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ABSTRACT

The internal iliac artery, also known as the hypogastric artery, is a major
branch of the common iliac artery and plays a crucial role in the blood supply
to the pelvis and its surrounding structures. This mini review provides an

overview of the anatomy, function, and clinical significance of the internal iliac
artery. The article discusses its branching pattern, distribution, and collateral
circulation, as well as its role in various surgical procedures and potential
clinical complications. Understanding the internal iliac artery is essential for
healthcare professionals involved in the diagnosis and management of pelvic
disorders, vascular interventions, and surgical procedures in the pelvic region.
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INTRODUCTION

he internal iliac artery, one of the major arteries of the pelvis, arises

bilaterally from the common iliac artery and supplies blood to the pelvic
organs, pelvic walls, and gluteal region. It has a complex branching pattern
and provides critical vascular support to various anatomical structures in the
pelvis. The knowledge of its anatomy, function, and clinical significance is
crucial for healthcare professionals involved in the management of pelvic
disorders, vascular interventions, and surgical procedures in the pelvic region
[1]. This mini review aims to provide an overview of the internal iliac artery,
its branching pattern, distribution, collateral circulation, and its importance
in clinical practice.

Anatomy and Branching Pattern: The internal iliac artery originates at the
level of the sacroiliac joint, where the common iliac artery bifurcates into its
two major branches: the external iliac artery and the internal iliac artery. The
internal iliac artery descends into the true pelvis, giving off various branches
along its course. Although the branching pattern may vary, the general
branches of the internal iliac artery include the following:

1. Anterior Division: a. Umbilical artery (obliterated in adults) b.
Superior vesical artery c. Inferior vesical artery (in males) or vaginal artery
(in females) d. Uterine artery (in females) or middle rectal artery (in males) e.
Obturator artery f. Inferior gluteal artery

2. Posterior Division: a. Iliolumbar artery b. Lateral sacral artery c.
Superior gluteal artery

The branches of the internal iliac artery supply blood to a wide range of
structures, including the urinary bladder, rectum, uterus, vagina, gluteal
region, pelvic walls, and pelvic viscera [2].

Function and Clinical Significance: The internal iliac artery plays a critical
role in the vascular supply of the pelvic organs and structures. Its branches
provide oxygenated blood to the bladder, rectum, uterus, vagina, and pelvic
walls, ensuring their proper function. Additionally, the internal iliac artery
participates in collateral circulation, which becomes essential in case of
occlusion or stenosis of other arteries in the pelvis [3-4].

The clinical significance of the internal iliac artery extends to various medical
and surgical disciplines. In gynecology, the uterine artery, a branch of the
internal iliac artery, is crucial for maintaining the blood supply to the uterus
and is commonly ligated during surgical procedures such as hysterectomy or
myomectomy. In urology, the inferior vesical artery (in males) and vaginal
artery (in females) are important in the blood supply to the respective organs
and are considered during surgical interventions [5-7].

In interventional radiology, the internal iliac artery can be selectively

catheterized to perform angiographic procedures or embolization for the
treatment of various pelvic pathologies, such as pelvic bleeding, arteriovenous
malformations, or tumors [8]. The knowledge of the internal iliac artery and
its variations is essential for successful and safe interventional procedures in
the pelvis [9].

Complications related to the internal iliac artery can also arise during surgery
or vascular interventions. Injury to the internal iliac artery or its branches may
result in severe hemorrhage, leading to significant morbidity and mortality.
Surgeons must be aware of the anatomy and variations of the internal iliac
artery to prevent iatrogenic damage during pelvic surgeries [10].

CONCLUSION

The internal iliac artery is a vital vessel that provides blood supply to the
pelvis and its surrounding structures. Understanding its anatomy, function,
and clinical significance is essential for healthcare professionals involved in
the diagnosis and management of pelvic disorders, vascular interventions,
and surgical procedures in the pelvic region. The knowledge of the internal
iliac artery’s branching pattern, distribution, collateral circulation, and
clinical implications is crucial for optimizing patient care and preventing
potential complications associated with the pelvis and its related pathologies.

ACKNOWLEDGEMENT
None.
CONFLICT OF INTEREST
None.
REFERENCES

1. Rayt HS, Bown M], Lambert KV. Buttock claudication and erectile
dysfunction after internal iliac artery embolization in patients prior to
endovascular aortic aneurysm repair. Cardiovasc Intervent Radiol. 2008;

31(4):728-34.

2. Fontana F, Coppola A, Ferrario L. Internal Iliac Artery Embolization
within EVAR Procedure: Safety, Feasibility, and Outcome. ] Clin Med.
2022; 11(24):73-99.

3. Szymczak M, Krupa P, Oszkinis G, Majchrzycki M. Gait pattern in
patients with peripheral artery disease. BMC Geriatrics. 2018; 18:52.

4. Bleich AT, Rahn DD, Wieslander CK, Wai CY, Roshanravan SM, et al.
Posterior division of the internal iliac artery: Anatomic variations and
clinical applications. Am ] Obstet Gynecol. 2007; 197:658.e651-658.
e655.

