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Fig. 1 Typical bifurcation
of the anterior tibial recur-
rent artery. Three main bran-
ches, which are the first
branch, the second branch,
and the third branch, were
clearly identified.
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Fig. 2 Three types of cuta-
neous branches of the an-
terior tibial recurrent artery.
top: musculocutaneous type,
middle: septocutaneous type,
bottom: septomuscular type.



Fig. 3 A case of the second branch of the anterior tibial recurrent artery which represents the mus-
culocutaneous type. At first, it runs into tibialis anterior and then pierces the deep fascia to the skin.

Fig. 4 A case of the septocutaneous type is shown. It runs an upward septal course between the tibialis an-
terior and extensor digitorum longus.

Fig. 5 A case of the septomuscular type is shown. It runs into tibialis anterior and continues upward between
tibialis anterior and extensor digitorum longus.
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Anatomical study of the anterior tibial recurrent artery and its clinical applications
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An anatomical investigation of the anterior tibial recurrent artery originating from the anterior tibial artery is described, based on the
findings of 30 lower legs. The existence of the anterior tibial recurrent artery was constant. This artery gives off three branches (Fig.
1), the first branch is the anterior tibial muscle branch, the second branch is the cutaneous branch, and the last branch is the extensor
digitorum longus muscle branch. The first and second branches possess rete patellae. Three types of cutaneous branches were thus
identified: namely, a musculocutaneous (Figs. 2, 3), septocutaneous (Figs. 2, 4), and septomuscular type (Figs. 2, 5) which all ran
within the anterior tibial muscle or the extensor digitorum longus muscle, and thereafter followed a septal course to the skin between
the anterior tibial muscle and the extensor digitorum longus muscle. In addition, the main branches of the anterior tibial recurrent ar-
tery were categorized into three types according to their arterial bifurcation (Fig. 1). This anatomical study provides further informa-
tion to help the design of flaps based on this cutaneous branch for the repair of soft tissue defects around the knee.
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