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Abstract:  
Background and Objectives: Coeliac trunk is the ventral branch from abdominal aorta which supplies to the 
Stomach, spleen, liver, and gall bladder. The anatomical knowledge about variation Of Coeliac trunk and its 
branches is important for surgeons and radiologists. The aim of this study was to study the anatomy of coeliac 
trunk and its branches, and providing a wide range of information regarding branching pattern of coeliac trunk 
and its variations.  
Materials and Methods: The study is conducted in Dept of Anatomy PMCH, Patna, 35 well preserved cadavers 
were used for the study. Cadavers are dissected properly to visualize the celiac trunk and branches.  
Results: The mean length of celiac trunk was 4.8 mm and the mean diameter was 5.2mm. observation was done 
on the branching pattern of celiac trunk, collateral branches, bifurcation and trifurcation.  
Conclusion: Several author have been studied deeply all aspects of celiac trunk, its branches and variations and 
one should be updated from time to time. 
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Introduction 

The Vascular anomalies are quite frequently ob-
served in coeliac trunk, also in the vessels forming 
circle of willis and renal arteries. The vascular ab-
normalities in the upper and lower limbs may go un-
noticed for a life time, but in case of variations in 
great blood vessels of abdomen, it certainly needs at-
tention because of their surgical importance [1]. 

Current study is focused on branching pattern of coe-
liac trunk and its variations. The arteries of the upper 
abdomen have been gone for surgical intervention 
frequently in cases of oesophageal cancer, carcinoma 
of the stomach, resection of tumours in head of pan-
creas, and the surgeries like oesophagectomy, total 
gastrectomy and colonic interposition [2]. The Coe-
liac trunk is the first ventral branch of abdominal aorta 
at the level of the 12th thoracic vertebra. Its branches 
namely left gastric artery (LGA), common hepatic ar-
tery (CHA) and splenic artery (SA) supply the pri-
mary organs namely the stomach, pancreas, spleen, 
liver and the duodenum till the opening of Bile duct 
[3] The Left gastric artery is a small branch from the 
coeliac trunk, it gives multiple branches that run onto 
the anterior and posterior surfaces of the stomach 
and anastomoses with the right gastric artery in the 
region of the incisura angularis. It gives small 

oesophageal branch which supplies abdominal part 
of oesophagus also. The Common hepatic artery 
gives three branches, which are right gastric artery, 
gastro duodenal artery and then it continued as the 
hepatic artery proper. The Gastro duodenal artery 
gives branches named as right gastro epiploic artery 
and superior pancreatico – duodenal artery. The 
splenic artery is the largest branch of coeliac trunk, 
which is tortuous in nature and runs behind the stom-
ach and further it proceeds toward the hilum of 
spleen. During its long course, it also gives short 
gastric branches, left gastroepiploic artery, and nu-
merous small arteries which supplies to the pancreas 
[3, 4]. Many authors has been studied on branching 
pattern of Coeliac trunk and reported number of vari-
ations such as Bifurcation of Coeliac trunk as Gastro-
splenic and common hepatic artery, trifurcation of 
coeliac trunk as left gastric, common hepatic and 
splenic arteries, variation in origin of common he-
patic artery as a direct branch from abdominal aorta, 
origin of left hepatic artery from the gastro-duodenal 
artery and some rare variations like combined origin 
of coeliac trunk and superior mesenteric artery. Such 
variations in the branching pattern of the coeliac 
trunk may predispose to iatrogenic injury during 
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surgical procedures such as total pancreatectomy 
and resection of tumours in head of pancreas. The an-
atomical knowledge on variations of coeliac trunk 
may be useful in planning and executing the surgical 
procedures in the upper abdomen [5]. Present study 
is investigated in Bihar, region population and the 
anatomical updates mainly focused on the coeliac 
trunk and its three branches. This kind of study may 
be helpful to Vascular Surgeons, Gastroenterolo-
gists, Hepatologists as well as Radiologists in their 
routine clinical practice. 

The aim of this study was to study the anatomy of 
coeliac trunk and its branches, and providing a wide 
range of information regarding branching pattern of 
coeliac trunk and its variations. 

Material and Methods  

A total of 35 adult cadavers dissected for the present 
study in the Department of Anatomy, Patna Medi-
cal college and Hospital Patna, Bihar. Out of thirty 
five cadavers, there were twenty six male and nine 
female bodies. The cadavers have been collected 
from various regions in Bihar state. Cadavers were 
dissected according to the procedure described in 
the standard anatomical dissection manuals and thor-
oughly verified. All variations are photographed to 
illustrate the results of the present study. 

