
he deep femoral artery (DFA) is the largest branch which usually
emerges between the posterior and lateral aspects of the femoral artery
(FA). It is the main blood supplier of adductor, extensor and flexor

muscles. It arises from the FA, approximately 3-4 cm below the midpoint of
the inguinal ligament (IL). The DFA spirals behind the FA and the femoral ve-
in to reach the medial side of the femur. It passes between the pectineus and
the adductor longus, and then latter and the adductor brevis muscles. It pier-
ces the adductor magnus muscle and anastomoses with the upper branches of
the popliteal artery. It gives rise to lateral circumflex femoral artery (LCFA),
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A Complex Variation of the Deep Femoral,
Lateral and Medial Circumflex Femoral

Arteries: Case Report

ÖÖZZEETT  2007-2008 öğ re tim yı lı ru tin öğ ren ci dis sek si yon la rı sı ra sın da 65 ya şın da er kek bir ka dav ra -
nın sol fe mo ral böl ge sin de kar ma şık bir da mar var yas yo nu na rast la dık. Ol gu nun ar te ri a cir cumf le -
xa fe mo ris la te ra lis ’i nin (ACFL), ar te ri a pro fun da fe mo ris’ ten (APF) ay rıl dı ğı yer den çı kan ikin ci bir
inen da lı ol du ğu ve ar te ri a cir cumf le xa fe mo ris me di a lis ’in (ACFM) inen da lı nın ACFL ’nin ikin ci
inen da lın dan çık tı ğı gö rül dü, ACFM ’nin çı kan da lı APF ’den çık mak tay dı. APF, ACFL ve ACFM mi -
yo ku ta nöz flep cer ra hi si, da mar re kons trük si yo nu cer ra hi si, aor to pop li te al bypass, ko ro ner ar ter
bypass greft le me, ko ro ner ve pe ri fe rik an ji og ra fi gi bi kli nik uy gu la ma lar da yay gın ola rak kul la nıl -
mak ta olup ay rı ca trav ma la ra da ma ruz ka la bil mek te dir ler. Ol gu muz da ki le re ben zer var yas yon la -
rın akıl da bu lun du rul ma sı nın, cer ra hi ve rad yo lo jik gi ri şim le rin ba şa rı sı ba kı mın dan önem li ol du ğu
dü şün ce sin de yiz.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Ar te ri a fe mo ra lis; ana to mi 

AABBSS  TTRRAACCTT  Du ring our ro u ti ne dis sec ti ons in 2007-2008 term, we en co un te red a comp lex va ri a ti -
on at the left fe mo ral re gi on of a 65-ye ar-old ma le ca da ver. The re was an ad di ti o nal des cen ding
branch of the la te ral cir cumf lex fe mo ral ar tery (LCFA) and this ad di ti o nal branch was ori gi na ting
from the po int whe re LCFA branc hed from the de ep fe mo ral ar tery (DFA); the des cen ding branch
of the me di al cir cumf lex fe mo ral ar tery (MCFA) branc hed from the ad di ti o nal des cen ding branch
of the LCFA. The as cen ding branch of the MCFA was ori gi na ting from the DFA. The de ep fe mo -
ral ar tery, LCFA and MCFA are wi dely used in myo cu ta ne o us flap sur gery, aor to-pop li te al bypass,
co ro nary ar tery bypass graf ting, co ro nary and pe rip he ric an gi og rap hi es and can ex po se to tra u mas.
Ke e ping the se kinds of va ri a ti ons in mind may be of im por tan ce in sur gi cal and ra di o lo gi cal in ter -
ven ti ons.

