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Gross anatomy of the inferior phrenic artery and the collateral pathways to the diaphragm

Masahiro KOIZUMI
Department of Anatomy, Graduate School of Medical Sciences, Kumamoto University

The right and left inferior phrenic arteries (RIPA and LIPA) have different tendencies for origins. The LIPA typically arises from the
celiac trunk, and the RIPA commonly from the abdominal aorta or renal artery. The RIPA having a lower origin arises from the more
lateral side of the aorta. The course and distribution pattern of the IPA are almost constant. Interestingly, there is a tendency for the
LIPA to take a course between the esophageal and the aortic apertures when it is distributed to the right half of the diaphragm beyond
the midline. Conversely, the RIPA tends to pass anterior to the esophageal aperture when reaching the left half. One of the
anastomoses observed around the diaphragm occurs in the cardioesophageal region between the LIPA and the left gastric or accesso-
ry left gastric artery (ALGA). Via this cardioesophageal route, the LIPA arises rarely from the ALGA, which originates from the left
hepatic artery (LHA) and runs through the lesser omentum along with the hepatic branches of the anterior vagal trunk. It is noted
that this anomalous LIPA takes a different pathway in the lesser omentum from another anomalous LIPA, which arises from the LHA
and ascends along the ligamentum venosum to reach the diaphragm.
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