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[ Abstract] Objective To summarize the morphological characteristics of the transverse
branch of lateral femoral circumflex artery (LFCA) using digital subtraction angiography (DSA) and
explore its clinical significance. Methods A retrospective observational study was conducted.
From October 2020 to May 2021, 62 patients with soft tissue injuries in the extremities were
hospitalized in Suzhou Ruihua Orthopedic Hospital, including 40 males and 22 females, aged from
20 to 72 years. DSA was performed in the lateral femoral region of patients before the anterolateral
thigh flap transplantation, and in combination with imaging scale to observe and measure the
general condition of the blood vessels and the occurrence (with the occurrence rate being
calculated), source artery, location of the origin point, direction of course, and the location of the
perforating point of the cutaneous perforator of the transverse branch of LFCA, and in addition to
classify the morphological characteristics of the transverse branch. Results DSA detection
showed that the femoral artery, the deep femoral artery, and the branches of LFCA were clearly
distinguishable in 62 patients. Transverse branches of LFCA were observed in 59 patients, including
52 cases with a single transverse branch, and 7 cases with double transverse branches. The
occurrence rate of transverse branches was 95.2% (59/62). A total of 66 transverse branches of
LFCA were observed, of which 3 originated from the deep femoral artery, and 63 originated from the
LFCA. The origin point of the transverse branch was 6.5-12.7 cm away from the anterior superior
iliac spine. The transverse branch which was approximately perpendicular to the long axis of the
body, originated outwards, ran between the ascending branch of LFCA and the oblique branch of
LFCA, and branched along the way, with the trunk running under the greater trochanter. The
perforating point of the cutaneous perforator of the transverse branch was 8.0-18.0 cm away from
the anterior superior iliac spine. In the classification of morphological characteristics of the
transverse branch of LFCA, the most common type was the one that originated from the same trunk
with other branches of LFCA, accounting for 50.0% (31/62), followed by the one that originated
from the singular trunk of LFCA (12 cases) or deep femoral artery (3 cases), accounting for 24.2%
(15/62); the special type accounted for 21.0% (13/62), including 7 cases of double transverse
branches and 6 cases of the transverse branch originated from the same trunk with multiple other
branches of LFCA; those with small/absent transverse branch only accounted for 4.8% (3/62).
Among the above-mentioned common trunk relationship of two branches, those with shared trunk
of ascending and transverse branches were most frequently observed, accounting for 77.4%
(24/31); those with shared trunks of the transverse and oblique branches (5 cases) and the
transverse and descending branches (2 cases) accounted for 22.6% (7/31) altogether.
Conclusions A high incidence rate of the transverse branch of LFCA is observed through DSA. The
transverse branch originates from the lateral femoral artery approximately perpendicular to the long
axis of the body, mainly from the same trunk with another main branch of LFCA, especially the
ascending branch. This positioning analysis can provide an important reference for the design and
resection of anterolateral femoral flaps.
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Transverse branch of lateral femoral circumflex artery
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