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The modes of branching of 5 arteries arising from the internal iliac artery
By

Takeo Ishigaki, Akiko Ohno, Akira Takeuchi and Sadayuki Sakurna
Department of Radiology, Nagoya University School of Medicine

(Director: Prof. Shinji Takahashi)
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The roentgen study on the variation of branching of the internal iliac artery was carried out

for the 100 pelvic angiograms of female adults.

With the superior gluteal artery, the inferior gluteal artery, the internal pudendal artery, the

uterine artery and the obturator artery, the modes of branching were examined.

The types of

branching of 3 arteries, the superior gluteal artery, the inferior gluteal artery and the internal

pudendal artery, were classified in 4 patterns, to which the uterine artery and the obturator artery

were related. The uterine artery was classified in 11 patterns and the obturator artery, in 17

patterns.

The most common pattern was that the internal iliac artery branched the superior gluteal

artery and the pudendo-gluteal trunk, from which the uterine artery and the obturator artery were

sprang.
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A. Modes of branching of the 3 arteries, the
superior gluteal artery, the inferior gluteal
artery and the internal pudendal artery. a;
pundendo-gluteal trunk. b; gluteal trunk.

B. Origine (/) and frequency of the uterine
artery.

C. Origine and frequency of the obturator
artery arising from the internal iliac artery.
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do-gluteal trunk X h4i3-5 ( 122:4).
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