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A Rare Variation of Suprascapular Artery
Originated from the Axillary Artery
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SUMMARY: The suprascapular artery (SSA) has been identified to be of clinical relevance to clavicular fracture, suprascapular
neuropathy and surgical intervention of shoulder. Thus its origin and course have been intensively studied. In this caseawe fo
unilateral variation of the suprascapular artery, originating from the 1st segment of axillary artery, and sequentiatiggtrestiaper
trunk of brachial plexus, passing through the suprascapular notch under the superior transverse scapular ligament. [Thie case wi
helpful to clinical management in cervical and shoulder region.
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INTRODUCTION

Because of the clinical relevance to clavicular fragerfused by latex through right common carotid artery, a
ture, suprascapular neuropathy and surgical interventionwfilateral variation in origin and course of SSA was observed
shoulder, the origin and course of suprascapular artery lasthe left side. In order to have a clear view of SSA in the
been intensively studied. root of neck, clavicles from both ends have been cut off.

This anomalous SSA originated from the 1st segment of

Usually, the suprascapular artery originates from thexillary artery, 6.0 cm distal to the origin of thyrocervical
thyrocervical trunk, then it runs laterally to posterior cervitrunk and 2.1 cm proximal to the thoraco-acromial artery.
cal triangle. During the course, it passes in front of the scalelte origin was 0.4 cm in diameter. This SSA passed in front
anterior muscle, the phrenic nerve, the third part of thef the lower and middle trunks of brachial plexus, then it
subclavian artery and the primary cords of the brachial plexpenetrated upper trunk through the gap between its anterior
sequentially. Afterwards, it reaches the superior margin ahd posterior divisions. Afterwards, the SSA meet the SSN,
the scapula, and finally it passes over the superior transveasel when they reached the suprascapular notch they passed
scapular ligament (STSL) to enter the supraspinous fossmferior to the STSL in parallel and entered into the

suprascapular fossa (Fig. 1). On the right side, SSA originated

In the present report, we found a unilateral variatiofrom the thyrocervical trunk and then went laterally in front
of suprascapular artery. This variation is rare, and will baf the scalene anterior muscle, brachial plexus, finally it

helpful to clinical practice. crossed over the STSL, while the SSN passed inferior to it.
CASE REPORT DISCUSSION
During a routine educational dissection of a male The origin and course of SSA have been extensively

cadaver in his sixties in Human Body Course, who has bestudied. In this case, we found an unusual origin from the
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Fig. 1. A. the root of neck on the left side (anterior view). B. left SSA and SSN pass inferior to the STSL (superior view).
SSA: suprascapular artery. SSN: suprascapular nerve. STSL: superior transverse scapular ligament. OM: omohyoid muscle.
UT: upper trunk of brachial plexus. MT: middle trunk of brachial plexus. LT: lower trunk of brachial plexus. TT: thyrocervical

trunk. ASM: Anterior scalene muscle.

1st segment of axillary artery. This variation is also reportddargaudet al (2002) found that 29 % SSA passed behind
by Naidooet al (2014) and Singh (2018) with the rate as Zhe brachial plexus or passed between the trunks of the
% (2/100) and 3.6 % (1/28) respectively. Besides, Pyrgakisachial plexus. To know this variation will help surgeons
et al (2013) reported 1.6 % (1/62) origin from the 3rd parto avoid iatrogenic injury to SSA in extra-articular
of subclavian artery but no origin from the axillary arteryendoscopic surgeries (Lafossteal, 2015).

The SSA supplies the tendinous rotator cuff of the shoulder

joint. Therefore, surgeons should keep its anomalous origin

in mind when managing some diseases in the cervical aAGKNOWLEDGMENTS
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the 1st segment of the axillary artery makes it originate
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The relationship between SSA and STSL also has
been reported by many authors (Chen & Adds, 2011; PolgiaNG, Q.; ZHUO, R.; HE, L.: HU, C. variacion de la arteria
etal, 2015). Typical SSA passes superior to the STSL, whid@praescapular originada de la arteria axitr.J. Morphol., 37
SSN passes inferior to it. But in this case we found on tl{&):1046-1048, 2019,
left side SSA and SSN passed together through the
suprascapular notch below the STSL. This subligamentous ~ RESUMEN: Se ha identificado que la arteria
SSA has also been reported by others with the rate rangfipraescapular (ASS) tiene relevancia clinica en la fractura
from 1.6 % to 20 % (Tubbst al, 2003; Yanget al, 2012: clavicular, la neuropatia supraescapular y la intervencion quirurgi-

. TNy . ca del hombro. En consecuencia, su origen y su curso han sido
Pyrgakiset al; Naidooet al). When SSA accompanies SSN, pliamente estudiados. En este caso, encontramos una variacion

itreduces the capacity of suprascapular notch and Chronic‘ﬂ&lateral de la arteria supraescapular, originada en el primer seg-
induces friction, inflammation and finally constriction of themento de Ia arteria axilar, y que penetraba secuencialmente en el
SSN, leading to suprascapular neuropathy and dysfuncti@nco superior del plexo braquial, pasando a través de la incisura
supraescapular debajo del ligamento escapular transverso supe-
As we know, reports about relationship betweerior. Este caso sera util para el manejo clinico en la region cervical
brachial plexus and SSA are very limited. In most cases, théel hombro.
SSA passed in front of the brachial plexus, while in this case _ )
we found SSA passed between the anterior and posterior PAI_‘ABRAS CLAVE: Arteria supraescapular; Varia-
divisions of upper trunk of brachial plexus. Similarly,c'on; Arteria axilar.
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