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The celiac trunk and its branches

The variations of the celiac trunk and its main branches which are constantly observed in the dissection of
cadavers show a distinct tendency to group themselves into definite anatomic types. This paper contains the
classification of the celiac trunk, based on the origin and distribution of the common hepatic, splenic and left
gastric arteries and variations of them and their respective branches. [Journal of Turgut Özal Medical Center
1997;4(3):350-359]
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Truncus coeliacus'un trifurkasyonu ilk defa Haller
������ WDUDIÕQGDQ WDQÕPODQPÕúWÕU� �7ULSXV +DOOHUL�

(a.hepatica communis, a.splenica, a.gastrica sinistra)
günümüzde halen truncus coeliacus'un normal
J|U�Q�P� NDEXO HGLOLU ��� ��� %X GRJPD\Õ DQFDN LQ

YLYR úDUWODUGDNL DUWHULRJUDIL GH÷LúWLUHELOLU ����

7UXQFXV FRHOLDFXV
XQ DQD GDOODUÕQÕQ KHU ELUL DRUWD

abdominalis'den D\UÕ D\UÕ �� � �� \D GD ELU GDOÕ D\UÕ

GL÷HU LNLVL DUWHU J|YGHVL ROXúWXUDUDN ��� �� �� �� ��

oÕNDELOLUOHU� 7UXQFXV FRHOLDFXV� D�PHVHQWHULFD

superior’la birlikte WUXQFXV FRHOLDFRPHVHQWHULFD¶\Õ

ROXúWXUDELOLU ����� �� �������

Benzer arter anomalilerinin embriyolojik
VDSPDODUGDQ LOHUL JHOGL÷L ELOLQPHNWHGLU� %X QHGHQOH

GRUVDO DRUWDODUÕQ JHOLúLPLQH ED÷ODQWÕOÕ RODUDN WUXQFXV

FRHOLDFXV¶XQ HPEUL\RORMLVLQH GH÷LQPHN

YDU\DV\RQODUÕQÕ GD DoÕNOD\DELOLU� øQWUDXWHULQ KD\DWWD LNL

dorsal aortae, önceleri sadece longitudinal damarlar
úHNOLQGHGLU� 'DOODUÕ� HPEUL\RQXQ X]XQ HNVHQLQL GLN

DoÕODUOD NHVHUHN VH\UHGHUOHU� 'DKD VRQUD EX WUDQVYHUV

arterler a.thoracica interna, a.epigastrica superior et
inferior, a.gastro-epiploica, v.b. gibi NÕVPHQ NDOÕFÕ

ORQJLWXGLQDO DQDVWRPR]ODúDQ NDQDOODUOD EHOOL úDUWODUGD

ED÷ODQÕUODU ����

�� KDIWD FLYDUÕQGD LNL GRUVDO DRUWDQÕQ

ELUOHúPHVLQGHQ |QFH KHU LNL GRUVDO DRUWDH GRUVDO�
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ODWHUDO� YHQWUDO GDOODUÕQD D\UÕODUDN HPEUL\RQXQ

VHJPHQWOHULQH GD÷ÕOÕUODU� 'RUVDO DRUWDODUÕQ WKRUDFDO �

VHYL\HVLQLQ DOWÕQGD ELUOHúHUHN WHN DRUWD¶\Õ

ROXúWXUPDODUÕQGDQ VRQUD KHU VHJPHQWDO DUWHU NDOÕFÕ

ROXU� 'D÷ÕOÕPODUÕ ú|\OHGLU� D� 'RUVDO LQWHUVHJPHQWDO

(somatik) arterler. Dorsal ve ventral dallar içerirler.
(PEUL\RQXQ Y�FXG GXYDUÕQD GD÷ÕOÕUODU� E� /DWHUDO

VSODQFKQLN DUWHUOHU� 0HVRQHIULN NDEDUWÕ\D JLGHUOHU� F�

9HQWUDO VSODQFKQLN DUWHUOHU� 6LQGLULP W�E�QH GD÷ÕOÕUODU

(6, 13).

Ventral splanchnik arterler (“aa.vitellinae”,
aa.omphalomesentericae) önceleri vitellus kesesi
GXYDUÕQD GD÷ÕODQ oLIW NDSLOOHU SOH[XVODUGÕU� øNL GRUVDO

DRUWDH
QÕQ I�]\RQXQGDQ VRQUD YHQWUDO VSODQFKQLN

DUWHUOHU GH ELUOHúHUHN oLIW ROPD\DQ WUXQFXVODU úHNOLQGH�

EHOLUJLQOHúHQ YH X]D\DQ SULPLWLI VLQGLULP NDQDOÕQD

GD÷ÕOÕUODU ��� ���� /RQJLWXGLQDO DQDVWRPRWLN NDQDOODU

EX GDOODUÕ VLQGLULP NDQDOÕQÕQ GRUVDO YH YHQWUDO \�]�

ER\XQFD ED÷ODUODU� %|\OHFH dorsal ve ventral
splanchnik anastomozlar ROXúXUODU� dRN VD\ÕGD RODQ

�VXEGL\DIUDJPDWLN� YHQWUDO VSODQFKQLN DUWHUOHULQ oR÷X

kaybolur (6). Sonunda mezenterium içinde seyreden
�o N|N NDOÕFÕ ROXU� %XQODU VÕUDVÕ\OD� |Q� RUWD YH DUND

EDUVD÷D GD÷ÕODQ WUXQFXV FRHOLDFXV� D�PHVHQWHULFD

superior ve a.mesenterica inferior’dur (6, 13-15). Bu
DUWHUOHULQ EHVOHGL÷L YLVFHUD DEGRPHQ LoLQGH DúD÷Õ

GR÷UX LQHUNHQ� DUWHUOHULQ RULMLQOHUL GH FDXGDOH GR÷UX

J|o HGHU YH IDUNODQÕS E�\�UOHU� %|\OHFH WUXQFXV

coeliacus’un orijini yedinci servikal (C-7) segmentten
on ikinci torakal (T-12) segmente, a.mesenterica
superior’un orijini T-2 segmentten birinci lumbar (L-
1) segmente, a.mesenterica inferior’un orijini T-12
VHJPHQWWHQ /�� VHJPHQWH \HU GH÷LúWLULU� %XQXQOD

ELUOLNWH GL\DIUDJPDQÕQ \XNDUÕ NÕVPÕQGD GH÷LúLN

VD\ÕGDNL YHQWUDO VSODQFKQLN DUWHUOHU NDOÕFÕ ROXUODU�

%XQODU JHQHOOLNOH G|UW \D GD EHú WDQH ROXS

RHVRSKDJXV¶XQ SDUV WKRUDFLFD¶VÕQÕ EHVOHUOHU� Ventral
splanchnik anastomozlar a.gastrica dextra, a.gastrica
VLQLVWUD YH D�KHSDWLFD
\Õ úHNLOOHQGLULUNHQ� dorsal
splanchnik anastomozlar a.gastro-epiploica (---dexter,
sinistra), a.pancreaticoduodenalis (---superior,
LQIHULRU� YH D�FROLFD
QÕQ �---dextra, media et sinistra)
SULPHU GDOODUÕQÕ ROXúWXUDUDN NDOÕFÕ ROXUODU� %X DUWHULHO

GD÷ÕOÕPODU DQMLRJUDIL YH DoÕNODPDOÕ KHPRGLQDPLN

KLSRWH]OHUOH DUDúWÕUÕOPÕúWÕU ����

$1$720ø6ø 9( 9$5<$6<21/$5,

Truncus coeliacus:

7UXQFXV FRHOLDFXV KLDWXV DRUWLFXV
XQ KHPHQ DOWÕQGD

DRUWD DEGRPLQDOLV
GHQ D\UÕODQ� ��� FP X]XQOXNWD YH ��

� PP oDSÕQGD YHQWUDO ELU GDOGÕU ��� �� �� ����

Genellikle DRUWD DEGRPLQDOLV
LQ VRO \DUÕVÕQGDQ� ED]HQ

WDP RUWDVÕQGDQ� IDNDW QDGLUHQ GH VD÷ WDUDIÕQGDQ D\UÕOÕU�

6RO \XNDUÕGDQ� VD÷ DúD÷Õ\D� DUNDGDQ |QH ��� \D GD

KRUL]RQWDO RODUDN |QH VD÷D VH\UHGHUHN SDQFUHDV LOH

Y�VSOHQLFD
QÕQ \XNDUÕVÕQD LOHUOHU ���� $�KHSDWLFD

communis, a.splenica ve a.gastrica sinistra isimli üç
DQD GDOÕQD D\UÕOÕU ��� �� �� �� ��� ��� ����

