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Background: The deep circumflex iliac artery(DCIA) is a lateral branch of external iliac artery(EIA) arising posterior
to the inguinal ligament(IL).DCIA flaps are used extensively in oromandibular reconstruction. This study focusses
on the normal and anatomical variations in the origin of the deep circumflex iliac artery.
Material and Methods: Fifty adult lower limb specimens were obtained from the embalmed  cadavers at the
department of Anatomy, Stanley  Medical College,Chennai.The inguinal regions and the corresponding femoral
triangles were dissected.The origin of the DCIA in relation to the inguinal ligament was noted.Variations present
in the origin of DCIA was identified and studied.
Results: Out of the 50 lower limb specimens,in 32 cases(64%) the DCIA arose laterally from the EIA posterior to
the inguinal ligament.In 14 cases(28%) the deep circumflex iliac artery took origin from the femoral artery(FA)
below the IL.In 4 specimens(8%) it arose from the EIA  above the IL.
Conclusion: There are variations present in the origin of  theDCIA.The DCIA flaps are used in mandibular
reconstruction procedures and their dissection needs a good anatomical knowledge of the normal and variant
origins of the deep circumflex iliac artery
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been demonstrated as a reliable and consistent
pedicle for carrying the groin skin and iliac bone
as an  osteomyocutaneous flap [2,3]. The DCIA
flaps were even designed with a perforator
based skin paddle [4]. The DCIA flaps are a
useful option  for repair of  mandibular defects
because it offers large amount of bone complex
for reconstruction in the dentate mandible [5].
It also provides a large segment of vascularised
bone, an inconspicuous donor scar and low
donor site morbidity [6,7]. The DCIA perforator
flaps without iliac crest bone  are also used for
reconstruction of cutaneous defects [8].

The deep circumflex iliac artery branches later-
ally from the external iliac artery posterior to
the ingunal ligament almost opposite the origin
of the inferior epigastric artery.It ascends to-
wards the anterior superior iliac spine behind
the IL,It pierces the transversalis fascia,  skirts
the internal lip of the iliac crest and running
between the transversusabdominis and the in-
ternal oblique muscle anastomoses with the
ilioilumbar and the superior gluteal arteries [1].
The DCIA flaps are used extensively in oromand-
ibular reconstruction surgeries.The  DCIA  has
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Fifty adult lower limb specimens were obtained
from the embalmed  cadavers at the department
of Anatomy, Stanley  Medical College, Chennai,
India.
The inguinal regions were dissected and the
inguinal ligament was exposed.The correspond-
ing femoral triangles were also dissected and
the branches of the femoral artery in the upper
femoral triangle identified and any unusual
branches of the femoral artery noted.The origin
of the DCIA from the external iliac artery and its
course was carefully dissected and studied.
Variations in the DCIA origin like high or low
origin was identified,studied and photographed.

MATERIALS AND METHODS

RESULTS

Out of 50 lower limb specimens in 32 cases(64%)
the deep circumflex iliac artery arose from the
EIA at the level of the inguinal ligament.In about
14 cases(28%) the DCIA arose from the femoral
artery below the level of the IL.In 4 specimens
(8%)the DCIA took origin from the external iliac
artery above the level of IL.
Fig. 1: Deep circumflex iliac artery arising at the level of
inguinal ligament. IL partially lifted up.

Fig. 2: Deep circumflex iliac artery arising at the level of
inguinal ligament.

Fig. 3: Deep circumflex iliac artery arising below the
inguinal ligament from the femoral artery.

Fig. 4: Inguinal ligament lifted up to show the origin of
the deep circumflex iliac artery above the level of
inguinal ligament from the external iliac artery.

DISCUSSION
In the present study the DCIA arose from the
EIA at the level of IL in 32 cases(64%),it origi-
nated from the femoral artery below the inguinal
ligament in 14 specimens(28%) and it took
origin from the external iliac artery above the IL
in 4 cases(8%).In a study by Ogami et al [9] the
DCIA ran parallel to the IL from the femoral
artery or the external iliac artery.Out of 100
cadavers at least one superficial circumflex iliac
artery and onedeep circumflex iliac artery was
found around each femoral triangle.58% of DCIA
originated from the FA and the rest from the EIA.
In Emura et al study [10] in one case the DCIA
and the medial circumflex femoral artery arose
as a common trunk from the lateral side of the
femoral artery and turned medially behind the
FA. In Sasaki K et al study [11] two variations in
the branching pattern of DCIA was noted. In the
first case the deep circumflex iliac artery was
absent and in the second case the ascending
branch of the DCIA had a separate take off
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directly from the EIA.
Very few studies have been reported in the v
literature regarding the variations in the DCIA
origin. Satheesha Nayaket al [12] reported a case
with bilateral low origin of DCIA and inferior
epigastric artery from the femoral artery.

DCIA flaps has  several advantages in recon-
struction of oromandibular defects.Due to its
variant vessel antomy,the dissection of DCIA
flaps are time consuming and warrants a accu-
rate anatomical knowledge compared with
commonly harvested free flaps.This study on the
variant origins of the DCIA will be useful to the
surgeons while planning procedures around the
inguinal region.

CONCLUSION

EIA - External Iliac Artery
FA - Femoral Artery
IL - Inguinal ligament
DCIA - Deep Circumflex Iliac Artery
IEA - Inferior Epigastric Artery
FV - Femoral Vein
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