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A The superior mesenteric artery (SMA)
gave off the gastroduodenal artery (GDA),
which in turn divided into the right gastro-
omental artery (RGOA) and the anterior
branch of the superior pancreaticoduodenal
artery (ASPDA).
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B The GDA passed behind the su-

perior mesenteric vein (SMV) and ap-
peared ventral to the pancreatic head.
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Fig. 1 Schemes of the arterial system of the present case
IMV: inferior mesenteric vein, MCA: middle colic artery, PV: portal vein, SV: splenic vein
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A case of gastroduodenal artery originating from the superior mesenteric artery
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During the dissection course of the 2nd-year medical students at the University of Toyama in 2008, we encountered a rare case of a
gastroduodenal artery which originated from the superior mesenteric artery in a 79-year-old male cadaver. The gastroduodenal artery
arose from the superior mesenteric artery, passed behind the superior mesenteric vein and appeared ventral to the pancreas. There,
the gastroduodenal artery divided into the anterior branch of the superior pancreaticoduodenal artery and the right gastro-omental
artery. The anterior branch of the superior pancreaticoduodenal artery proceeded to the pylorus, superior part of duodenum, proximal
part of descending part of the duodenum and head of the pancreas. The right gastro-omental artery anastomosed with the left gastro-
omental artery. On the ventral side of the pancreatic head, one of the anterior branches of the superior pancreaticoduodenal artery
anastomosed with the anterior branch of the inferior pancreaticoduodenal artery. On the dorsal side of the pancreatic head, the
posterior branch of the superior pancreaticoduodenal artery originated from the common hepatic artery and anstomosed with the
posterior branch of the inferior pancreaticoduodenal artery. Extensive care should be paid when the right gastro-omental artery is
used for a graft as well as when the artery is ligated during resection of gastric cancer.
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