILBYAERTH OB
HFAZiiE A U155 0@ 2 & FFRESE I L T 7T — 7
HIGHRATHEAT S L2 1050 TRE LA o e i S OFAE I X ERED H
Tadro . 10BIOHFA O PIERIZ0.8mm (1mm ~0.4mm)
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FEBY 1 (Fig.1) @ 695%, Zcth. BEUEERAR OATATIR A C &
2 HAT L 72, HFAIZHRFBINR 2 & 5306 LA T 5 1 2HEAT

Fig.1 A 69-year-old woman with pancreatic cancer.

Celiac arteriogram shows the HF A (arrows) arising from the middle
hepatic artery and following a caudal and medial course. The proxi-
mal side of this artery is tortuous and the distal end (arrowheads)
is branching.

H ‘i"l) Hi ?‘m‘ ’6‘5 59 jul‘ 54 "J



HIR

~
I [

Fig.2 A 72-year-old woman with possible pancreatic cancer.
Celiac arteriogram shows a small HFA (arrows)arising from the
left hepatic artery and following a caudal course forming an arc.

T 5. EIRTBICIRE L TIEATAR SN, Z0RIEHEnIC
ET LEM T 2l s h b,

SEP) 2(Fig.2) © 72i%, ik, FEOEEBAEEER S CI 5 EAt
AT S 7z, NPk A & 5053 2 MV HFA DR & s
fhE L THIKROEFTZR LTV A,

FEBI3 1615, Stk I CIAE S HH sT S e,
HFA7ZSH FBINR 2> & 5306 L T 5 (Fig3A). EREBHIR 15
DR TR L BOBIRMATE 512 D HFAIZ 50 0
V., IR T IZHFAISEZAITHE L Tw A - 0EfT0 4
AR 55\ (Fig.3B). [A] UM TAHEEINR B (- H
SNTWD, JFREZEIC & B FFASEDZERIC & o TAHEH L
JCRE) L T2 72 D KEBIIRISHFA U722 540 D AT %
WA, MK EARL 50O CRIFNICEETIUIXET
& 5. M DR BB A PR 5 C R B IR A e X
TBY, HFAIZHFET 2" " DFIRO#E T % & % (Fig.3C).

HEB 4 © 80k, Btk BN CIAS AT S e,
FERFEIIR 2> 5 53053 5 HEADTR250 51 % (Fig.4A). JEiFi
IR D EIRIDS ATZ (Fig.4B) THFA IZHIBEIZHEH £ AL
IS DAL TV ED0bh5, “ " OFHEFT O IR i
WIEBRE L 727 s i 6B, SalZ RN HE o NEI i e hs
BOLN, ZOA7aATF—FNOMBEIST 7 VEL
BT ¥30mge ) ¥ F— b 2m OB 2 EABRE S F
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AR VM A HWTY €4 F—L-TAEZfifT L7, #&F
o Rl LB AR 14 YR 3 52 IR L 7 B IR A5 . & FUHEA
ERL CRIBICHG 2 LT 5 (Fig.4C).
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RO S EE O PNBIX & SV % 53 BES 2 B35 ©
R B ORI BERE 12 2% LG S O B #IR OB < 5 2
HHFEEGEATWSD. ZOWEIZH > TEFS 28V Bk
WHFAT, 37203 FEIR & 0 4H UIF ORIzt - <
PRIF 17 ~GEAT LIEER~I0720 ) . HFA O BRI B3% 11,
Interventional Radiology (2[4 L CIEIFIESS 20+ A& 7
= 7 IVENGER OB M % 4 L CTHiA L 7= 5 #0224
PR & B I B3R R ORLBE BRIk 2 % & A BERE A
LNTB NI, BWrFR SRR 2 5 554 L 765
DFREME & U TREIMRAIER T 5 FhiE ST 29,

HFA X IERHICFE SN, Michels 51314
D58B 395 (67.2%) ICFRO LN L HE L T2, Fhiz
A LIS RERS LT S A SEI <, Williams 53 12§
FEBDIRIEZ10081 b 2410 (2% ), #RHH &9 1328961 6 61(2.1 %),
B SIX11581H 3 #1(2.6%) & LTW5. BiFOWRETIE
19954EDUeno b7 DFEFIHE HIZKFEFR T — & & L TlEE
BIIREZ10005 1861 (1.8%) ICHi S -k ShTHY,
WING 2 BREOHFTL B> T0E,. ThHOIETIE,
HFA DS SF S 3RICERD 5512 b & 3058 & 5
LTI SN2 WEH L LT, HFADSIVBIIRTH 2 =
EERBTTWA, LA LEDS, bhubholicid2o0f
13261 (16 %) \CHFA D ATTRD H R, FERDEE 1A~
ThLDERTH7.

AHOME ThUb WA HFADEB E L TiEET <X &
FR72DIE, HFADRMIFBIIRE: (LR TN ASB IR T
EAIDR QY , MEEEOBIRAMICE - 7S5 TEFD
SRV ENLHETHE,. HFALETIPTWL DR
[ L2\ M8 KHEEINR, NBZEBINR, JHFZA-3E0E ki 3513
B IFBIIRYMUIX IEEIED© L £ 5db 0, MFH ek 2 BIlR
HTHIVHFA & 215 OBIREE & X5 L CEEik3 2 o idi
LW, HFADEHREIBHIRMTIRZI G b LizonT
DE RIS L TOHREITITER , SRIOMEIZHBIT 2HFA
DIHER EERDIE L DTEBE L TV A D KX M
ZATW5S, F40OMED S S 2% - 72HFA D
T ERE L OFFE E L Tid, HFADIER 7213 { "
WETORMIB TG L7272 235 2 L A%\ 5%
Fohsb, ZOBBITIERFOME LI shlkk: %38
LTWHEHIZECHY B, HFARIED L WHE L & 5.

HFA £ ZIZFEREOEAT 2R T M & L CREBSIEIR A &
NTWEY, MEELIZBTAE O IZDOWTIE, B
IHIRATRZE & 73 161 P 186 THRADSAIRE L2 3 & 7z,
B IR & HFAOR T2 x 2053 E1R Ty REZ AT L fE
PREEIX0.01 U & 72 b BRI IR & HFADSRIRE 2k S B
RERICHEI AR EBLRENDH D L EZND, (EHEIR
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Fig.3 A 61-year-old man with hepatocellular carcinoma.

A: Celiac arteriogram, arterial phase. The HFA (arrows)arising from
the middle hepatic artery is not clearly seen.

B: Celiac arteriogram, venous phase. Due to contrast material
remaining in the HFA until the venous phase, the HFA (arrows)is
more clearly identified than that in the arterial phase. The omen-
tal branches (arrowheads)are also visualized during the venous
phase, and the courses of these branches are similar to that of
the HFA.

C: Trans-superior mesenteric arterial portography demonstrates
the paraumbilical vein (arrows)paralleling the course of the HFA.

BERERIR & HFA X OBEICOW TR SO D#EPIcE
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Fig.4 An 80-year-cld man with hepatocellular car-

cinoma.

A: Celiac arteriogram shows the HFA (arrows ) aris-

ing from the left hepatic artery.

B: Super-selective digital subiraction arteriogram of

the left hepatic artery. The HFA (arrows)branches at

the proximal side (arrowheads). A tumor stain (large

arrow)is seen in the medial segment of the liver.

C: Trans-superior mesenteric arterial portography.
(B) Dilated paraumbilical veins (arrows)are also seen

branching at the proximal side.
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== b DFHERIFEBEEN A 3 B, ) €4 F—IL-TAE
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