Truncus coeliacus'un yönü, collum pancreatis'in
WRSR÷UDILVL LOH D�KHSDWLFD
QÕQ RULMLQLQGHQ HWNLOHQLU�

7UXQFXV FRHOLDFXV
XQ RULMLQL DúD÷ÕGD \D GD SDQFUHDV
ÕQ

SR]LV\RQX \XNDUÕGD LVH� WUXQFXV FRHOLDFXV
XQ DúD÷Õ

seyri az görülen bir durumdur, hatta hiç olmayabilir.
<XNDUÕ VH\UL J|U�OHELOLU ���� 7UXQFXV FRHOLDFXV

D�KHSDWLFD
QÕQ RULMLQL ROPD\ÕS GD truncus
gastrosplenicaúHNOLQGH\VH� VD÷D GH÷LO VROD \|QHOLU YH

D�VSOHQLFD
\Õ WDNLEHGHU ����� <HQL GR÷DQODUGD WUXQFXV

FRHOLDFXV¶XQ VD÷D \|QHOWLVL D] JHOLúPLúWLU� %X GXUXP

LON \ÕOODUGD NDUDFL÷HU KDFPÕQGDNL EHOLUJLQ ELU G�úPH\H

ED÷OÕ RODUDN� NDUDFL÷HU KLOXV
XQXQ VD÷D GR÷UX

\�NVHOPHVL YH D�KHSDWLFD
QÕQ �D�KHSDWLFD WUXQFXV

FRHOLDFXV
GDQ D\UÕODUDN JHOL\RUVD� WUXQFXV FRHOLDFXV
X

VD÷D oHNPHVL\OH GH÷LúLU ����

.RPúXOXNODUÕ� Anterior; bursa omentalis. Truncus
FRHOLDFXV¶X SOH[XV FRHOLDFXV VDUDU� 6D÷ ODWHUDO�

JDQJOLRQ FRHOLDFXP GH[WUD� GLDSKUDJPD¶QÕQ FUXV

dextrum’u, proc.caudatus hepatis. Sol lateral; ganglion
FRHOLDFXP VLQ�� GLDSKUDJPD¶QÕQ FUXV VLQLVWUXP¶X�

PLGH¶QLQ FDUGLD¶VÕ� øQIHULRU� SDQFUHDV YH Y�VSOHQLFD

(6).

Truncus Coeliacus’un Tipleri:

Tip I: Truncus coeliacus a.hepatica communis,
D�VSOHQLFD YH D�JDVWULFD VLQLVWUD¶QÕQ EDúODQJÕoODUÕ LoLQ

ortak bir arter gövdesi (“DVÕO � WDP WUXQFXV FRHOLDFXV”
- “tripus Hallerí � ROXúWXUXU ��� 7LS , � ����� %X �o

DQD GDOÕQ GLUHN RODUDN WUXQFXV FRHOLDFXV¶GDQ

D\UÕOPDODUÕ DQDWRPLN ELOJLOHU LoLQGH HQ VÕNOÕNOD

NXOODQÕODQÕGÕU ��� �� �� �� ��� ��� ����

Tip II: Bu tipte a.hepatica communis ile a.splenica
WHN ELU DUWHU J|YGHVL ROXúWXUXUODU� $�JDVWULFD VLQLVWUD

LVH� DRUWD¶GDQ WHN EDúÕQD oÕNDU� 7UXQFXV FRHOLDFXV¶XQ

ROXúWXUGX÷X EX DUWHU J|YGHVL JHQHO RODUDN� truncus
hepatosplenica (truncus splenohepatica) DGÕ\OD DQÕOÕU

��� 7LS ,, � ����� 7UXQFXV KHSDWRVSOHQLFD oHúLWOL

ND\QDNODUGD ELOGLULOPLúWLU ��� ��� �� �� �� ����� ���
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Tip III : Truncus coeliacus, a.hepatica communis
LOH D�JDVWULFD VLQLVWUD¶QÕQ ROXúWXUGX÷X DUWHU J|YGHVL

úHNOLQGHGLU� $�VSOHQLFD DRUWD¶GDQ D\UÕFD oÕNDU� %X WLS�

truncus hepatogastrica (truncus gastrohepatica)
olarak bilinmektedir (4: Tip III - %6,  5, 9, 18).

Tip IV: Truncus coeliacus, a.splenica ve a.gastrica
VLQLVWUD¶QÕQ ROXúWXUGX÷X WHN ELU DUWHU J|YGHVL

úHNOLQGHGLU� Truncus splenogastrica (truncus
gastrosplenicD� DGÕ\OD DQÕOÕU ��� 7LS ,9� �� �� %X WLS

WUXQFXV FRHOLDFXV� GH÷LúLN ND\QDNODUGD GD ELOGLULOLU ���

% 6,  5, 8: %2.3,  9, 18).

9DU\DV\RQODUÕ�

Arteriografi, korozyon ve diseksiyon
yöntemleriyle truncus coeliacus'un �o DQD GDOÕQÕQ

YDUOÕ÷Õ� ��� RUDQÕQGD L]OHQPLúWLU ���� $VÕO (tam)
truncus coeliacus I|WXVODUÕQ %72’sinde tespit
HGLOPLúWLU� )|WXVODUÕQ � ��
LQGH LVH� WUXQFXV

FRHOLDFXV
XQ WDP ROPDGÕ÷Õ YH G|UW YDU\DV\RQ WLSL

LoHUGL÷L ELOGLULOLU ����� 7UXQFXV FRHOLDFXV YH GDOODUÕ LOH

LOJLOL YDU\DV\RQODU oRN oHúLWOL RODELOLU ����� .ODVLN

dallardan VDGHFH LNLVLQLQ EXOXQPDVÕ %12 'dir. Truncus
FRHOLDFXV¶XQ DQD GDOODUÕQGDQ ELUL DRUWD¶GDQ oÕNDUVD�

truncus hepatosplenica, truncus hepatogastrica,
truncus splenogastricaROXúXU� 7UXQFXV FRHOLDFXV

JHQHO RODUDN ELOLQHQLQ DNVLQH� oR÷X NH] D�KHSDWLFD YH

D�VSOHQLFD LVLPOL LNL GDOD D\UÕOÕU� $�JDVWULFD VLQLVWUD LVH�

GDKD oRN D\UÕ ELU GDO RODUDN oÕNDU ���� 7UXQFXV

coeliacus’un DQD GDOODUÕ DRUWD DEGRPLQDOLV¶GHQ D\UÕ
D\UÕ oÕNDELOLUOHU �� ����

Truncus coeliacus hiç olmayabilir (1, 3 - 7, 16, 20,
21), ya da nadiren çift RODELOLU ����� øNL WUXQFXV

FRHOLDFXV oÕNWÕ÷ÕQGD truncus gastrophrenica ve
truncus hepatosplenopancreaticaµ\Õ ROXúWXUXU �����

Truncus coeliacus ve a.mesenterica superior truncus
coeliacomesenterica’ \Õ ROXúWXUDUDN aorta
DEGRPLQDOLV¶GHQ ELUOLNWH oÕNDELOLUOHU ��� OLWHUDW�UGH ��

YDND WHVSLW HGLOPLú� �� �� �� � ���� 7UXQFXV FRHOLDFXV

LOH D�PHVHQWHULFD VXSHULRU DUDVÕQGD� JDVWUR�KHSDWLN YH

VSOHQR�PHVHQWHULN DQDVWRPR] ROXúDELOLU �����

$QMLRJUDILN ELU oDOÕúPDGD� �� OXPEDU YHUWHEUD

VHYL\HVLQGH DRUWD DEGRPLQDOLV¶GHQ oÕNDQ özgün bir
arterin  truncus coeliacus ile a.mesenterica superior'un
EHVOHGLNOHUL DODQGD GD÷ÕOGÕ÷Õ WHVELW HGLOPLúWLU� %X DUWHU

VÕUDVÕ\OD� D�VSOHQLFD� DD�MHMXQDOHV� DD�LOHLL�

a.pancreaticoduodenalis, a.hepatica propria ve
D�JDVWULFD VLQLVWUD GDOODUÕQÕ YHULU �����

A.gastrica dextra (2), a.gastrica sinistra
accessoria (2: %2), a.colica media (1), a.splenica
accessoria, a.hepatica accessoria, a.pancreatica

dorsalis, a.colica (10), r.hepatis dexter ve r.hepatis
sinister��� WUXQFXV FRHOLDFXV¶GDQ D\UÕODELOLUOHU� A.colli
pancreatis LVH� FRHOLDF ELIXUFDWLRQGDQ oÕNDELOLU

(1).Truncus coelicus, a.phrenica inferior’un biri ya da
her ikisini birden verebilir (6, 10, 22).

