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Table 1T Numbers and relative thickness classifications of ar-
teries dissected over the portal vein (total number of speci-
mens = 38)

Vessel Thickest artery 2nd thickest artery
TP 27 6
DP 7 9
Supra-TP 4 11
Branch of TP 0 3
Branch of DP 0 1

TP, transverse pancreatic artery; DP, dorsal pancreatic artery; supra-TP,
supra-transverse pancreatic artery
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Fig. 1 Photographic representation of the supra-transverse
pancreatic artery and the transverse pancreatic artery. The
supra-TP artery is observed at the superior and ventral side of
the head of the pancreas (white arrow). The supra-TP artery
consists of an arcade between the GD artery and splenic artery.
In this specimen, the TP artery originates from the right GE ar-
tery and runs along the inferior edge of the body and tail of the
pancreas.

An artery connecting the ASPD artery and the first jejunal ar-
tery runs in front of the head of the pancreas. This artery is also
connected with the DP artery.

CHA, common hepatic artery; DUOD, second portion of the duodenum; J1,
first branch of the jejunal artery; P, pylorus
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Surgical anatomy of arteries running transversely in the pancreas, with special reference
to the supra-transverse pancreatic artery
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In pancreatic surgery, the pancreas is usually dissected over the portal vein. We studied the anatomy of arteries running transversely
in the pancreas.

Thirty-eight cadavers donated for education and research were examined. We termed the artery originating from the gastroduodenal
(GD) or dorsal pancreatic (DP) arteries, located at the cranial side of the head of the pancreas, as the supra-transverse pancreatic
(supra-TP) artery.

Results: The mean number of dissected arteries over the portal vein at least 0.5 mm in diameter per specimen was 2.5+ 1.1. The dis-
sected arteries were mainly TP, supra-TP, and DP arteries.

The transverse pancreatic (TP) artery usually originated from the GD artery and its branches. The supra-TP artery was observed in
24/38 specimens (63.2%). The supra-TP artery was formed between the GD and DP arteries in 15/38 specimens (39.5%).
Arterial catheters for continuous delivery of protease inhibitors in acute necrotizing pancreatitis should be placed into the GD artery,
because this will achieve perfusion of the entire pancreatic parenchyma.

A branch of the DP artery is usually cut half-way up the dorsal side of the pancreas when dissecting the pancreatic parenchyma over
the portal vein.

Conclusions: Surgeons should pay close attention to the anatomy of the supra-TP artery during pancreatic surgery.
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