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MDCT analysis of musculophrenic artery perforator (MPAP)
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Background: The past literature has shown that the upper abdominal region is vascularized only by the superior epigastric artery per-
forator (SEAP). However, on the basis of our MDCT angiographic analysis, we revealed that the musculophrenic artery perforator
(MPAP) is the other vascular feeder of this area. The aim of this study was to show the anatomical characteristics of the new perfora-
tor: MPAP.

Materials and methods: We analyzed the anatomical characteristics of MPAP such as the emerging site, the length, the diameter, and
the supra-fascial perforator directionality (SPD) by using the stored DICOM data of 13 cases.

Results: MPAP (vessel diameters> 0.5 mm) was identified in 9 cases. Most MPAPs arise from the main trunk (MPA) at the inter-
costal space 6, which is located 3 cm from the midline, and travel along the infra-mammary fold. The average diameter of the perfora-
tor is 1.2 mm, and the length of the perforator is 50 mm.

Conclusions: This anatomical study revealed that the upper abdominal skin can be vascularized by the SEAP and/or MPAP.
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