7UXQFXV FRHOLDFXV LOH YDU\DQWODUÕ JHOLúLP

DQRPDOLOHUL GH J|] |Q�QGH WXWXODUDN KDVWDODUÕQ � ���

35 'inde; CT scanner, radyografi ve anjografi ile
gösterilebilir (16, 20, 21, 23 - 25).

7581&86 &2(/ø$&86¶81 $1$

DALLARI

A.hepatica communis:

A.hepatica -communis-, truncus coeliacus'un en
GH÷LúNHQ YH RUWD E�\�NO�NWHNL GDOÕGÕU ��� �� �� ��� ����

)DNDW I|WDO KD\DWWD YH \HQL GR÷DQGD HQ NDOÕQ GDOGÕU ���

4, 6, 17). Embriyonal ve erken fötal hayatta a.gastrica
VLQLVWUD
GDQ oÕNDU ������ EX GXUXP QDGLUHQ NDOÕFÕ ROXU�

Arter ana olarak, truncus coeliacus’dan
D�JDVWURGXRGHQDOLV¶LQ D\UÕP \HULQH NDGDU a.hepatica
communis YH EX D\UÕP QRNWDVÕQGDQ LNL GDOÕQD

D\UÕOÕQFD\D NDGDU RODQ E|O�PGH a.hepatica propria
olarak bölümlendirilebilir (6). A.hepatica propria,
LQVDQ I|WXVODUÕQÕQ WDPDPÕQGD WHVSLW HGLOPLúWLU �����

A. hepatica communis; a.gastrica dextra,
a.gastroduodenalis, a.cystica, rr.ductus choledochus,
U�GH[WHU HW U�VLQLVWHU JLEL NODVLN RODUDN ELOLQHQ GDOODUÕ

��� �� GÕúÕQGD� ED]HQ GH D�VXSUDGXRGHQDOLV¶L YHULU ����

$�KHSDWLFD FRPPXQLV¶LQ GH÷LúLN DUWHUOHUGHQ

DQRUPDO EDúODQJÕoODUÕ VÕN J|U�O�U ��� ��� ��� ��� ���

%2.5, 26, 27). A.hepatica com., a.mesenterica
superior (1: %7 , 4 - 6, 8, 9, 17, 18, 24, 28), ya da
a.gastroduodenalis’den���� D\UÕODELOLU� $�KHSDWLFD

com., aorta abdominalis'den a\UÕ ELU GDO úHNOLQGH oÕNDU

(1: %1, 3 - 7, 17, 18, 21). Çift olabilir (4: %11).
Truncus hepatosplenica (1, 4, 5, 8, 9), truncus
hepatogastrica (4, 5, 9, 18), ya da truncus
hepatomesenterica (29) ve truncus
hepatosplenopancreaticaµ\Õ ���� ROXúWXUDELOLU�

A.gastrica sinistra ve a.mesenterica sup.’la birlikte
truncus hepatogastromesenterica¶\Õ \DSDU ����

Truncus hepatogastrica’danD\UÕ D\UÕ oÕNDQ iki adet
a.hepatica bulunabilir (4).

A.hepatica truncus coeliacus'dan tek arter olarak
D\UÕOÕU ��� ���� %X GXUXPGD LNL WHUPLQDO GDOÕQ D\UÕOGÕ÷Õ

yerde oldukça fazla varyasyon gösterir ve %22 vakada
GDOODUÕQ E|O�QPHVL a.gastroduodenalis'in orijini
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\DNÕQÕQGDGÕU ���� $�KHSDWLFD¶QÕQ r.dexter ile
r.sinister’i WUXQFXV FRHOLDFXV
GDQ D\UÕ D\UÕ oÕNDELOLUOHU

(1, 4, 17, 27).

A.hepatica dextra a.mesenterica superior'dan
D\UÕOÕU ��� �� ��� ��� �� � ���� A.hepatica sinistra, %
20 vakada mevcuttur (31). A.gastrica sinistra (6),
a.mesenterica superior (23) ya da truncus coelicus'dan
���� oÕNDELOLU� A.hepatica accessoria; genellikle
a.hepatica dextra’dan, daha az olarak a.hepatica
VLQLVWUD¶GDQ D\UÕOÕU ���� Bu arter a.gastrica sinistra,
a.splenica (4) ya da a.mesenterica superior'dan (4, 10)
oÕNDELOLU� A.hepatica accessoria dextra insan
I|WXVODUÕQÕQ ��
LQGH PHYFXWWXU ����� $�PHVHQWHULFD

superior (3, 4, 6, 18, 33) ya da truncus gastrosplenica-
µGDQ ���� D\UÕOÕU� A.hepatica accessoria dextra et
sinistra� D�JDVWURGXRGHQDOLV \D GD DRUWD¶GDQ D\UÕODUDN

oÕNDELOLUOHU ��� ��� A.hepatica accessoria sinistra,
LQVDQ I|WXVODUÕQÕQ � ��
LQGH YDUGÕU ����� *HQHOOLNOH

D�JDVWULFD VLQLVWUD¶GDQ oÕNDU ��� ��� $�JDVWULFD

sinistra'dan anormal a.hepatica sinistra aberrans¶ÕQ

D\UÕOPDVÕ ��� �� � ��� ��� DQDWRPL YH FHUUDKLGH

önemlidir (1, 17).

A.colica media, D�KHSDWLFD¶GDQ D\UÕODELOLU �����

$�KHSDWLFD LOH GDOODUÕQÕQ DQRUPDO RULMLQOHUL� &7 YH

anjiografi v.b. modern PHWRGODUOD J|VWHULOPLúWLU ����

24, 28).

A.gastrica dextra: .�o�N IDNDW NDUDUOÕ ELU

DUWHUGLU� dDSÕ GDLPD D�JDVWULFD VLQLVWUD¶GDQ GDKD D]GÕU

��� ��� øQVDQ I|WXVODUÕQÕQ ���¶VLQGH WHVSLW HGLOPLúWLU

����� $�JDVWURGXRGHQDOLV¶LQ D\UÕOPDVÕQGDQ |QFH \D GD

sonra (4, 6); a.hepatica communis (%2), a.hepatica
propria (%57), r.hepaticus sinister (%17, 4/83),
r.hepaticus dexter (%2, 4/83), a.gastroduodenalis’in
orijini (%10) ve a.gastroduodenalis’den (%12, %22)
D\UÕODELOGL÷L WHVSLW HGLOPLúWLU ��� ���

$�JDVWULFD GH[WUD¶QÕQ r.anterior ve r.posterior’u
seyrek olarak (%8) bulunur (2). 'L÷HU GDOODUÕ� 1)
R.suprapyloricus: Pyloroduodenal bölgeyi besler.
A.infrapylorica ve bazen de a.supraduodenalis ile
DQDVWRPR]ODúÕU� 2) Rr.gastrici: %DúND DUWHUOHUGHQ

EDúOD\DQ UU�JDVVWULFL¶GHQ GDKD NÕVD YH LQFHGLUOHU� 3)
R.supraduodenalis: A.supraduodenalis’lerin %12.5’u
D�JDVWULFD GH[WUD¶GDQ D\UÕOÕU� $�JDVWULFD GH[WUD¶QÕQ�

