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Abstract— Profunda femoris artery and its branches are extensively used in different diagnostic and
therapeutic interventions. Knowledge about the anatomical variations is important to prevent iatrogenic
complications. During routine dissection for teaching medical graduates, a variant vascular pattern of
lateral circumflex femoral arteries was observed in an adult cadaver. The Lateral Circumflex Femoral
Artery was found to be arising directly from the Femoral Artery on its posterior aspect, 7.0 cm distal to
the inguinal ligament on the left side.
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I.  INTRODUCTION

Lateral circumflex femoral artery is a branch of Profunda femoris artery. It arises from lateral aspect of
the upper end of the Profunda femoris artery in the femoral triangle. It passes between the division of
femoral nerve and divides into ascending, transverse and descending branches. It is an important artery
in supplying blood to the head and neck of the femur and to fatty tissue in the acetabular fossa.

Lateral circumflex femoral artery gives branches for trochanteric anastomosis (ascending branch),
cruciate anastomosis (Descending branch) and anastomosis around the knee joint (a twig from
descending branch).! Anatomy of lateral circumflex femoral artery is very important for plastic surgeons
as vascular flaps containing these vessels such as antero-lateral thigh flaps and the tensor-fascialata-
myocutaneous flaps can be used as a graft for various reconstructive surgeries of large tissue loss in the
head and neck region, aorto-popliteal bypass, coronary artery bypass grafting , and extra-cranial
intracranial bypass surgery and for patients undergoing orthopedic surgery of the lower extremity.?”’

Therefore, the knowledge of variation of this artery is important for anaesthetists during femoral nerve
blockade and also during procedures in the femoral region and hip joint replacements for avoiding
iatrogenic vascular necrosis of the head of femur during reconstructive surgery of the hip joint.® This
report presents a case of variation in the origin of Lateral Circumflex Femoral Artery.

II. METHODOLOGY

A rare variation in the origin of Lateral Circumflex Femoral Artery was observed in Anatomy
Department of SMS Medical College, Jaipur (Rajasthan) India. So case study was done thoroughly and
case report was prepared to publish this rare case.

I1l. CASE REPORT

In the present case, during routine dissection of lower limb in the Department of Anatomy, S.M.S
Medical College, Jaipur, a variant vascular pattern was observed in a middle aged male cadaver on the
left limb. On the left limb the profunda femoris artery branched from medial side of femoral artery just
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beneath the inguinal ligament and coursed down behind the femoral vein and terminated as usual. On its
course it gave all the branches except lateral circumflex femoral artery.

Lateral Circumflex Femoral Artery was found to be arising directly from the Femoral Artery on its
posterior aspect; 7.0 cm distal to the inguinal ligament on the left side and further branched into
ascending, transverse and descending branches. Medial circumflex femoral artery branched out from
medial side of profunda femoris artery which coursed behind the femoral vessels. (Figure 1)
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IVV. DISCUSSION

Lateral circumflex femoral artery and its branches are used in various bypass surgeries in iliofemoral

region as well as in cranial cavity, as LCFA is big and carry significant amount of blood to the femoral

neck, muscles and skin over the thigh so the blood supply is more and there will be less chances of flap
a9

necrosis.

Many previous studies have reported variation in origin of lateral circumflex femoral artery.
Hollinshead reported that the lateral circumflex femoral artery arises from the femoral artery in 15% of
cases proximal to the Profunda femoris artery.'® Uzel M et al studied 110 inguinal regions and found
lateral circumflex femoral artery arising from Profunda femoris artery in 85 cases (77.3%) and from
femoral artery including common stem in 25 cases (22.7%).

Bergman RA et al (1996) observed 200 limbs out of which in 123 cases both the lateral and medial
circumflex femoral arteries originated from Profunda femoris artery. Lateral circumflex femoral artery
was arising from femoral artery in 29 cases.'? Tanyeli et al. reported the origin of the lateral circumflex
femoral artery from the femoral artery distal to the profunda femoris artery .**

Dixit D et al observed the origin of lateral circumflex femoral artery on the right side was from profunda
femoris artery in 72.8% (83 cases), from femoral artery as a common stem with profunda femoris artery
in 17.5% (20 cases), from femoral artery superior to profunda femoris artery in 5.2% (6 cases), from
femoral artery inferior to profunda femoris artery in 2.6% (3 cases).™
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Baptist et al. have reported the origin of lateral circumflex femoral artery from femoral artery.'* Prakash
et al. concluded that the circumflex branches of profunda femoris artery branched directly from femoral
artery when it was associated with lower level of separation of the profunda femoris artery from the
femoral artery.™

In yet another study done in 224 femoral triangles around 39% of cases profunda femoris artery was
found to arise either from medial or posterior aspect of femoral artery. Out of that 5 cases profunda
femoris artery was coursing superficial to femoral artery.*In a study done in Indian population, two out
of 64 extremities (3.1%) reported profunda femoris artery came from medial side of femoral artery.'’
Other similar cadaveric studies the occurrence were reported as 16.6%, 13.2% and 43.33%,
respectively.’®?° Bilateral origin of lateral circumflex femoral artery from the femoral artery has also
been reported.?

V. CONCLUSION

The anatomical knowledge of the variations of the lateral circumflex artery is significant when
undertaking clinical procedures in the femoral region and hip joint replacements, in vascular
reconstructive procedures, in catheterization procedures, in surgical interventions for embolism, and in
raising myocutaneous grafts with pedicles. It also helps in reducing the chances of intra-operative
secondary haemorrhage and post-operative complications. Such variation should be reported to
determine the exact prevalence of the variation in site of origin of lateral circumflex femoral artery.
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