Results  

Thirty five well preserved cadavers were dissected 
in the department of Anatomy PMCH, Patna, during 
dissections of undergraduate students. Out of thirty 
five bodies only nine were female cadavers and the 
remaining twenty six were male cadavers. The coe-
liac trunk and its branches were well exposed, traced 

and photographed where ever required, the variations 
were noted and analysed. Length of Coeliac trunk: It 
is measured from its origin up to the emission of the 
first branch; it may be Left Gastric Artery or Splenic 
Artery or Common Hepatic Artery. The mean length 
of coeliac trunk was 4.8 mm and range between 3-10 
mm. Diameter of Coeliac trunk: The range of diame-
ter was mostly between 0.8-12mm and the mean di-
ameter was 5.2 mm. Branching pattern of coeliac 
trunk: Observation was done on branching pattern of 
coeliac trunk.  Classical type (Fig. No 1) of branch-
ing pattern was observed in 14 specimens (40%) out 
of 35. in this type the Coeliac trunk gives the left gas-
tric, Common hepatic and Splenic Artery in order of 
sequence. 

a) Bifurcation (Fig. No 2) of Coeliac Trunk was 
seen in three specimens (8.6%), Coeliac Trunk 
was bifurcating as Common Hepatic and Gastro 
splenic arteries later the Gastro splenic artery di-
vided into Left Gastric Artery and Splenic artery. 

b) Trifurcation (Fig. No 3) of Coeliac trunk was 
seen in 16 cases (45.7%) out of 35 bodies. In 
this the Left gastric, common hepatic and 
splenic arteries are trifurcating at the same level 
forming Haller's tripod. 

c) Coeliac Trunk showing collateral branch (Fig. 
No 4) was observed in 2 cases other than the left 
gastric, common hepatic and splenic branches 
(5.7%). 

d) Coeliaco-mesenteric trunk: Combined origin of 
Coeliac Trunk and superior mesenteric artery is 
referred as Coeliaco-mesenteric trunk. Unfortu-
nately, we could not found such kind of varia-
tion in present study. 

 

  
Figure 1: Coeliac Trunk - Classical type of 
branching 

Figure 2: Bifurcation of Coeliac Trunk showing 
Gastro Splenic & Common hepatic artery 
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Figure 3: Trifurcation - Classical type Haller’s Tri-
pod seen 

Figure 4: Coeliac Trunk - showing collateral 
branch 

 
Discussion  
Observations of the present study revealed that the 
coeliac trunk was seen as the first branch of ab-
dominal aorta just below the aortic opening of the 
diaphragm in all thirty-five cadavers. According to 
Hiatt et al [5] the range of length was from 5 to 40 
mm, Varma K [6] recorded mean length of Coeliac 
trunk was 10mm, Sh vedav chenko [7] recorded the 
length of Coeliac trunk varied between 10-15mm, 
and Sridhar Varma K et al [6] reported mean length 
of Coeliac trunk was 12mm. Present study revealed 
that the mean length was 4.8mm and the range was 
3-10mm. Results also revealed the diameter of coe-
liac trunk in present study were almost similar to the 
older studies reported by Sh vedav chenko [7] and 
Van Damme and Bonte. Present study revealed bi-
furcation of coeliac trunk in 3 (8.6%) cases. Similar 
studies reported by Sridhar Varma K [6] in 5.5% 
cases and Sh Vedav chenko et al [7] reported  it was 
5%. Present study also shows that the coeliac trunk 
was trifurcated in 45.7% of cases. Findings of current 
study were almost similar to the studies conducted by 
Sh vedar chenko et al [8] it was 52.8%. Present study 
shows collateral branches arising from Coeliac Trunk 
in 2 (5.7%) cases. Van Damme J.P [9], Ucerler H, 
Rawat K. S and Petrell S [10-12] reported almost 
simila variation in their literature. Several authors 
have been studied deeply in all aspects of coeliac 
trunk and its branches and variations but even then 
one should be updated from time to time. 
Conclusion 
The anatomical Knowledge on Coeliac trunk and its 
branching pattern and common variations has im-
portant clinical significance in an abdominal opera-
tion or invasive arterial procedure especially in liver 
transplantation, Laparoscopic surgery and radiologi-
cal procedures. 
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