GRUVDO SDQFUHDWLFRGXRGHQDO D÷ YH KDWWD D�F\VWLFD LOH

ELUOLNWH oÕNWÕ÷Õ GXUXPODU EXQXQ GÕúÕQGDGÕU ����

A.gastrica dextra; truncus coeliacus ve
a.mesenterica superior (2, 4), a.gastroduodenalis,
a.pancreaticoduodenalis superior ve a.gastro-epiploica

GH[WUD ���¶GDQ D\UÕODELOLU� $�KHSDWLFD DFFHVVRULD¶GDQ

D�JDVWURGXRGHQDOLV¶OH ELUOLNWH oÕNDUODU ����

A.gastrica dextra’dan , bazen a.supraduodenalis
D\UÕODELOLU ��� ���

A.gastroduodenalis: .ÕVD� JHQLú YH ROGXNoD

NDUDUOÕ ELU DUWHUGLU ��� ��� )|WDO KD\DWÕQ HUNHQ \D GD JHo

HYUHOHULQGH D�KHSDWLFD
GDQ D\UÕOÕU ��� ���� øQVDQ

I|WXVODUÕQÕQ WDPDPÕQGD EXOXQXU ����� *HQHOOLNOH

D�KHSDWLFD FRPPXQLV GL÷HU GDOODUÕQD D\UÕOPDGDQ oÕNDQ

LON GDOGÕU ��� �� ��� 'DLPD D�JDVWULFD GH[WUD
QÕQ

EDúODQJÕFÕQÕQ PHGLDOLQGH D\UÕOÕU ���� 2OGXNoD D]

YDU\DV\RQ J|VWHULU ��� �� ��� 8]XQOX÷X � FP YH GÕú

oDSÕ ��� PP¶GLU� +RPRORJ YHQL \RNWXU ����

A.gastroduodenalis, genellikle a.gastro-epiploica
dexter ve a.pancreaticoduodenalis superior GDOODUÕQD
D\UÕOÕU ��� �� ��� $\UÕFD VÕN RODUDN a.infrapyloricaDGOÕ
üçüncü bir dal ile hatta bazen arcus praepancreaticus
DGOÕ G|UG�QF� ELU GDO LoHULU ���� 6RQ LNL GDO�

a.gastroduodenalis, a.pancreaticoduodenalis superior
anterior ya da a.gastro-epiploica dexter’den
D\UÕODELOLUOHU� )DNDW GDLPD D�JDVWUR�HSLSORLFD GH[WHU¶LQ

GDOODUD D\UÕP \HULQLQ \DNÕQÕQGD \HUOHúLNWLUOHU ����

A.infrapylorica; a.gastroduodenalis  ve onun
UU�SDQFUHDWLFL DGOÕ GDOODUÕQGDQ ���� WLS $� ���� \D GD

a.gastro-epiploica dexter'den (34: tip B, %12)
oÕNDELOLU�

A.gastroduodenalis'inKHU ]DPDQ EXOXQPD\DQ ED]Õ

GDOODUÕ: 1) R.supraduodenalis: Bu dal,
a.supraduodenalis'in a.gastroduodenalis'denD\UÕODQ
(%22) bölümüdür (2). Duodenum'un birinci
VHJPHQWLQLQ FUDQLDO NÕVPÕQÕ EHVOHU ��� ��� 2) Arcus
pancreaticoduodenalis intermedius: % 47'si
D�JDVWURGXRGHQDOLV
GHQ oÕNDU� 3) Ramus infrapyloricus:
A.gastroduodenalis'in kendisi (%16), dallara bölünme
NÕVPÕ \D GD GDOODUÕQGDQ ������ D�JDVWUR�HSLSORLFD

dexter (%44), arcus pancreaticoduodenalis anterior
����� 
GDQ oÕNDU� 4) Rr.retroduodenales:
$D�UHWURGXRGHQDOHV LOH NDUÕúWÕUÕOPDPDOÕGÕU� $VÕO

rr.retroduodenales mikroanjio düzeyde olup,
JDVWUHNWRPLGH oRN NÕ]ÕODQ NDQDPDODUÕQ nedenidir. 5)
Arcus praepancreaticus.  6) R..pancreaticus superior:
Bazen bulunan bu küçük dal, a.gastroduodenalis ya da
D�SDQFUHDWLFRGXRGHQDOLV VXSHULRU
ODUÕQ ELULQGHQ

oÕNDELOLU� &DSXW SDQFUHDWLV¶LQ FUDQLDOLQH GR÷UX LOHUOHU�

$�FROOL SDQFUHDWLV LOH DQDVWRPR]ODúDELOLU� 7) 'L÷HU

dallar: A.gastrica dextra, a.colli pancreatis, a.cystica
ve rr.hepatici accessorii'dir (2).

$�JDVWURGXRGHQDOLV ROGXNoD D] GH÷LúLNOLN

J|VWHUPHVLQH NDUúÕQ WUXQFXV FRHOLDFXV ��� ���
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a.mesenterica superior ve a.hepatica dextra
DEHUUDQV¶GDQ ��� oÕNDELOLU� $�KHSDWLFD DFFHVVRULD¶� QÕQ

D�PHVHQWHULFD VXSHULRU¶OD \DSWÕ÷Õ RUWDN N|NWHQ �� ���

YH D�KHSDWLFD DFFHVVRULD
GDQ D\UÕOÕU� $�KHSDWLFD

DFFHVVRULD� D�JDVWURGXRGHQDOLV YH D�JDVWULFD GH[WUD
\Õ

birlikte verir (4).

A.gastroduodenalis’den; r.hepaticus accessoria
dexter et sinister (4, 6) ya da a.gastrica dextra (2),
ED]HQ GH D�VXSUDGXRGHQDOLV ��� oÕNDU� 7UXQFXV

coeliacomesenterica'dan a.splenica ve a.mesenterica
VXSHULRU oÕNDUVD� WUXQFXV FRHOLDFXV
XQ GL÷HU GDOODUÕ

(a.hepatica communis ve a.gastrica sinistra)
D�JDVWURGXRGHQDOLV
GHQ D\UÕOÕUODU �����

A.supraduodenalis: 'H÷LúNHQ ELU DUWHUGLU YH

bazen çift olabilir (2, 6). A.supraduodenalis;
a.gastroduodenalis, a.hepatica (communis - propria -
\D GD GDKD VRQUDNL GDOODUÕ�� D�JDVWULFD GH[WUD¶GDQ ��� ��

ve arcus pancreaticoduodenalis posterior’dan (2)
D\UÕODUDN oÕNDU� $�JDVWULFD GH[WUD¶QÕQ

r.suprapyloricus’u, a.supraduodenalis’le birlikte
WDQÕPODQÕU ����

A.gastro-epiploica dexter: A.gastroduodenalis’in
GDKD E�\�NoH RODQ WHUPLQDO GDOÕGÕU ���� *HQHOOLNOH

X]XQOXN YH oDSÕ� D�SDQFUHDWLFRGXRGHQDOLV VXSHULRU¶D

J|UH GDKD ID]ODGÕU ������ dDSÕ D�JDVWUR�HSLSORLFD

VLQLVWUD¶GDQ GDLPD GDKD JHQLúWLU ���� øQVDQ I|WXVODUÕQÕQ

WDPDPÕQGD EXOXQXU ����� %D]HQ D�KHSDWLFDµGDQ

D\UÕODELOLU ����

A.pancreaticoduodenalis superior: Genellikle
çifttir. A.pancreaticoduodenalis superior anterior,
a.mesenterica superior’un a.pancreaticoduodenalis
inferior’u ile anastomoz yapar.
A.pancreaticoduodenalis superior posterior, genellikle
D�JDVWURGXRGHQDOLV¶GHQ D\UÕ ELU GDO RODUDN oÕNDU YH

a.pancreaticoduodenalis inferior’un posterior bölümü
LOH DQDVWRPR]ODúÕU� $�SDQFUHDWLFRGXRGHQDOLV¶OHU VRQ

GD÷ÕOÕPODUÕQGDQ |QFH oHúLWOL YDVFXOHU D÷ODU ROXúWXUXUODU

(6). A.pancreaticoduodenalis sup. et inf., insan
I|WXVODUÕQÕQ WDPDPÕQGD EXOXQXU ����� 7UXQFXV

