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The vermiform appendix is a narrow, worm-like tubular structure, situated in the right iliac fossa.
Appendix being a fairly vascular organ is supplied by the branches of superior mesenteric artery,
either via ileocolic or right colic branches. The origin of appendicular artery and presence of
accessory appendicular arteries is extremely varied. Methodology: 50 formalin fixed specimens
of appendix, were studied by dissection method in adult human cadavers. Results: The
appendicular artery was derived from ileocolic artery in all specimens. In 33 specimens (64%),
the appendicular artery originated from inferior division of ileocolic artery. In 16 specimens (32%)
directly from the trunk of ileocolic artery. In only one specimen (2%), the appendicular artery is
originated from posterior cecal branch of inferior division of ileocolic artery.
Keywords: Vermiform appendix, Blood supply, Accessory appendicular arteries, Laparoscopic
appendicectomy

INTRODUCTION

intra and post operative complications like

The vermiform appendix is considered to be a
vestigial organ. Such a statement implies that the
appendix represents a vestige of an organ with a
former greater existence Glover (1988).
Appendicitis is one of the commonest cause of
acute abdomen in young adults. It occurs most
commonly in young adults, with a peak incidence
in the second and third decades of life
(Schumpelick et al., 2000).

hemorrhage. Vascular anomalies always pose a
great challenge to the anatomists and surgeons.
The advent of laparoscopic surgery, the technique
accepted widely for appendicectomy, further
demands a thorough knowledge of arterial supply
and its variations.

OBJECTIVES
1. To study the blood supply of vermiform
appendix.

Surgical procedures like appendicectomy,
done in case of appendicitis, require precise
knowledge about the arteries supplying the
appendix and the possible variations, to avoid

2. To study the variations in the origin of
appendicular arteries.
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3. To study the presence of anastomoses
(Accessory arteries).

of ileocolic artery (Figure 2), and 1(2%) specimen
had the major arterial supply from posterior cecal
branch (Figure 3), originating from the descending

MATERIALS AND METHODS

branch of the ileocolic artery (Table 1).

The blood supply of vermiform appendix was
studied in 50 human specimens. The specimens
were collected from the formalin fixed cadavers,
dissected by the 1st year MBBS students in the
Department of Anatomy and from the autopsy
bodies of forensic department, JSS Medical
College, Mysore for 3 years from the year 2010
to 2013.

Figure 2: Sp No-1 Apendicular
Artery Arising from Inferior Division
of Ileocolic Artery (1)

After preservation, the specimens were
dissected, cleaned and numbered. The ileocolic
artery and its branches to the appendix were
recorded, treated with acetone and quick fix
solution, painted with synthetic enamel paint and
photographed.
Figure 3: Sp No-2 Ileocolic Artery (1)
Dividing into Superior (2) and Inferior (3)
Division. Inferior Division is Giving Ileal (4),
Anterior and Posterior Cecal Arteries (5).
Appendicular Artery (6) Arising from
Posterior Cecal Artery

OBSERVATIONS AND
DISCUSSION
The origin, number of branches, accessory
arteries supplying appendix were thoroughly
observed.
In the present study of 50 specimens, 16(32%)
had major supply from the Main trunk of Ileocolic
artery (Figure 1), 33(66%) from the inferior division
Figure 1: Sp No-12 Apendicular Artery
Arising Directly from Ileocolic 1 Artery

Michels et al. (1955) and Renan Uflacker
(1997) have described similar blood supply in par
with the present observation.
Hollinshed (1960), Schaeffer (1953), Frank C
Yeomans (1910), Piersol (1907), Bailey and Love
(2008), and Last (1984) have described that the
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Table 1: Origin of Main Appendicular Artery
S. No.
1.

Origin
Main trunk of Ileocolic artery

No. of Specimens

Percent

16

32

2.

Inferior division of Ileocolic artery

33

66

3.

Posterior cecal branch of Inferior division of Ileocolic artery

1

2

remarked that in 66% of appendices studied, the
main appendicular artery supplied the distal threequarters of the appendix, while an accessory
appendicular artery supplied the proximal-fourth.
In the present study also the main appendicular
artery supplied the distal three-fourths and
accessory artery supplied proximal one fourth
(Figures 4 and 5).

appendicular artery arises from the posterior
cecal branch of ileocolic artery.
Solanke (1968), in his work has described that
the main appendicular artery was from ileocolic
artery in 50%, from the ileal branch in 32%, from
the ascending colic in 16%, from the anterior
cecal branch in 1%, and from arterial loop
between ascending colic and ileal branch in 1%
cases. In the present study, no branching from
the loop, or ascending colic artery were observed.

Figure 4: Sp No-14 Inferior Division (1)
of Ileocolic Artery is Giving Appendicular
Artery (2) Supplying the Distal 3/4th of the
Appendix Including the tip. Anterior and
Posterior Cecal Arteries (3) Arteries Arise
from Inferior Division. A Branch from
Posterior Cecal is Supplying the Base of the
Appendix (Artery of Shesachalam)

Regarding the accessory branches supplying
the appendix, in the present study, 6 (12%)
specimens had accessory branches. Among
them, 5 specimens had branches from posterior
cecal artery which is a branch of Inferior division
of Ileocolic artery and, one specimen had branch
from ileal artery a branch Inferior division of
Ileocolic artery (Table 2).
Ranganathan (2002) and Shenoy (2009), in
their books have mentioned the accessory
appendicular artery arising from the posterior
cecal branch as, Artery of Shesachalam, which
supplies the base of the appendix.
Kelly and Hurdon (1905), first drew attention
towards accessory appendicular arteries,

Table 2: Origin of Accessory Appendicular Artery
S. No.

Origin of Accessory Artery

No. of Specimens

Percent

1.

Posterior cecal branch of Inferior division of Ileocolic artery

5

83

2.

Ileal branch Inferior division of Ileocolic artery

1

17
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from posterior cecal branch. Accessory arterial
supply was observed in 12% of the cases.

Figure 5: Sp No-20 Ileocolic Artery (1)
Divides into Superior (3) Division.
Inferior Division is Giving Appendicular
Artery (4) Supplying the Proximal Half.
A Branch Arising from Ileal (5) Division
Supplies the Distal Half Including the tip.

During laparoscopic surgery, because of the
limited visibility of the vascular anatomy of the
appendix, care should be taken to search for
accessory arteries which could arise well away
from the organ. Inadvertent damage to such
branches may result in either necrosis of the ileal
segment or severe haemorrhage.
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