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The arterial supply of the appendix is 

derived from the ileo-cjecal branch of the ileo- 

colic branch of the superior mesenteric artery. 
The appendicular artery passes behind the 

terminal part of the ileum, enters between the 
two layers of the mesentery of the appendix, 
and runs in its free border giving a variable 

number of branches to the appendix. This is 

the description in the commonly used textbooks 
in anatomy. Thompson and Miles' Manual of 
Surgery says 

" with its single artery of supply 
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which if occluded at once shuts off 
the whole of the appendicular blood supply." 
Beesely and Johnston in their Manual of 
Surgical Anatomy say 

" it does not anastomose 
With any other artery." 
Having seen variations from this description 

in some cases both in the dissection rooms and 
in the operation theatre, we investigated the 
arterial supply of the appendix in the dissec- 
tion room of the Mysore University Medical 
College. 
The present series includes 21 cases. Of 

these eleven cases contained one artery supply- 
ing the appendix (Fig. 1), conforming with the 
textbooks in anatomy. In seven cases there 

was a dual supply. An independent branch 
from the posterior caecal entered the appendi- 
cular mesentery and supplied the proximal part 
of the appendix. In two cases there was a 

double supply (as in Fig. 2) but the two arteries 

anastomosed with each other forming a regular 
arch within the mesentery from which branches 
were given off to the appendix (Fig. 3). In- 

variably in these cases, where the appendix 

received a double supply, the appendix was 

longer than four inches in length indicating the 
necessity for a richer blood supply. In one 

case the appendix was bound down by adhesions 
and it could not be studied. 

This investigation is interesting to the ana- 
tomist in establishing the variations in the blood 
supply of the appendix and also classifying 
them. It is of interest to the pathologist, for 
in cases of kinking or thrombosis the whole of 
the appendicular blood supply need not be shut 
off, at least in cases receiving a double blood 
supply. Many surgeons must have had the 

experience of applying an extra ligature near 
the stump of the appendix after the main artery 
has been ligatured in the mesentery. This little 

artery that troubles the surgeon is the inde- 

pendent branch from the posterior ca)cal. 

This series of twenty cases is no doubt too 
small to draw any conclusions from but it serves 
to point out that the arterial supply is not so 

simple as is described in the ordinary textbooks 
in anatomy. 

Summary. 

(1) The artery supplying the appendix is 

not always a single artery. 
(2) In some cases there are two arteries 

supplying it and in a small percentage of cases 
the two arteries form an arch. 

(3) The classification is interesting to the 

anatomist, useful to the pathologist, and a 

safeguard to the surgeon. 

Post" coeca(^ fint coccafc 

pfipc rxtt' cvtar- 

Fig. 1. 

fint- CocCclO Poit.Coeca.1 

Fig 2 Fig 2 

post, eoecal.- 

Cacea(. 

Fig. 3. Fig. 3. 