FRHOLDFXV LOH D�PHVHQWHULFD VXSHULRU¶XQ EHVOHGL÷L

DODQGD GD÷ÕOPDNWD RODQ WHN YH |]J�Q ELU arterden de
oÕNDELOLU ����� $�SDQFUHDWLFRGXRGHQDOLV VXSHULRU�

bazen a.hepatica (4) ya da truncus
KHSDWRVSOHQRSDQFUHDWLFD¶GDQ ���� D\UÕOÕU�

A.cystica: $�F\VWLFD E�\�NO�N� RULMLQ YH NRPúXOXN

RODUDN ROGXNoD YDU\DV\RQ J|VWHULU ���� %�\�NO�÷��

YHVLFD ELOLDULV¶LQ E�\�NO�÷� LOH RUDQWÕOÕ RODUDN GH÷LúLU�

(Q VÕN RODUDN D�KHSDWLFD � r.hepaticus dexter¶GHQ oÕNDU

(4, 6). Bu vakalarda r.hepaticus dexter porta hepatis’e

\DNODúÕUNHQ YHUGL÷L ELUNDo GDOGDQ HQ VD÷GDNL D�F\VWLFD

RODUDN LOHUOHU ���� 9DNDODUÕQ ���¶ÕQGD U�KHSDWLFXV

dexter, ductus hepaticus communis ile ductus
F\VWLFXV¶XQ ELUOHúLP \HUOHULQLQ GRUVDO \�]�QH oRN

\DSÕúÕN VH\UHGHU NL� D�F\VWLFD VÕNOÕNOD EXUDGDQ D\UÕOÕU

(4, 6). A.cystica burada yüzeyel (inferior yüzde) ve
GHULQ �VXSHULRU \�]GH� GDOODUÕQD D\UÕOÕU ���� $�F\VWLFD�

a.hepatica communis’GHQ ���� LNL WHUPLQDO GDOÕQD

D\UÕOPDGDQ |QFH a.hepatica propria’dan (%8),
r.hepaticus dexter’in  tümü a.cystica olarak (bir vaka),
r.hepaticus sinister’in GDOÕ olarak (%11),
a.mesenterica superior’- danGLUHN D\UÕODQ D\UÕ ELU GDO

úHNOLQGH ��o YDND� oÕNDUDN GD÷ÕOÕU ���� $� F\VWLFD ED]HQ

a.gastroduodenalis’denoÕNDU ��� �� ��� R.hepaticus
dexter’den D\UÕ D\UÕ oÕNDQ LNL SDUHOHO DUWHU (%8)
úHNOLQGH oÕNDELOLU� .L EX YDNDODU GÕúÕQGD�
a.mesenterica superior’un r.hepaticus’undanoÕNDQ iki
parelel dal RODUDN GD D\UÕODELOLU� 'LUHN RODUDN
aorta’dan �LNL YDND� oÕNDU ���� $�F\VWLFD YH D�JDVWULFD
GH[WUD� ELUOLNWH D\UÕODELOLUOHU ����

A.cystica, ductus choledochus ya da ductus
KHSDWLFXV FRPPXQLV¶LQ |Q \D GD DUNDVÕQGDQ JHoHU�
$UWHULQ YDU\DV\RQODUÕ FHUUDKLGH LOJL NRQXVXGXU�
A.cystica; r.hepaticus dexter (% 63.9), a.hepaticus
communis (%26.9), r.hepaticus sinister (%5.5),
a.gastroduodenalis (2.6), a.pancreaticoduodenalis
superior (%0.3), a.gastrica dextra (%0.1), truncus
coeliacus (%0.3), ve a.mesenterica superior (%0.8)’
GDQ GH÷LúLN RUDQODUGD oÕNDELOLU ����

A.cystica accessoria, a.hepatica communis ya da
GDOODUÕQÕQ KHUKDQJL ELULQGHQ D\UÕOÕU ����

A.splenica:

$�VSOHQLFD WUXQFXV FRHOLDFXV
XQ HQ NDOÕQ GDOÕ ROXS�
ROGXNoD KDFÕPOÕGÕU ��� �� �� ��� ���� (ULúNLQGH GÕú oDSÕ
� PP¶GLU� <HQL GR÷DQGD D�KHSDWLFD¶QÕQ oDSÕ GDKD
ID]ODGÕU ���� 2OGXNoD NÕYUÕPOÕ VH\UHGHU ��� �� �� ���
���� *HQoOHUGH JHQHOOLNOH G�]� \DúOÕODUGD LVH GDKD
NÕYUÕPOÕGÕU YH \DúOD oDSÕ DUWDU� .ÕYUÕPOÕ \DSÕQÕQ
ND\EROPDVÕ� EX E|OJHGH YDU RODQ SDWRORMLQLQ
habercisidir (1).

$�VSOHQLFD
QÕQ NÕYUÕPOÕOÕN |]HOOL÷L� LQVDQ
NDGDYUDODUÕ LOH FRHOLDF DQMLRJUDPODUGD YDU\DV\RQ
J|VWHULU� &LQVL\HWOH LOLúNLOL EHOLUJLQ ELU ED÷ODQWÕ
EXOXQDPDPÕúWÕU� .ÕYUÕPOÕ \DSÕQÕQ \DúODQPD\OD DUWWÕ÷Õ
ELOGLULOLU� $WKHURPD \D\JÕQOÕ÷Õ LOH NÕYUÕPODQPD DUWÕúÕ
DUDVÕQGD EHOLUJLQ ELU ED÷ODQWÕ \RNWXU ����� $UWHULQ
NÕYUÕPOÕ \DSÕVÕ LQVDQ LOH G|UW PHPHOL KD\YDQGD
�GRPX]� WD]Õ� UKHVXV PD\PXQX YH EDEXQ�
NDUúÕODúWÕUÕOPÕú YH HQ NÕYUÕPOÕ D�VSOHQLFD UKHVXV
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maymununda, daha sonra insan ve babunda tespit
HGLOPLúWLU� 'RPX] LOH WD]ÕGD KHPHQ KHPHQ G�]
VH\UHGHU� $UWHULQ NÕYUÕPOÕ \DSÕVÕQÕQ RUWDPVDO SRVW�UH
ED÷OÕ ROGX÷X G�ú�Q�O�U �����

$�VSOHQLFD NDGDYUDODUÕQ DQFDN � ��
VLQGH WUXQFXV
FRHOLDFXV
GDQ oÕNDU� ED]HQ LON GDOGÕU ���� Truncus
hepatosplenica (1, 4, 5, 8, 9) ya da truncus
gastrosplenica¶\Õ ��� �� �� �� ��� �� � ROXúWXUDELOLU�
Truncus gastrosplenica’dan a.hepatica accessoria
GH[WUD D\UÕOÕU ����� $�VSOHQLFD� truncus
hepatosplenopancreatica (22) ya da a.mesenterica
superior'la birlikte truncus splenomesenterica
\Õ ����
yapabilir.

$�VSOHQLFD
QÕQ aorta'dan anormal orijini %2 olup
���� D\UÕ ELU GDO RODUDN oÕNDELOLU ���� 7UXQFXV
FRHOLDFXV
XQ GDOODUÕ DRUWD DEGRPLQDOLV
GHQ D\UÕ D\UÕ
oÕNDUVD� D�JDVWULFD VLQLVWUD LOH D�KHSDWLFD FRPPXQLV
DUDVÕQGDQ LNLQFL GDO RODUDN D\UÕOÕU ��� ��� $RUWD¶GDQ
GLUHN D\UÕODQ WUXQFXV JDVWURVSOHQLFD
\Õ ROXúWXUXU �����
A.splenica;  a.mesenterica superior’dan (6, 37),
truncus coeliacomesenterica’dan (11) ya da
D�LQWHUFRVWDOLV ;,,� �� VLQ�¶GDQ ���� D\UÕODELOLU�
$�VSOHQLFD� LNL SDUoDOÕ WUXQFXV FRHOLDFXV LOH
oHYUHOHQPLú YH DQRUPDO GHUHFHGH NÕYUÕPOÕ RODELOLU ����
$\UÕFD D�VSOHQLFD¶QÕQ� / �� VHYL\HVLQGH DRUWD¶GDQ
GLUHN oÕNDQ YH WUXQFXV FRHOLDFXV LOH D�PHVHQWHULFD
VXSHULRU¶XQ EHVOHPH DODQÕQGD GD÷ÕODQ |]J�Q ELU
DUWHUGHQ GH D\UÕOGÕ÷Õ ELOGLULOPHNWHGLU ����� A.splenica
accessoriaLVH� WUXQFXV FRHOLDFXV¶XQ HN ELU GDOÕ RODUDN
oÕNDU �����

A.splenica; rr.pancreatici, aa.gastricae breves,
a.gastrica posterior, a.gastro-epiploica sinistra ve
rr.splenici gibi dallar içerir (2, 4, 6).