Department of Anatomy, Faculty of Medicine, Ethiopia

Correspondence: Phelia Jassel, Department of Anatomy, Faculty of Medicine, Ethiopia. Email: jasselphelia@gmail.com

Received: 04-June-2023, Manuscript No: ijav-23-6540; Editor assigned: 05-June-2023, PreQC No. ijav-23-6540 (PQ); Reviewed: 19-June-2023, Qc No: ijav-23-
6540; Revised: 23-June-2023 (R), Manuscript No. ijav-23-6540; Published: 30-June-2023, DOI:10.37532,/1308-4038.16(6).279

OPEN 8 ACCESS

This open-access article is distributed under the terms of the Creative Commons Attribution Non-Commercial License (CC BY-NC) (http://
creativecommons.org/licenses/by-nc/4.0/), which permits reuse, distribution and reproduction of the article, provided that the original work is

propetly cited and the reuse is restricted to noncommercial purposes. For commercial reuse, contact reprints@pulsus.com

Int J Anat Var Vol 16 No 6 June 2023

333


https://link.springer.com/article/10.1007/s00270-008-9319-3
https://link.springer.com/article/10.1007/s00270-008-9319-3
https://link.springer.com/article/10.1007/s00270-008-9319-3
https://www.mdpi.com/2077-0383/11/24/7399
https://www.mdpi.com/2077-0383/11/24/7399
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-018-0727-1
https://bmcgeriatr.biomedcentral.com/articles/10.1186/s12877-018-0727-1
https://www.ajog.org/article/S0002-9378(07)01059-9/fulltext
https://www.ajog.org/article/S0002-9378(07)01059-9/fulltext

Jassel P.

5. Chase ]. Variation in the Branching Pattern of the Internal lliac Artery.

In: University of North Texas Health Science Center. Fort Worth. 2016:
1-33.

Nayak SB, Shetty P, Surendran S, Shetty SD. Duplication of Inferior
Gluteal Artery and Course of Superior Gluteal Artery Through the
Lumbosacral Trunk. OJHAS. 2017; 16.

Albulescu D, Constantin C, Constantin C. Uterine artery emerging
variants - angiographic aspects. Current Health Sciences Journal 2014;

40:214-216.

334

10.

Osher M, Semaan D, Osher D. The uterine arteries, anatomic variation
and the implications pertaining to uterine artery embolization. ] Vasc

Interv Radiol 2014; 25:S143.

Park K-M, Yang S-S, Kim Y-W, Park KB, Park HS, et al. Clinical outcomes
after internal iliac artery embolization prior to endovascular aortic

aneurysm repair. Surg Today 2014; 44:472-477.

Patel SD, Perera A, Law N, Mandumula S. A novel approach to the
management of a ruptured Type Il endoleak following endovascular
repair of an internal iliac artery aneurysm. Br ] Radiol. 2011;

84(1008):¢240-2.

Int J Anat Var Vol 16 No 6 June 2023


https://www.proquest.com/openview/488ccd0010344a156c141da9a385ff20/1?pq-origsite=gscholar&cbl=18750
https://www.proquest.com/openview/488ccd0010344a156c141da9a385ff20/1?pq-origsite=gscholar&cbl=18750
https://www.researchgate.net/profile/Satheesha-B-2/publication/319007014_Duplication_of_Inferior_Gluteal_Artery_and_Course_of_Superior_Gluteal_Artery_Through_the_Lumbosacral_Trunk/links/59918099a6fdccae88191a19/Duplication-of-Inferior-Gluteal-Artery-and-Course-of-Superior-Gluteal-Artery-Through-the-Lumbosacral-Trunk.pdf
https://www.researchgate.net/profile/Satheesha-B-2/publication/319007014_Duplication_of_Inferior_Gluteal_Artery_and_Course_of_Superior_Gluteal_Artery_Through_the_Lumbosacral_Trunk/links/59918099a6fdccae88191a19/Duplication-of-Inferior-Gluteal-Artery-and-Course-of-Superior-Gluteal-Artery-Through-the-Lumbosacral-Trunk.pdf
https://www.researchgate.net/profile/Satheesha-B-2/publication/319007014_Duplication_of_Inferior_Gluteal_Artery_and_Course_of_Superior_Gluteal_Artery_Through_the_Lumbosacral_Trunk/links/59918099a6fdccae88191a19/Duplication-of-Inferior-Gluteal-Artery-and-Course-of-Superior-Gluteal-Artery-Through-the-Lumbosacral-Trunk.pdf
https://www.chsjournal.org/article/40/3/11/
https://www.chsjournal.org/article/40/3/11/
https://www.jvir.org/article/S1051-0443(13)02168-4/fulltext
https://www.jvir.org/article/S1051-0443(13)02168-4/fulltext
https://link.springer.com/article/10.1007/s00595-013-0572-y
https://link.springer.com/article/10.1007/s00595-013-0572-y
https://link.springer.com/article/10.1007/s00595-013-0572-y
https://www.birpublications.org/doi/10.1259/bjr/42137038
https://www.birpublications.org/doi/10.1259/bjr/42137038
https://www.birpublications.org/doi/10.1259/bjr/42137038

