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SUMMARY : The cadaver of a 55 year old female revealed a right ovarian artery in which the level of
origination from the aorta was considerably high with respect to the level of the renal vein. We have not co-
me across similar cases cited in the literature in which the ovarian artery was positioned at such a high le-

vel.
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INTRODUCTION

The variations in origin and course of arteries of
different organs are not only of anatomical and
embryological interest but also of clinical impor-
tance so that these variotions may be responsible for
pathological conditions and that knowledge of
them in surgery can result in more accurate treat-
ment.

Variations in origin and course of the testicular
and ovarian arteries were described by many aut-
hors (Arey, 1974; Felix, 1912; Kitamura et al. 1987;
Notkeovich, 1956; Shinohara et al. 1990).

During dissections performed in 1990, we en-
countered a very high-positioned origin of the ova-
rian artery in a Turkish female aged 55 years.

MATERIALS AND METHODS

During our routine dissections which were cari-
ed out on 40 cadavers in Giilhane Military Medical
School and Hacettepe University Faculty of Medi-
cine Department of Anatomy between 1985-1990,

we encountered a cadaver of a 55 year old female in
which the ovarian artery was very high positioned.
The variation was photographed and a schematic
diagram was drawn.

RESULTS

The results of the dissection are illustrated in fi-
gure 1,2, 3. The right ovarian artery is seen to com-
mense from the abdominal aorta at a level 1cm. be-
low the superior mesenteric artery, it follows the
course of anterior to the renal vein and posterior to
the inferior vena cava. It then courses downwards in
front of the accessory renal artery together with the
ovarian vein, entering the pelvic inlet and finally re-
aching the ovary (Fig 4).

DISCUSSION

During the last few years, by the aid of develo-
ping techniques in arteriography, the knowledge of
arteries and their variations has acquired a special
importance for correct interpretation of different,
and sometimes very complicated, rontgenographic
pictures.



Abbrevations

AA Abdominal Aorta

ARA  Accessory Renal Artery

C Celiac Trunk

IMA Inferior Mesenteric Artery

IvC Inferior Vena Cava

K Kidney

OA Ovarian Artery

ov Ovarian Vein

RA Renal Artery

SMA  Superior Mesenteric Artery

Fig. 1 : The ovarian artery originating from the abdominal aor-
ta at a much higher level than that of the renal vein (The inferi-
or vena cava has been pulled forward).

Fig. 2 : The course of the ovarian artery along the right margin
of the inferior vena cava after its origin from the abdominal
aoria and its course posterior to the inferior vena cava.

The gonadol artery (testicular and ovarian ar-
tery) usually arises from the abdominal aorta at a le-
vel caudal to the renal artery. It may however, origi-
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Fig. 3 : Relations and course of the ovarian artery (The inferior
vena cava has been cut 1em. above the ovarian vein).
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Fig. 4 : Schematic representation of the right ovarian artery.

nate from the renal artery or even more rarely as a
branch from the suprarenal or lumbar artery (Arey,
1974; Felix, 1972; Kitamura et al. 1987; Linder,
1989; Moore, 1985; Notkovich, 1956; Shinohara et
al. 1990; Williams ct al. 1989).

The structures that arise from the nephrotome
region, which are the mesonephros, reproductive
glands, metanephros, and suprarenal glands, are
supplied by the lateral mesonephric arteries exten-
ding from the aorta (Arey, 1974).

According to Felix (1912), the lateral meso-
nephric arteries, approximately nine in an embryo
of 18 mm. are divided into three groups (Fig 5). 1-
The cranial group consisting of the Ist. and 2nd. ar-
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Fig. 5: A schematic illustration of the lateral branches or aa.
mesonephricae (redrawn from Felix, 1912).

teries that are located cranial to the celiac trunk and
run dorsal to the suprarenal body, 2- The middle
group consisting of the 3rd. - 5th. arteries passing
through the suprarenal body, and 3- The caudal gro-
up consisting of the 6th. - 9th. arteries that pass over
the ventral side of the suprarenal body and from the
rete arteriosus urogenitale. Although any one of the
nine arteries could become the testicular artery, Fe-
lix reported that it usually stems from the rete arteri-
osus urogenitale. He also stated that the testicular
artery was rarely derived from the cranial group
(Felix, 1912). Shinohara et al. (1990) reported that
in a Japanese male, the left testicular artery origina-
ted from the aorta as high as 1cm. cranial to the ori-
gin of the left inferior phrenic artery.

. There are nine branches on the left side. The cra-
nial two branches are higher than the celiac trunk
(the upper white circle). The caudal 7th. -9th.
branches are from the rete arteriosus urogenitale
(asterisk). The middle and lower white circles indi-
cate the origins of the superior and-inferior mesen-
teric arteries, respectively.

Notkovich has defined the different course and
variations of the ovarian and testicular arteries to-
gether with the renal vein, through dissections he
performed in 183 cadavers (405 arteries), (Notko-
vich, 1956). These variations could be grouped in
three principal types : Type I, the gonadal artery
descending directly without contact with the renal

vein (this type conforms to the classical description
of anatomy books, 8.7 % Right, 76.9 % Left). Type
11, the gonadal artery coming from a higher level
than the renal vein and crossing in front of it (8.7 %
Right, 13.1 % Left). Type III, the gonadal artery co-
ming from a lower than the renal vein and arching
around it (7.6 % Right, 20.7 % Left) (Fig 6). Howe-
ver, it has been recorded that in 14 % of cases, the
gonadal arteries are of renal origin.
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Fig. 6 : Schematic representation of the three types of gonadal
arteries of aortic origin on both sides : Type I, descending di-
rectly, Type II, crossing in front of the renal vein, Type III, arc-
hing over the renal vein (Notkovich, 1956).

These variations can easily be understood on the
basis of the embryological development of the go-
nadal glands and kidneys and their vascular supply.
The gonadal arteries are continuations of the meso-
nephric arteries and arc developed from the cranial
and caudal parts of he renal pedicle. Type I arteries
are formed by the development of the cranial part.
But if the artery passes anterior to the renal pedicle
due to the descent of the gonadal glands in the cau-
dal portion, then it is termed as a Type 11 artery.
When the renal vein ascends together with the kid-
neys, Type II develops into a Type III artery (Not-
kovich, 1956).

Another factor forming the variations of the go-
nadal artery is thought to be the pressure exerted by
the renal vein (Notkovich, 1956; Shinohara et al.
1990).

Shinohara et al (1990) have reported a 58 year
old Japanese male cadaver in which the testicular
artery originated from the dorsal wall of the aorta,
and that the commencement point was 1cm. cranial
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to the origin of the inferior phrenic artery.

The artery in our case can be grouped with Not-
kovich's Type II arteries, since the level of origina-
tion of the right ovarian artery was quite above the
renal vein and it coursed anterior to the renal vein.
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