KKeeyy  WWoorrddss::  Fe mo ral ar tery; ana tomy 
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medial circumflex femoral artery (MCFA) and per-
fo ra ting ar te ri es.1 The LCFA di vi des in to its as cen -
ding, trans ver se and des cen ding branc hes and
supp li es blo od to the he ad and neck of the fe mur,
gre a ter troc han ter, the vas tus la te ra lis and kne e.1

The MCFA di vi des in to trans vers and as cen ding
branc hes. It has an im por tant ro le in supp lying blo -
od to the fe mo ral he ad and neck, fat tis su e in the ac-
e ta bu lar fos sa and ad duc tor musc les.1

All of the se ar te ri es ha ve many cli ni cal imp li -
ca ti ons. The DFA is an ac cess po int for an gi og rap -
hic pro ce du res, such as per cu ta ne o us trans lu mi nal
co ro nary an gi op lasty (PTCA), and al so used in plas-
tic sur gery for myo cu ta ne o us flaps and ne ces sary
in vas cu lar re cons truc ti ve pro ce du res.2 The branc -
hes of the LCFA are used in an te ro la te ral thigh
flap,3 aor to-pop li te al bypass,4 and co ro nary ar tery
bypass graf ting (CABG).5 MCFA can be used in
flaps in re cons truc ti ve sur gery.6 It is used in the se-
lec ti ve ar te ri og raphy in idi o pat hic isc he mic nec ro -
sis of the fe mo ral he ad to de ter mi ne its ar te ri al
supply.7 The va ri a ti ons of the se ar te ri es can be im-
por tant for sur ge ons and ra di o lo gists who are de a -
ling with this re gi on. The se kinds of va ri a ti ons may
chan ge the de ci si ons abo ut flap de sign in plas tic
and re cons truc ti ve sur gery. They may cre a te prob-
lems in per for ming an gi og rap hi es at, and re a ding
an gi og rams of, the re gi on.

CA SE REPORT
Du ring ro u ti ne dis sec ti ons, a comp lex va ri a ti on at
the left FA in a 65-ye ar-old ma le ca da ver was fo -
und (Fi gu res 1, 2). The re gi on was ca re fully dis sec -
ted, the fe mo ral ve in was cut, def lec ted pro xi mally,
and the FA and its branc hes we re ex po sed. It was
ob ser ved that the re was an ad di ti o nal des cen ding
branch of the LCFA (the first va ri a ti on); this
branch ori gi na ted from the po int whe re the LCFA
left the DFA. In ad di ti on, the des cen ding branch
of the MCFA ori gi na ted from the ad di ti o nal des -
cen ding branch of the LCFA (the se cond va ri a ti -
on). Du ring its co ur se, this branch pas sed in front
of the DFA, and be hind the FA. The re was no ot -
her des cen ding branch of the MCFA. The as cen -
ding branch of the MCFA ori gi na ted from the DFA
as usu al. Both as cen ding and des cen ding branc hes

FI GU RE 1: 1, FA; 2, com mon trunk of DFA and LCFA; 3, DFA; 4, LCFA; 5,
as cen ding branch of the LCFA; 6, des cen ding branch of the LCFA; 7, ad di ti -
o nal des cen ding branch of the LCFA; 8, as cen ding branch of the MCFA; 9,
des cen ding branch of the MCFA ori gi na ting from the LCFA; 10, fe mo ral ve -
in (cut and tur ned up wards); 11, sap he no us ner ve; 12, sar to ri us musc le.

FI GU RE 2: 1, FA; 2, com mon trunk of DFA and LCFA; 3, DFA; 4, LCFA; 5,
as cen ding branch of the LCFA; 6, des cen ding branch of the LCFA; 7, ad di ti -
o nal des cen ding branch of the LCFA; 8, as cen ding branch of the MCFA; 9,
des cen ding branch of the MCFA ori gi na ting from the LCFA; 10, sap he no us
ner ve; 11, sar to ri us musc le.



of the MCFA co ur sed to the are as that they sup po -
sed to supply blo od.