Rr.pancreatici’nin a.pancreatica dorsalis’i; bazen
a.mesenterica superior, a.colica media ve
D�KHSDWLFD¶GDQ ��� \D GD GDKD D]ÕQOÕNOD WUXQFXV
FRHOLDFXV¶GDQ oÕNDELOLU ��� ���� A.pancreatica
dorsalis¶OHULQ LQVDQ I|WXVODUÕQÕQ � ��
VLQGH�
D�VSOHQLFD
GDQ D\UÕOPDGÕNODUÕ WHVSLW HGLOPLúWLU �����

Aa.gastricae breves,LQVDQ I|WXVODUÕQÕQ WDPDPÕQGD
WHVSLW HGLOPLúWLU����� $�JDVWUR�HSLSORLFD VLQLVWUD¶GDQ
D\UÕODELOLU ����

A.gastrica posterior¶X FHUUDKL VÕUDVÕQGD WDQÕPDN
oldukça zordur. Truncus coeliacus'un ilk 3 cm'lik
NÕVPÕ LoLQGH� D�VSOHQLFD
QÕQ FUDQLDO NHQDUÕQGDQ D\UÕODQ
1-2 mm'lik a.gastrica posterior NDGDYUDODUÕQ �
��¶LQGH WHVSLW HGLOPLúWLU ����� $UWHULRJUDIL LOH DUWHULQ
YDUOÕ÷Õ� � �� RUDQÕQGD VDSWDQPÕúWÕU� 'DLPD

D�VSOHQLFD¶GDQ D\UÕOÕU YH ELU |UQHNWH oLIWWLU ����
.DGDYUDODUGD RUWDODPD RODUDN � �� RUDQÕQGD EXOXQXU
���� $�VSOHQLFD¶GDQ D\UÕODQ D�JDVWULFD SRVWHULRU, insan
I|WXVODUÕQÕQ DQFDN � ��
VÕQGD YDUGÕU ����� $�JDVWULFD
SRVWHULRU¶X FHUUDKLGH WDQÕPD J�oO�÷� YH \�NVHN
RUDQGD EXOXQPDVÕ QHGHQL\OH JDVWUHNWRPLGH |]HOOLNOH
J|] |Q�QGH WXWXOPDVÕ WDYVL\H HGLOLU �����

A.gastro-epiploica sinistra D�VSOHQLFD¶QÕQ HQ NDOÕQ
GDOÕGÕU ���� )|WXVODUÕQ WDPDPÕQGD WHVSLW HGLOPLúWLU
(19). Sadece % 26 örnekte a.splenica'dan direk
D\UÕOGÕ÷Õ ELOGLULOLU� gUQHNOHULQ ��¶LQGH D�VSOHQLFD�
rr.splenici  ve a.gastro-epiploica sinistra olarak
bölünür. %66 örnekte ise, r.splenica inferior ve
a.gastro-epiploica sinistra “truncus splenogastro-
epiploica” DGOÕ RUWDN ELU DUWHU J|YGHVLQGHQ D\UÕOÕUODU
(2).

A.splenica'dan, a.gastrica sinistra ve a.gastrica
sinistra accessoria (%10) (2)  ya da a.hepatica
accessoria oÕNDELOLU ���� $�UHQDOLV GDLPD DRUWD
DEGRPLQDOLV¶GHQ D\UÕOPDVÕQD NDUúÕQ� oRN VD\ÕGD
D�UHQDOLV RODELOHFH÷L GXUXPODUGD D�UHQDOLV
DFFHVVRULD
QÕQ RULMLQLQLQ WHRULN RODUDN D�VSOHQLFD
ROPDVÕ EHNOHQLU� )DNDW EX RULMLQ KLo DoÕNODQPDPÕúWÕU�
$VÕO D�UHQDOLV VLQLVWUD¶QÕQ D�VSOHQLFD
GDQ D\UÕOGÕ÷Õ
DQMLRJUDIL� &7 YH FHUUDKL LOH WHVSLW HGLOPLúWLU �����
$�VSOHQLFD
QÕQ SURNVLPDO VHJPHQWLQGHQ anormal bir
a.colica media oÕNDELOLU� $�VSOHQLFD
GDQ D\UÕODUDN
JHOHQ D�FROLFD PHGLD
QÕQ WHKOLNHOL VH\UL YH
D�PDUJLQDOLV
LQ ROXúPDVÕQGDNL GRPLQDQWOÕ÷Õ � YDVNXOHU
yaralanmalarda colon ascendens ile colon
WUDQVYHUVXPGDNL ULVNL DUWWÕUÕU �����

øQIHUWLOLWH LoLQ UXWLQ WHWNLNH JHOHQ DVHPSWRPDWLN ELU
hastada, a.mesenterica superior'dan D\UÕODQ
kongenital anormal bir a.splenica’ya UDVWODQPÕúWÕU
(37).

$�VSOHQLFD¶QÕQ YDU\DV\RQODUÕ &7� DQJLRJUDIL Y�E�
PHWRGODUOD J|VWHULOPLúWLU ��� ��� ����

A.gastrica sinistra:

7UXQFXV FRHOLDFXV¶X ROXúWXUDQ GDOODUÕQ LoLQGH HQ
N�o�÷�G�U ��� � �� 'Õú oDSÕ ��� PP¶GLU ���� $�JDVWULFD
GH[WUD¶GDQ GDKD JHQLúWLU ��� �� ��� $�JDVWULFD VLQLVWUD�
�o D\OÕN LQVDQ I|WXVODUÕQGD GL÷HU PLGH DUWHUOHULQH
NÕ\DVOD oRN GDKD L\L JHOLúPLúWLU YH I|WXVODUÕQ
WDPDPÕQGD EXOXQXU �����

$�JDVWULFD VLQLVWUD oR÷X NH] WUXQFXV FRHOLDFXV¶GDQ
WHN EDúÕQD D\UÕOÕU� 'DKD D] ROPDNOD ELUOLNWH RULMLQL�
trifurcationun herhangi bir bölümünden ya da
DRUWD¶GDQ RODELOHFHN úHNLOGH oRN GH÷LúNHQGLU ��� ���
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A.gastrica sinistra, truncus coeliacus’dan (1, 2, 4, 6,
12, 16, 17) bazen ilk dal (4), bazen de üçüncü dal (1,
�� RODUDN oÕNDU� 7UXQFXV FRHOLDFXV¶XQ WHSHVLQGHQ�

WUXQFXV¶XQ DRUWD¶GDQ oÕNÕú \HULQH \DNÕQ RODUDN ��� \D

da aorta abdominalis’denD\UÕ ELU GDO úHNOLQGH ��� ��

��� YH GDLPD WUXQFXV¶XQ SURNVLPDOLQGHQ ��� �� D\UÕOÕU�

Omentum minus’da birbirine parelel iki dal halinde
VH\UHGHU �� ���� IDNDW RULMLQLQGH oLIW GH÷LOGLU ����

$�JDVWULFD VLQLVWUD D\UÕFD� D�VXEFRVWDOLV LOH

a.intercostalis posterior 11th
DUDVÕQGDQ LON GDO RODUDN

DRUWD¶QÕQ |Q GXYDUÕQGDQ ��� \D GD / �� VHYL\HVLQGHQ

oÕNDQ |]J�Q DUWHULQ VRQ GDOÕ RODUDN DRUWD¶GDQ ����

D\UÕOÕU�

A.gastrica sinistra; a.hepatica communis’le birlikte
truncus hepatogastricaµ\Õ ��� �� �� ��� YH

a.splenica’yla birlikte truncus splenogastrica¶\Õ ��� ��
�� �� �� ��� ��� ROXúWXUDELOLU� 7UXQFXV

JDVWURVSOHQLFD¶GDQ D�KHSDWLFD DFFHVVRULD GH[WUD D\UÕOÕU

(18). 7UXQFXV KHSDWRVSOHQLFD¶QÕQ ROXúWX÷X

durumlarda, a.gastrica sinistra daima bu arter
J|YGHVLQLQ FUDQLDOLQGH RODFDN úHNLOGH DRUWD

DEGRPLQDOLV¶GHQ ��� \D GD EX WUXQFXV¶GDQ ��� �� D\UÕ

ELU GDO RODUDN oÕNDU� $�KHSDWLFD YH D�PHVHQWHULFD

superior’la birlikte truncus
hepatogastromesenterica¶\Õ ROXúWXUDELOLU ����

A.gastrica sinistra; a.splenica, a.hepatica,
a.phrenica inferior (1,2) ve a.gastroduodenalis’- den
���� D\UÕODELOLU� (QGHU RODUDN ROXúDQ WUXQFXV

JDVWURSKUHQLFD¶GDQ oÕNDELOLU �����

%DúOÕFD GDOODUÕ� rr.oesophageales (2, 4, 6),
rr.cardiacus ve r.hepaticus (2, 4, 17)’ dur.

