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BAAZH 73 B DR G O HEIIRAY T A KEIRIE%E(C4 5> meandering mesen-
teric artery HEBE X hf-. X &§ Tlk BHRE THEEEROMIC IEXEIRO R
ELEB >N, ABERHTRSEORENBREA, PRBEIIRKCHE  FRMISENIROIA
2EL 7= meandering artery HiFEE & hi=. EEKFITIE meandering artery O£k
BEEEFHCERELESER:H, BEGICSTIHAL XBIKTEL ARBHOAR
DOHERIE, APREBCESMALED XBEARYCELEATHILEALNS.

A meandering mesenteric artery was seen in a 73-year-old Japanese female
with coarctation of the abdominal aorta. In a stereo-X-ray photograph, a lack
of shadow was seen between the renal and inferior mesenteric arteries. As the
result of observations at the the time of dissection, stenotic part of the abdominal
aorta was found to have been occluded completely and a tortuous meandering
artery, which proved to be the enlarged central anastomotic artery of the colon,
connecting the middle colic and right colic arteries, was observed. Because
of the difficulty in producing a thorough arteriogram of meandering arteries
clinically, comparison of findings with the clear arteriograms and the anatomy in
cadavers should be helpful from the point of angiographic diagnosis of meandering
collateral circulation with occlusive abdominal arterial disease.
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Fig. 1. A. Stereo-X-ray photograph of the meandering mesenteric artery. Occlusion of
the aorta is seen between the renal arteries and the inferior mesenteric
artery (IMA). The large meandering artery represents the central anastomotic
artery (9). Anastomosis of the meandering mesenteric artery with the middle
colic branch of the superior mesenteric artery (SMA) is demonstrated (+).
At the level of the upper border of the second lumbar ' vertebra abdominal
aorta and both renal arteries are constricted (arrows).

B. Ventral view of the vessels of A, after digestive organs are removed. Note
the eccentric stenosis of the abdominal aorta which is entirely occluded as a
result of dissection.

C. Drawing of A.
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Fig. 2. A. A later stereo-X-ray photograph of Fig. 1-A that the transverse colon is trans-
ferred upward. The course of the meandering artery and the other branches
of the superior mesenteric artery are observed easily.

B. Ventral view of the vessels of A.
C. Drawing of A,

Abbreviations of Figs.

CA: Celiac a., LR: left renal a,, RR: right renal a., SMA : superior mesenteric
a., IMA: inferior mesenteric a., LG: left gastric a,, K: kidney, 1: common hepatic
a., 2: splenic a., 3: accessory right hepatic a., 4: gastroduodenal a., 5: inferior
posterior pancreaticoduodenal a., 6: inferior anterior pancreaticoduodenal a., 7:
intestinal brs., 8: middle colic a., 9: right c¢olic a, 10: ileocolic a., 11: central
anastomotic a. (Riolan’s artery), 12: left colic a,, 13: superior rectal a., 14: sigmoid
brs.
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