S1EERESIARSLHE 2007. 7.7

ERRIEANE, XBEHFEEROCTHEMCIT- 7
FE & LUt R OIS
R B BERSAE SWEER? NLE I KT
aHOOED O R MBEEA? FHARKE!
IS R AR HE AR R
B W WO, TEEES LUBROBIRERE, 500 1h
SRR BV CRTRMOMINE X792 /m <l FETERIRNIAT 5 BRI S 1 5 SRR

FeddO5l ENEETH L. W ARHEEK T, F
IS S ARG TH LIRS 2 5

left

ureter

' Bladdg?, 4

1 \ d;}uterine vein

"bladﬂérqbranch of hypogastric nerve

Fig. 1 Branches of inner iliac vein in the left side

Fig. 2 Deep uterine vein
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Fig. 3 Radiograph in uterine and bladder
arrow: injection point which is right ovarian vein
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Anatomical study of uterine veins and bladder veins by a radiographic cadaver injection technique
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For precise anatomy of the uterine vein, important for radical hysterectomy which is carried out in gynecologic oncology, we used a
radiographic cadaver injection technique. By use of a colored contrast medium, the vessels in the pelvis were distinguished easily. In
particular, the complex structure of deep uterine vein and anastomosis of ovarian vein and uterine vein were viewed. We realized that
it is important to dissect deep uterine veins and bladder veins carefully in radical hysterectomy.
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