DIS CUS SI ON
The ar te ri es of the lo wer limb de ri ve from the 5th

lum bar ar tery. The sci a tic ar tery is one of many
branc hes of the 5th lum bar ar tery and forms the
ma in ar tery of the lo wer limbs at the first sta ges
of the de ve lop ment. Then anot her ar tery (i.e. the
fe mo ral ar tery) which is the con ti nu a ti on of an-
ot her branch (i.e. the ex ter nal ili ac ar tery) of the
5th lum bar ar tery be co mes the ma in ar tery of the
lo wer limb and the sci a tic ar tery reg res ses to be-
co me the in fe ri or glu te al ar tery. At early sta ges
an anas to mo tic net work is for med bet we en the
fe mo ral ar tery and the sci a tic ar tery; the de ep 
fe mo ral ar tery is one the branc hes of this net-
work.2

The pe cu li a rity of the pre sent ca se is ha ving
all the se abo ve men ti o ned va ri a ti ons to get her. In
the li te ra tu re, stu di es re por ting branc hes of the
LCFA ori gi na ted se pa ra tely from the sa me or dif-
fe rent ar te ri es can be fo und.5,8-11 In tho se ca ses
the num ber of each branch of the LCFA is one,
but in the pre sent ca se the LCFA had two des -
cen ding and one as cen ding branc hes. In Adac hi’s
study,8 the most re semb ling pat tern to the pre s-
ent ca se was type V (2.2%). In that type, the de-
s cen ding branch of the LCFA ori gi na ted from the
FA pro xi mal to the DFA, the as cen ding branch
of the LCFA from the DFA, and MCFA from the
DFA.

The des cen ding branch of the MCFA ori gi na -
ting from the ad di ti o nal des cen ding branch of the
LCFA of the ca se wasn’t re por ted in the li te ra tu re
be fo re, as well. In the li te ra tu re the re are stu di es

re por ting the MCFA branc hing from the LCFA as
0.8%.8 It’s al so pos sib le to find stu di es re por ting the
as cen ding and des cen ding branc hes of the MCFA
ori gi na ted se pa ra tely from DFA or FA, but not
from the LCFA.5,8-11

The DFA, LCFA, MCFA and the ir branc hes
ha ve many imp li ca ti ons in cli ni cal prac ti ce. In aor -
to-pop li te al bypass,4 an te ro la te ral thigh flap,3 and
co ro nary ar tery bypass graf ting,5 LCFA branc hes
are used. In ad di ti on to its ro le as col la te ral in ca se
of occ lu si on in the fe mo ral ar te ri al system, the de-
s cen ding branch of the LCFA star ted to be uti li zed
as an al ter na ti ve vas cu lar graft for ex trac ra ni a l– in -
trac ra ni al bypass sur gery and it ap pe ars that it’s go -
od al ter na ti ve to the ot her ves sels li ke ra di al and
su per fi ci al tem po ral ar te ri es.12

The MCFA can be used in flaps in re cons truc -
ti ve sur gery6 or in the se lec ti ve ar te ri og raphy in id-
i o pat hic isc he mic nec ro sis of the fe mo ral he ad to
de ter mi ne its ar te ri al supply.7 MCFA can be in ju red
du ring the frac tu re of the fe mo ral neck, hip dis lo -
ca ti on, or the hip jo int sur gery.

Such kind of va ri a ti ons may ne ces si ta te re de -
sig ning the flaps in plas tic and re cons truc ti ve 
sur gery. Be si des the ir im por tan ce in sur gi cal in ter -
ven ti ons, the se kinds of va ri a ti ons can ca u se dif fi -
cul ti es in in ter pre ting the ra di o lo gi cal ima ges of,
and app lying in ter ven ti ons to the fe mo ral ar tery
and its branc hes. It’s ne ces sary to per form a fe mo -
ral an gi og raphy pri or to a CABG pro ce du re;5 in an-
gi og raphy, fin ding ves sels li ke the va ri a ti on in the
pre sent ca se can help the sur ge on to use the se ves-
sels as uni qu e so ur ce of graft. Be ca u se of such im-
p li ca ti ons in cli ni cal prac ti ce, its nor mal and
va ri a ti o nal ana tomy sho uld be kept in mind by cli-
ni ci ans to avo id any unp le a sant out co me.
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