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Fig. 1 Lymphatics of the anterior surface of the pancreas
head?
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Topographic anatomy of the lymphatics and autonomic nerves of the pancreas head

Tatsuo SATO
Professor Emeritus, Clinical Anatomy, Tokyo Medical and Dental University

As the pancreas transeversely crosses the abdominal aorta and is wedged between the origins of the celiac trunk and superior mesen-
teric artery, this organ is closely related to the lymphatics and autonomic nerves surrounding the abdominal aorta. Therefore, precise
knowledge of the topographic anatomy of the pancreas is crucial in function-preserving procedures for cancer of the abdominal or-
gans. Lymphatics from the anterior surface of the pancreas head are divided into three groups. The upper third lymphatics drain into
the celiac nodes. Before reaching the superior mesenteric nodes, the middle third lymphatics run transversely along the gastrocolic
venous trunk, while the lower third lymphatics descend obliquely to the level of the lower magin of horizontal part of the duodenum.
Lymphatics from the posterior surface of the pancreas head are also divided into three groups and drain into the nodes to the right and
close to the origins of the celiac and superior mesenteric arteries. Before reaching these nodes, lymphatics from the upper and lower
thirds run along the posterior pancreaticoduodenal arcade, while the middle third lymphatics run transversely without accompanying
blood vessels. The well-developed nodes which are situated at the crossing between the upper border of the pancreas head and the por-
tal vein (upper group of the posterior duodenopancreatic nodes, Rouviére) are of importance due to their critical location as a conver-
gence point receiving lymphatics from not only the pancreas head but also the hepatic pedicle. These lymphatics finally reach the in-
ter-aorticocaval nodes just above and below the left renal vein. The pancreas head receives rich autonomic nerves from the bilateral
celiac plexuses. The pancreas head plexus forms sheet-like networks which are sandwiched between the pancreas surface and the
lymphatic networks.
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