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An X-ray anatomical study of the pyloric branch was made and the importance of this branch in
diagnostic angiography is discussed.

Arteriography of 15 resected specimens revealed three variations in the distribution of the pyloric
branch,

Type A: The pyloric branch supplies the greater curvature of the gastric antrum, the pylorus and
the greater curvature of the duodenal bulb (7/15 specimens)

Type D: The pyloric branch supplies the pylorus, the greater curvature of the duodenal bulb and
the oral area of the descending duodenum (2/15 specimens)

Type A+D: The pyloric branch supplies the greater curvature of the gastric antrum, the pylorus, the
greater curvature of the duodenal bulb and the oral area of the descending duodenum (6/15
specirnens)

Upon angiographic examination of 160 patients, six types of branching were recognized,

Type I: One artery branches off from the distal portion of the gastroduodenal artery (67%)

Type II: One artery branches off from the right gastroepiploic artery (12%)

Type III: One artery each branches off from the distal portion of the gastroduodenal artery and the
right gastroepiploic artery (109,)

Type IV: Two arteries branch off from the right gastroepiploic artery (49%)

Type V: One artery branches off from the anterior superior pancreaticoduodenal artery (5%)

Type VI: One artery branches off from the right gastroepiploic artery arising from the superior

mesenteric artery (29%,)
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When the stomach and duodenum were sufficiently filled with gas, it was possible angiographically

to distinguish between the branch that supplied the greater curvature of the gastric antrum and the

branch that supplied the duodenum.

The pyloric branch was found to be important in the angiographic diagnosis of malignant tumors

in the area of the gastric antrum, pancreas and duodenum.
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Table 1 Mode of branching of the pyloric branch and its incidence in arterio-

grams of resected specimens

Type I : 10 cases Type II : 1 case

Type 111 : 2 cases Type IV : 2 cases

PB, Pyloric branch ; GDA, Gastroduodenal artery ; CrEA., Gastroepiploic artery
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Table 2 Distribution of the pyloric branch in arteriograms of resected specimens

Type A : 7 cases Type D : 2 cases Type A+D : 6 cases
) _,_\;. ———— em T PN P
A AN
Fs ‘ :
s ~JdY ¢ NN / 2N
/’ y L ’r" Y /' %Q
= e e
FB -’ PB PB -?'_
GEA GEA

Type A : The pyloric branch supplies the greater curvature of the gastric antrum,
the pylorus and the greater curvature of the duodenal bulk.

Type D : The pyloric branch supplies the pylorus, the greater curvature of the
duodenal bulb and the oral area of the descending duodenum.

Type A4D : The pyloric branch supplies the greater curvature of the gastric an-
trum, the pylorus, the greater curvature of the duodenal bulb and the
oral area of the descending duodenum.

PB, Pyloric branch ; GEA, Gastroepiploic artery

A

(a) Type A (b) Type D

(c) Type A+D

Fig. 1 Variations in the distribution of the pyloric branch ( 1) as visualized by arteriography of resected
specimens. The arrow head ( § ) indicates the branch that supplies the oral area of the descending duodenum.
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Fig. 2 Arteriogram of resected specimen. Two
arteries branch off from the right gastroepiploic
artery (Type IV). Besides the branch (1) that
supplies the greater curvature of the gastric an-
trum, the greater curvature of the duodenal bulb
and the oral area of the descending duodenum,
there is a branch ( } ) which supplies only the
pylorus.

Table 3 Mode of branching and area supplying
the pyloric branch (PB) in arteriograms of
resected specimens
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Table 4 Mode of branching of the pyloric branch and its incidence in angiogram

Type I : 107 cases Type Il : 19 cases Type III : 17 cases

(67%)
PB

—

GDA

(12%)

(, GEA(

(10%)

P8« Jeoa
“(

Type IV : 6 cases Type V : 8 cases Type VI : 3 cases
(4%) (5%) {2%)
—_— - PB “
PB J :JGMA
/ cen A
GEA ASPA C
- P8 e I

PB, Pyloric branch ; GDA, Gastroduodenal artery ; GEA, Gastroepiploic artery ;
ASPA, Anterior superior pancreaticoduodenal artery ; SMA, Superior mesenteric

artery

(a) Celiac arteriogram. The pyloric branch ( 1)
bifurcates into one branch («\) that runs along
the greater curvature of the gastric antrum and
into another ( 4 ) which ascends along the right
margin of the duodenal bulb.

Fig. 3

\* "
<SE'A ‘\‘ (:IDA
A\PsPA
ASPA

s

—

\\;) EA

(b) Radioanatomical schema.

GDA : Gastroduodenal artery

SDA : Supraduodenal artery

PSPA : Posterior superior pancreaticoduodenal artery
ASPA : Anterior superior pancreaticoduodenal artery
PB : Pyloric branch

GEA : Gastroepiploic artery
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(a) A crater is seen on the greater curvature of ¥
the gastric antrum.
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(h) Celiac arteriogram. Proliferation and irregular-
ity of the pyloric branch ( 1) distributed over
the greater curvature of the gastric antrum and
the pylorus are recognized.

Fig. 4 Gastric cancer
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(a) A large filling defect with ulcer is recognized
on the oral side of the descending duodenum.

(b) Initial common hepatic arteriogram. Narrow-
ing of the gastroduodenal artery and irregularity
of the ascending branches of the pyloric branch
(1) are recognized. The anterior superior pan-
creaticoduodenal artery is obstructed at its origin.
Supraduodenal artery ().

(c) Second common hepatic arteriogram. The pylor-
ic branch obstructed at its origin. At the pe-
riphery, the pyloric branch ( T ) which is supplied
by the branch (¢\) running along the greater
curvature of the gastric antrum, is stretched.
Narrowing of the supraduodenal artery () is
seen.

Fig.5 Duodenal cancer
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(a) Percutaneous transhepatic cholangiogram. Com-
plete obstruction of the common bile duct is
observed.
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(b) Encasement is seen in the pyloric branch ( ),
the anterior superior pancreaticoduodenal artery
and the gastroduodenal artery.

Fig. 6 Pancreas cancer
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(a) Percutaneous transhepatic cholangiogram (In-
ternal-external biliary drainage). Complete ob-
struction of the common hepatic duct is observ-

ed.
(b) Pylorus stenosis and deformity of the duodenal

bulb are seen.

(c) Inferior pancreaticoduodenal arteriogram. Ir-
regularity is seen in the ascending branches ( §)
of the pyloric branch.

Fig. 7 Common hepatic duct cancer
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(a) Stenosis of the hepatic flexure of the colon is (b) There is a crater in the greater curvature of
seeT. the gastric antrum ; stenosis is present in the de-

scending duodenum.

- (d) Arteriogram of a resected specimen. The pylor-
(c) Common hepatic arteriogram. Irregularity is ic branch ( T) arising from the right gastroepi-

recognized in the pyloric branch ( ) and in ploic artery shows irregularity and angulation.
branches ( § ) of the right gastroepiploic artery. Gastroduodenal artery (V).

Fig. 8 Colon cancer
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