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EDITORIAL

The International Journal of Anatomical Variations is an online open 
access journal, which publishes articles on Anatomical Variations. The 

journal objective is to share recent advancements, new developments as 
well as novel insights while providing effective communication platform for 
proposing new research hypothesis, expert opinions through publication of 
critical reviews, opinion, short communications and case reports. The Journal 
provides a wide scope for accommodating different topics of research in gross, 
radiological, neuroanatomy, surgical anatomy, and case reports in clinical 
anatomy.

Anatomy is defined as the study of the body structure. It deals with physiology 
that investigates how the body works. The human anatomy is perplexing and 
comprises of a few systems that cooperate for the nourishment of the body. 
They comprise of the skeletal systems, the endocrine system, the urogenital 
system, digestive system, and the nervous system. Anatomical studies are of 
different types. Microscopic anatomy manages the investigation of microscopic 
body structures, whereas Functional anatomy manages the interrelations 
between functions and body structures.

Human anatomy incorporates a detail study into human body organization. 
There is a progression in this organization: from simple cells to complex organ 
systems. The human body can be categorized into body region, for example, 
the back and trunk, the head and neck, and the upper and lower individuals. 
When conducting the investigation of the human body, an individual should 
be in anatomical position. This implies the body is erect with the arms as an 
afterthought and the head looking ahead. The direction of the body can be 
foremost, anterior, posterior, proximal or distal. Anterior means seeing from 
the front of the body while back implies from the rear of the body. Proximal 
alludes to a view close to the shoulder or hip joint. Distal means to viewing 
further away of these joints.

The human anatomy is a perplexing construction made of many body tissues, 
organ system and other body structures to make sure all the essential body 
capacities occurs with accuracy. 

Anatomical variation is normal within clinical practice and dissection sessions. 
Recognizing these variations is fundamental for clinical professionals, as it 
might change the clinical practice schedule. Approaches for distinguishing 
anatomical variation incorporate cadaveric dissection, physical examination, 
preoperative imaging assessment, and surgeries. Observational investigations, 
including cadaveric dissection or clinical picture assessment and proof based 
life structures, may build the familiarity with the anatomical variation. 
Dissection is a typical learning tool in clinical schools for teaching anatomy 
and significant variation. The current investigation prescribes making a 
wellbeing informatics data set to gather normal physical varieties experienced 
during clinical practice to upgrade consciousness of these varieties and 
further develop clinical practice results. At last, there is a need to direct more 
research on the learning and appraisal of anatomical variations in clinical 
educational plans.

Association of the shallow palmer blood vessel curve is significant for 
safe and effective medical procedure during blood vessel fixes, vascular 
join applications, free or potentially pedicle folds following injury or in 
amendment of disfigurements. Information on whether the ulnar or spiral 
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corridors prevail, and of the fanning design gives an important wellspring 
of data to the vascular specialist important to stay away from injury that 
may bring about intense ischemia report a uncommon variety of the curve 
in an Indian populace. Considering this and various different varieties it 
is suggested that before medical procedure, strange examples ought to be 
recognized and situated through Doppler ultrasound, changed Allen test beat 
oximetry and blood vessel angiography. Information on the life structures 
of the cystic supply route has been viewed as a precondition for performing 
safe laparoscopic cholecystectomy. This supply route, generally a part of the 
right hepatic supply route, may likewise emerge from left hepatic, hepatic 
conduit appropriate, normal hepatic conduit, prevalent pancreatic duodenal, 
and unrivalled mesenteric veins and gastro duodenal. Beginning from the 
gastro duodenal corridor is called low lying corridor which doesn’t pass through 
Clot’s triangle however approaches the nerve bladder past it. The case revealed 
(2013) in the current issue clarifies surprising beginning and course comparable 
to Calot’s triangle. In such cases the conduit is more powerless against injury 
and resulting discharge during analyzation of peritoneal folds that associate the 
hepatoduodenal tendon to Hartman’s pocket; or some other tasks in the sub 
hepatic district. Appropriately, laparoscopic specialists should know about 
the wide cluster of varieties. A noteworthy part of the varieties detailed in the 
recent concern is that they were recognized on dead bodies.

Affectability test uncovered the causative organic entities, to prevent infection 
in such vigorously tainted wounds.By actual assessment there were hard 
indications of vascular injury with missing pedal heartbeat and related 
neurological shortfalls in form of foot drop, deadness, shivering and agony. 
The patient was rapidly investigated by means of plain X-beam and duplex 
ultrasound, which showed distal ischemia, however there were no hard 
fractures. Prompt careful intercession was chosen and we performed proper 
waste of time and control of the draining coming from the injured genicular 
courses, strong branches and the great saphenous vein. Then, at that point, 
investigation of the vascular designs at the popliteal fossa uncovered a physical 
issue of the popliteal vein for which primary fix was effectively done. In this 
manner we needed to investigate the popliteal corridor utilizing Fogarty 
catheters, through transpoplitealapproach, as the conduit was imploded and 
not throbbing and the preoperative duplex showed distal ischemia. Blood 
vessel fit was found, which was overseen by flushing with heparinized saline 
(50units/mL), Nitronal (GTN 1 mg/mL in a portion of 100mg) and balloon 
dilatation, along with analyzation of the adventitia. These supportive of 
procedures were successful and the patient got return of good pedal beat 
toward the finish of activity.Thorough debridement of the multitude of 
necrotic tissues was lead ed. Essential fasciotomy was of vital significance to 
decreasethe occurrence of compartmental disorder. Then, at that point, the 
severely lacerated muscles were remade and the skin was fixed as much as could 
really be expected. The board of the more complicated in-juries of the knee 
joint and related nerves (normal peronealnerve and some significant parts of 
the tibial nerve) was present poned on be done in a subsequent meeting. In 
the postoperative period,the patient progressed forward low atomic weight 
heparin (Enox-aparin 80 mg subcutaneously every 12 h) and solid antibiotic 
combination (Imipenem/Cilastatin vials 500 mg/8 h, Linezolid 600mg vials 
each 12 h and Metronidazole 500 mg vials/8 h. After theresults of culture 
and affectability, the drug was moved tofluoroquinolone: Levofloxacin 500 
mg/12 h) with severe follow-upof his leg as respects the vascularity and the 
chance of infection.