$�JDVWULFD VLQLVWUD¶QÕQ rr.oesophageales’i oldukça
JHQLú YH EHOLUJLQ RODELOLU ��� �����<D GD ELUNDo GDO

halinde ve r.anterior ile r.posterior’u içerir (2).
R.posterior; genellikle a.gastrica sinistra, r.hepaticus
VLQLVWUD DEHUUDQV YH D�SKUHQLFD LQIHULRU¶GDQ D\UÕ ELU GDO

úHNOLQGH D\UÕOÕU� +DOEXNL r.anterior, genellikle
U�FDUGLDFXV \D GD U�WXEHUDOLV LOH ELUOHúLU ����

Rr.oesophageales, a.phrenica inferior dextra ya da
D�JDVWULFD VLQLVWUD¶QÕQ U�KHSDWLFXV¶XQGDQ D\UÕOÕU ����

$�SKUHQLFD LQIHULRU¶X YHUHQ D�JDVWULFD VLQLVWUD¶ODUÕQ �

7’si, rr.oesophageales ve rr.cardiacus içerir (2).

$�JDVWULFD VLQLVWUD¶QÕQ rr.cardiacus’u VD\Õ YH

E�\�NO�N RODUDN GH÷LúLU� 5U�RHVRSKDJHDOHV NDGDU

EHOLUJLQ GH÷LOGLU� $�JDVWULFD VLQLVWUD¶QÕQ

U�KHSDWLFXV¶XQGDQ oÕNDELOLU ���� 5U�RHVRSKDJHDOHV LOH

birlikte, r.cardioesophagotuberalis’i ROXúWXUDELOLU ����

$�JDVWULFD VLQLVWUD¶QÕQ r.hepaticus’u  % 35
RUDQÕQGD VDSWDQPÕúWÕU ���� $QDWRPLN RODUDN GDOODQPDVÕ

YH E�\�NO�÷� oRN GH÷LúLN RODELOLU� /REXV KHSDWLV

sinister’in facies visceralis’inde, porta hepatis’te,
KHSDU YH RHVRSKDJXV¶XQ DUND \�]�QGH GD÷ÕODELOLU�

0LGHQLQ SDUV FDUGLDFD¶VÕQD LQFH GDOFÕNODU YHUHELOLU�

$�JDVWULFD VLQLVWUD¶QÕQ U�KHSDWLFXV¶X bazen porta
KHSDWLV¶H \DNODúWÕ÷Õ ]DPDQ� D�KHSDWLFD¶GDQ oÕNPDVÕ

JHUHNHQ IDNDW JHOLúHPHPLú a.hepatica sinistra¶\Õ
içerir. <HU GH÷LúWLUPLú D�KHSDWLFD VLQLVWUD oldukça iyi
JHOLúPLúWLU ���� $�JDVWULFD VLQLVWUD¶GDQ anormal
a.hepatica sinistra aberransD\UÕOGÕ÷Õ ]DPDQ ��� �� ��

���� D�JDVWULFD VLQLVWUD¶QÕQ oDSÕ DUWDU ����

A.gastrica sinistra’dan, anormal a.hepatica
sinistra aberrans (1, 2, 7, 17: %30), a.hepatica
sinistra (4, 6), a.hepatica accessoria (4: %35),
a.hepatica accessoria sinistra ��� �� oÕNDELOLU�

$�JDVWULFD VLQLVWUD¶QÕQ YDU\DQWODUÕ &7� Y�E� LOH

J|VWHULOPLúWLU ��� �� ����

A.gastrica sinistra accessoria: % 12 örnekte
WHVSLW HGLOPLúWLU ���� Truncus coeliacus’dan (2: %2),
a.hepatica sinistra’dan (6), a.splenica’dan (2: %10)
D\UÕODELOLU�

7UXQFXV &RHOLDFXV� WLSOHUL YH ED]Õ GDOODUÕQÕQ

GD÷ÕOÕPODUÕ ùHNLO �� �� � YH �¶WH J|VWHULOPLúWLU�

A.hepatica communis, a.splenica, a.gastrica
VLQLVWUD¶QÕQ EDúODQJÕo YH GD÷ÕOÕPODUÕ ED] DOÕQDUDN�

JHUHN WUXQFXV FRHOLDFXV¶XQ GH÷LúLN WLSOHU úHNOLQGH

JUXSODQPDVÕ� JHUHNVH WUXQFXV FRHOLDFXV¶GDQ D\UÕODQ

DQD DUWHUOHU LOH GDOODUÕQÕQ YDU\DV\RQODUÕ, ancak
D�PHVHQWHULFD VXSHULRU¶OD ELUOLNWH JHOLúLP V�UHFLQH

ED÷OÕ RODUDN DoÕNODQDELOLU�

Truncus coeliacus ile a.mesenterica superior
DUDVÕQGDNL anatomik YDU\DV\RQODUÕQ HPEUL\RORMLN

DoÕNODPDVÕ, TANDLER (1904)'in
DD�RPSKDORPHVHQWHULFDH¶\Õ ROXúWXUDQ G|UW N|N�

DUDVÕQGDNL �/DQJVDQDVWRPRVH� �ORQJLWXGLQDO

DQDVWRPR]� WHRULVLQH J|UH \DSÕOÕU ���� %XQD J|UH�

DD�RPSKDORPHVHQWHULFDH
QÕQ PHUNH]L LNL N|N� �LNLQFL

ve üçüncü kökler) daima kaybolurken,
"Langsanastomose" birinci ve dördüncü kökleri
ELUELULQH ED÷ODU� ³/DQJVDQDVWRPRVH´� JHQHOOLNOH

WUXQFXV FRHOLDFXV
XQ �o�QF� GDOÕQÕQ DOWÕQGD RODFDN

úHNLOGH G|UG�QF� N|NWHQ �D�PHVHQWHULFD VXSHULRU

JHOLúHFHN� D\UÕ KDOH JHOLU� %X D\UÕOPD GDKD \XNDUÕGD

ROXUVD� WUXQFXV FRHOLDFXV
XQ GDOODUÕQGDQ ELUL

D�PHVHQWHULFD VXSHULRU
GDQ oÕNDU� (÷HU ELULQFL \D GD

dördüncü kök kaybolursa, truncus
coeliacomesentericaROXúXU� øQWUDXWHULQ KD\DWÕQ HUNHQ
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ùHNLO �� $VÕO � 7DP 7UXQFXV &RHOLDFXV ³ tripus Halleri “
(TrCo � YH GDOODQPDVÕ J|U�OPHNWHGLU �7LS ,��

ùHNLO �� Truncus Hepatosplenica “ truncus splenohepatica “
(THSp� YH GDOODQPDVÕ görülmektedir (Tip II).

