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Internal iliac artery anatomy analysis of 163 cases based on pelvic CT angiography
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[Abstract] Objective: To explore the radiological anatomy of classification of internal iliac arteries (ITAs) as well as variant origins
of obturator artery (OA), prostatic artery (PA) and uterine artery (UA) in adults based on CT angiography (CTA). Methods: A total of
163 patients undergoing pelvic CTA for vessel evaluation before kidney transplantation were retrospectively enrolled. Multiplanar re-
formation (MPR), maximum-intensity-projection (MIP), and volume-rendered (VR) based on axial images were performed on an off-line
workstation. The origins of OA, PA and UA were studied. Results: Type A,B and C accounted for 70.2%, 28.3%, and 1.5% respec-
tively. In addition, the most frequent OA origin was inferior gluteal and internal pudendal trunk (GPT), accounting for 27.6%. The
most frequent PA and UA origins were IPA , accounting for 38.5% and 44.8% respectively. Conclusion: Pelvic CTA examination can
clearly display the classification of I[A, and variant origins of OA, PA and UA.
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Figure 1 Classification of internal iliac arteries(volume rendering)
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Table 1 Classification of internal iliac arteries [n(%)]

& AT B %! C
A 84(78.5) 23(21.5)  0(0.0)
A 79(73.8) 24(22.4) 4(3.7)
pr ] 34(60.7) 21(37.5) 1(1.8)
A 32(57.1) 24(42.9) 0(0.0)

Bt 229(70.2) 92(28.2) 5(1.5)

22 WAL R AR

48 A8 B SN P AL 30 Bk (n=326) 34 15 i 7
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32/103), Kl 3 5 7= Hir 40 AR Sl kB 5 A iy 410 e 20 ik
ARG LI 2,

pb aa C
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Figure 2 Origins of obturator artery(maximum intensity projection)
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Figure 3 Origins of prostatic artery (maximum intensity projection)
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Table 2 Origins of prostatic artery
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Table 3 Origins of uterine artery

VA= Fefiul(fg) Finde) SRR L) fr A (i) FCED) B E)
IPA 47 47 94(38.5%) IPA 23 24 47(44.8%)
GPT 31 35 66(27.0%) GPT 21 19 40(38.1%)
0A 24 9 33(13.5%) A 5 8 13(12.4%)
APA 8 12 20(8.2%) 0A 2 1 3(2.9%)
SVA 7 11 18(7.4%) IVA 2 0 2(1.9%)
IGA 4 6 10(4.1%) — S—— . —_

ot ) 0 1(0.49%) " 51%,;“%;;@1 TFBATR T s A HE N 8l ik ; OA : AT A
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Figure 4 Origins of uterine artery (maximum intensity projection)
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