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Abstract

The iliolumbar artery (ILA) is a standard branch from the posterior division of the internal iliac artery. The variations and branching patterns

of the iliolumbar artery (ILA) and its branches are very crucial for surgeons. Iliolumbar artery has the risk of injury in pelvic trauma and regional
operations. The purpose of this study was to evaluate the origin of the ILA. Iliolumbar artery was observed in 30 sides in 15 cadavers (R-15, L-15)
died in the age of 55-70 years used for routine dissection. The variation of arising, some asymmetry and gender differences of ILA were established.

Introduction

The variability of the branches of the iliac arteries is described
in many scientific publications dedicated to the morphological
variation of their arising and topography [1-4]. However, the
majority of authors study the visceral branches, but talking about
the anatomy of the parietal branches of the internal iliac artery,
they are not enough described in the literature. The variability in
branching of the iliolumbar artery (ILA) has significant value in
anatomy, medicine and in surgery, of course, because it is the very
important for nutrition of the ilium bone as well as for collateral
blood supply to the lower extremity in case of occlusion of the
external iliac artery via anastomosis with a deep circumflex ilium
artery. The ILA is used in various surgical manipulations that
approach the sacroiliac joint or connections between lower lumbar
vertebrae [3,4], in procedures of embolization [5-9]. Besides,
variability of the iliolumbar artery needs to keep in mind in its use
as feeding pedicle in bone flaps [6].

According to the majority investigations, the iliolumbar artery
usually is a branch of the posterior trunk of internal iliac artery.
After the beginning, the ILA passes deep under the external
iliac artery on the upper one third of the iliac fossa crossing the
obturator nerve [10,11]. Reaching the medial margin of the psoas
major muscle the iliolumbar artery usually is divided into two
branches. First one is the ramus lumbalis, which gives secondary

branches supplying the psoas major and quadratus lumborum
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muscles. In most of cases, the lumbar branch anastomoses with
the lumbar arteries beginning from abdominal aorta. Second
branch is the iliac one. It passes deep to the iliac muscle along the
medial edge of iliac crest and anastomoses with some branches
including deep circumflex iliac artery beginning from the external
iliac artery [12]. The deep knowledge of the anatomy of iliolumbar
artery and its variability may help the surgeons to minimize the
intra and postoperative complications. The aim of this study was to
investigate the individual variability of iliolumbar artery.

Materials and Methods

The material of investigation was 15 cadavers of males and
females died in the age of 55-70 years without pathology of
vascular system. Two halves of each cadaver’s pelvis were involved
in research, so 30 specimens were used in total. The study was
carried out with the help of dissection method, anthropometry,
morphometry of blood vessels of pelvis and statistical processing
(we used PC soft Statistica 10.0).

Result

Our research has shown that the iliolumbar artery with a
diameter of 0.23+0.13 cm and a length of 2.33+1.43 cm in most
of cases was a branch of the posterior division of the internal iliac
artery (in 73.3% of cases). In 16.6%, the ILA took origin from the
dorsolateral surface of internal iliac artery proper. The iliolumbar
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artery had other variations more rarely. It arose from superior
gluteal artery in 3.3%; with the single trunk with lateral sacral
artery started from the internal iliac artery in 3.3%; with the one
trunk with the obturator artery arising from the anterior trunk of

internal iliac artery in 3.3%.

Moreover, the sexual differences in the beginning of the
iliolumbar artery were shown in the present study. It was noted that
the ILA began from the superior gluteal artery only in females and
only on the left half of the pelvis. The iliolumbar artery arose from
the internal iliac artery more often in males (in 27.2%) comparing
females (in 10.5%). On the contrary, the ILA took origin from the
posterior division of internal iliac more often in females (78.9%)
than in males (in 63.6%).

Besides, the current study had found the asymmetry of the ILA,
which took origin from the internal iliac artery on the right side
in 25% while on the left one in 11% only. The ILA arose from the
posterior trunk on the left side in 66.6% but on the right side in
77.7%. In males, the right ILA originated from the posterior trunk
of internal iliac artery in 75% while the left one took origin from the
same source in 57.1%. In female, a similar arising of ILA occurs in
90.9% on the left and only in 62.5% on the right.

The iliolumbar artery passes in the superolateral direction
between the obturator nerve from lumbar plexus from one side and
the lateral margin of sacral plexus from another one. At the distance
of 2.33+1.43 cm from beginning the ILA at the level of the medial
edge of psoas major muscle gives off two terminal branches: lumbar
branch and the iliac branch. In addition, the ILA gives branches to
the lateral muscles of abdomen; the biggest nutrient branch to the

ilium.
Conclusion

° The most common origin of the ILA is the posterior trunk
of the internal iliac artery is (73.3 %).

. The variation in origination of iliolumbar artery has been

shown.

° The asymmetry and sexual differences of ILA were shown
in the article.

. The variable origins of the ILA from different branches of
the internal iliac artery should take into account during the surgical
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interventions in the lower abdominal region to modify the surgical

tactic and prevent undesired hemorrhagic complications.
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