ùHNLO �� Truncus Hepatogastrica “ truncus gastrohepatica “
(THGs� YH GDOODQPDVÕ J|U�OPHNWHGLU �7LS ,,,��

ùHNLO �� Truncus Splenogastrica “ truncus gastrosplenica “
(TSGs� YH GDOODQPDVÕ J|U�OPHNWHGLU �7LS ,9�

.ÕVDOWPDODU �ùHNLO � � ��:  A;  aorta abdominalis, pi; a.phrenica
inferior, VCI;  v.cava inferior, VPH;  v.portae hepatis,
DC; ductus choledochus, H;  hepar, lc; lobus caudatus,
VB; vesica biliaris, D; duodenum, P; pancreas, G;
gaster, S; splen, TrCo; truncus coeliacus, THSp;
truncus hepatosplenica, THGs; truncus hepatogastrica,
TSGs; truncus splenogastrica, Gs; a.gastrica sinistra,
Sp; a.splenica, Sp-1; a.gastro-epiploica sinistra, Hc;
a.hepatica communis, Hc-1; a.gastroduodenalis, Hc-2;
a.gastrica dextra, Hc-3; a.cystica, Hc-1a; a.gastro-
epiploica dexter.

evrelerinde truncus coeliacus ve a.mesenterica
VXSHULRU
X ROXúWXUDFDN G|UW SULPHU VHJPHQWDO JUXEXQ

RULMLQOHULQL ED÷OD\DQ SULPLWLI YHUWLFDO DQDVWRPR]XQ

(Langsanastomose)NDOÕFÕ ROPDVÕQÕQ VRQXFXQGD�

WUXQFXV FRHOLDFRPHVHQWHULFD¶QÕQ ROXúPDVÕ ED]Õ

memelilerde normaldir (1, 4).

Tandler (1904)'a göre “Langsanastomose”
(longitudinal anastomoz); a.hepatica, a.splenica ve
D�JDVWULFD VLQLVWUD
QÕQ EDúODQJÕoODUÕ LoLQ ELU N|NW�U� %X

kökün ana bölümü a.mesenterica superior'dur.
7UXQFXV FRHOLDFXV
GDQ oÕNPDVÕ JHUHNHQ GDOODU� GDKD

J�oO� ROPDVÕ QHGHQL\OH D�PHVHQWHULFD VXSHULRU
GDQ

D\UÕODELOLUOHU� /RQJLWXGLQDO DQDVWRPR]XQ NÕVPHQ

NDOÕFÕ ROPDVÕQD ED÷OÕ RODUDN� D�KHSDWLFD¶QÕQ EDúODQJÕFÕ

\D GD D�KHSDWLFD DFFHVVRULD
QÕQ D�PHVHQWHULFD

VXSHULRU
GDQ D\UÕOPD VÕNOÕ÷Õ DoÕNODQÕU ��� ��� 7UXQFXV

FRHOLDFXV
XQ �o GDOÕQÕQ DRUWD
GDQ D\UÕ N|NOHU úHNOLQGH

oÕNPDODUÕ LVH� LNLQFL YH �o�QF� N|NOHULQ �ND\ERODQ LNL

merkezi kök) NDOÕFÕ ROPDODUÕQD ED÷OÕGÕU ���� 7UXQFXV

FRHOLDFXV LOH D�PHVHQWHULFD VXSHULRU DUDVÕQGDNL ED]Õ

DQDVWRPR] YH YDU\DV\RQODUÕQ 7DQGOHU ������¶LQ

ORQJLWXGLQDO DQDVWRPR]ODU WHRULVLQH X\PDGÕ÷Õ YH

ED]ÕODUÕQÕQ SRVWHPEUL\RQDO IRUPDV\RQOD P�PN�Q

RODELOGL÷L ELOGLULOPHNWHGLU �����

*HOLúLP V�UHFLQGHNL VLQGLULP NDQDOÕQÕQ |Q� RUWD YH

DUND EDUVDN E|O�P�QH GD÷ÕODQ WUXQFXV FRHOLDFXV�

a.mesenterica superior ve a.mesenterica inferior
YHQWUDO VSODQFKQLN DUWHUOHUGHQ JHOLúLUOHU ��� �� � ����

$\QÕ ]DPDQGD EX �o DUWHULQ GDOODUÕ GD� YHQWUDO

splanchnik arterlerin ventral ve dorsal splanchnik
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DQDVWRPR]ODUÕQGDQ JHOLúLPOHULQL WDPDPODUODU (6).
%|\OHFH SULPHU GDOODUÕQ \D GD
DD�RPSKDORPHVHQWHULFD¶\Õ ROXúWXUDQ N|NOHULQ NDOÕFÕ ya
da NÕVPHQ NDOÕFÕ ROPDODUÕ V�UHFLQH ED÷OÕ RODUDN�
E|OJHGH HPEUL\RORMLN VDSPDODUD VÕNOÕNOD UDVWODQÕU�
%XQXQ VRQXFX RODUDN� NDGDYUD GLVHNVL\RQX VÕUDVÕQGD
görülen anatomik varyasyonlar, klinik ve cerrahi
X\JXODPDODUGD LQWHVWLQDO DUWHU NRPSOLNDV\RQODUÕ RODUDN
NDUúÕPÕ]D oÕNDU�

Klinik: 7UXQFXV FRHOLDFXV¶XQ NHQGL GDOODUÕ
DUDVÕQGDNL \D GD EXQODUÕQ D�PHVHQWHULFD VXSHULRU¶OD
RODQ DQDVWRPR] YH YDU\DV\RQODUÕQÕQ� KHPRVLUN�ODV\RQ
GH÷LúLNOLNOHULQH GH QHGHQ ROPDVÕ DoÕVÕQGDQ FHUUDKL
LúOHPGHQ |QFH ELOLQPHVL JHUHNOLGLU� %X NDUPDúÕN
DUWHULHO D÷GDNL oHúLWOHPHOHU LON GL\DJQR]GD
o|]�POHQPHOLGLU� $UWHULHO GD÷ÕOÕPÕQ 86� &7� 05�
anjiografi ve Doppler sonografi gibi metodlarla
LQFHOHQHUHN FHUUDKLGHQ |QFH WHúKLV HGLOPHVL�
NRPSOLNDV\RQ YH PRUWDOLWH RUDQÕQÕ HQ D]D
indirmektedir (1, 2, 5, 8, 9, 11, 16, 21, 25, 28, 30, 32 -
34, 37, 38).

Önceleri vasculer anomaliler klinik olarak önemsiz
RODUDN GH÷HUOHQGLULOPLúWLU� 6RQ \ÕOODUGD organ
WUDQVSODQWDV\RQODUÕQGD GLNNDW HGLOPHOHULQLQ JHUH÷L
DoÕNoD RUWD\D oÕNPÕúWÕU ����� .DUDFL÷HU
transplantasyonu için incelenen 70 donorda % 61.5
‘normal’, % 38.5 ‘anormal’ vasculer anatomi tesbit
HGLOPLúWLU� %X DQRPDOLOHU WHNOL \D GD oRNOX RODELOLU
����� $�PHVHQWHULFD VXSHULRU¶GDQ D\UÕODQ \HU
GH÷LúWLUPLú D�KHSDWLFD U�GH[WHU� NDUDFL÷HU
WUDQVSODQWDV\RQXQGD D�KHSDWLFD
QÕQ HQ VÕN UDVWODQDQ
YDU\DV\RQXGXU ����� g]HOOLNOH NDUDFL÷HU
WUDQVSODQWDV\RQXQGDQ |QFH EX WLS YDU\DV\RQODUÕQ�
Doppler sonografi, arteriogram, CT ve angiografi ile
mutlaka tespit edilmesi gerekir. Böylece vasculer
DQRPDOLOHULQ YDUOÕ÷ÕQGD ELOH� J�YHQOL KHSDWLN DUWHULHO
DQDVWRPR]ODU \DSÕODELOLU ���� ��� ��� ��� �� � ����
7UDQVSODQWDV\RQGD ROGX÷X NDGDU� JUDIW DOÕQPDVÕQGD

da vasculer anomalileri bilmek gerekir (21).

Bu |]HOOLNOHUH J|UH NOLQLN� DQMLRJUDILN oDOÕúPDODU
ve cerrahi müdahalelerde; truncus coeliacus ile
D�PHVHQWHULFD VXSHULRU¶XQ GDOODUÕ DUDVÕQGDNL
anastomoz ve varyasyonlar� HPEUL\RORMLN JHOLúLPOHUL
ve anatomisi ile birlikte daima göz önünde
WXWXOPDOÕGÕU�
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