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Abstract : Typically, the renal pedicle is located at the renal hilum, such that the renal vein is
anterior to the renal artery, which in turn is anterior to the renal pelvis. Objective: Student dissection of
cadavers to observe typical anatomy and observe variations that may occur. Setting: The Gross Anatomy
Laboratory, Faculty of Medicine, Khon Kaen University. Results: A total of 180 Thai cadavers were
dissected in anatomical practice, during the years 1998 to 2000. Anomalous renal pedicles were found in
the cadavers of a 49 year-old female and an 80 year-old male. In the female, the anomalous renal pedicle
presented on both the left and the right sides. In both cases the renal pelvises were anterior to the renal
vessels. We also found supernumerary renal arteries. The male had only a right anomalous renal pedicle,
in which the right renal pelvis lay anterior to the right renal vessel. Variations of the renal arteries were
found in this case as well. Conclusion: These observations are important in that during surgery, care
should be taken in retroperitoneal operation, especially pyelolithotomy.

=] ¥ . L0

\TRIEE nisAN#IANaWIaInIule
Auws wrnuesad wu, UEdans dsvamud analt wenlng vasgu W
MIATIINIEINIAAIART. T NIATTIRET IV, ALSUYMEAIRAT, NUTTNEIRETANIIY, TELLTY
40002,

AITASTIY 2544: 53; 578-681

Tasnfudafinile (renal pedicle) axagiinnidnln Tauilvaesfansiuea (renal vein)
unaguitiouasaianundiuea (renal artery) uaznmule (renal pelvis) anainaguaasianasaifion
LASTURR AINNITANHIANABISIUIY 180 Hwﬁﬁﬂaﬂﬁﬁﬁmmumuﬁmﬂﬁmmi" AMMEUNNEANART
NWTIMENAB TR Fewinall WA, 2541-2543  wudnanweaainila (anomalous renal pedicle) TuAnAB WA
g 49 1) uszmameeny 80 B luswinaneGmdAmiaineimarmand TnemuAnanmasstinleisinsinouss
e lummasanangedinmeln (renal peivis) madagdinmiinsionaami@aniues (renal vessels) uaz

*Department of Anatomy, **Department of Physiology, Faculty of Medicine, Khon Kaen University, Khon
Kaen 40002,

678




GREGEERE]

317t 53, nliuit 9, Muoou 2544 679

sunugihe

WUURDAEEALATUAA U 2 409 TuanssawAmaruAnannaaainulaenizdnamn Aunisaes

nﬂu‘lmﬂqumﬁ-wﬁﬁmﬂﬂﬂ'iuaﬂ LAEYLSNEMESMANERHN (variation) 1BIMABAREALATTUOR

-
nsinenASsnR A sd R AedaaumTlunt sl adaadiaam s umas adadatioly

nanle (pyelolithatamy)

INTRODUCTION

The renal pedicle is classically located at the
renal hilum, such that the renal vein is anterior to the
renal artery, which in turn is anterior to the renal pelvis.!
Anomalous renal pedicles have received clinical
attention because they may be encountered in
retroperitoneal surgery especially pyelolithotomy®?
during which surgeons need to dissect the renal pelvis.
If the surgeon is unaware of the potential of an anomalous
renal vascular pedicles, he/she may inadvertently
traumatize the kidney and render it non-functional.

CASE REPORT

A total of 180 Thai cadavers were dissected in
anatomical practice during the years 1998 to 2000 at
the Gross Anatomy Laboratory, Faculty of Medicine,
Khon Kaen University, Three anomalous renal
pedicles were observed; twoin a 49 years old female
and one in an 80 years old male. The anomalies in
the retroperitoneal cavity were examined carefully,
and the findings were recorded photographically.

Observations

The cadaver of the 49 years old female had
anomalous renal pedicles on both the left and the night
sides (Figure 1A). The right renal pelvis (Figure 1B)
lay anterior to the lower renal artery. The right upper
renal artery was superior to the right renal pelvis and
divided into apical, upper and middle segments and
supplied the anterior surface. The right renal vein lay
between the upper and lower renal arteries. A nght
accessory renal artery lay below the right lower renal
artery and both of them crossed anterior to the inferior
vena cava but behind the right renal pelvis and ureter to
supply the lower pole of the right kidney. The left renal
pelvis (Figure 1C) also lay anterior to the left lower
renal artery, The upper left renal artery lay superior Lo

itie left renal pelvis, The left renal vein lay in front of
the left upper renal artery.  The left lower renal artery
and the left accessory renal artery arose from the aorta,
ran behind the lefi renal pelvis and left ureter, to supply
the lower pole of the left kidney,

Figure 1A, Photographic view showing the anomalous
renal pedicle in both the right and the left

kidney.

A = abdominal acria

IVC = inferior vena cava

a = accessory renal arfery
8] = ureter




Siriraj Hosp Gaz
Wol. 53, No. 9, September 2001 680 Case Report

Figure 1B.  Photographic view shows the right Figure 1T, Photographic view shows the left anoma-

anomalous renal pedicle of the 49 years lows renal pedicle of the 49 vears old female
old female cadaver. cadaver.

RFP = renal pelvis RP = renal pelvis

A = abdominal aoria A = abdominal aoria

IVC = inferior vena cava IWC = inlerior vena cava

a = accessory renal anery @ = accessory renal artery

U = uvreler I ="nreler

LR = lowerrenal arery LR = lower renal artery

UR = upper renal artery UR = upper renal artery

The second cadaver, that of an 8( years old and divided into apical and upper segments, and also
male, had only a right anomalous renal pedicle (Figure branched into right inferior phrenic and suprarenal
2). The right renal pelvis was anterior to the night lower arteries. The right accessory renal artery passed behind
renal artery, The right lower renal artery was divided the right ureter (o supply the infedor pole of the right
into middle, lower and posterior segments. The right kidney.
upper renal artery lay superior to the right renal pelvis
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DISCUSSION

The incidence of anomalous renal pedicles
has not been reported, but awareness of the anomaly
has been stressed for surgeons performing
pyelolithotomy. In two of 180 cadavers in our study,
the abnormal position of the renal pedicle would pose a
problem for surgeons, particularly during a
pyelolithotomy when the kidney must be rotated. The
second cadaver would be especially difficult because
the right upper renal artery branched to the right
diaphragm and to the right suprarenal gland

The abnormal position of the renal pelvis may
be due to the embryological development of the
kidney.™* The permanent kidneys lie close to each other
in the pelvis and receive their blood supply from vessels
that are close to them; initially the renal arteries are
branches of the common iliac arteries. As the kidneys
ascend from the pelvis to the abdomen they do not
rotate medially. When they ascend further, they receive
their blood supply from the distal end of the aorta. When
they reach a higher level, they receive new branches
from the aorta. The accessory renal artery derives from
the persistence of embryonic vessels, which enter via
the inferior pole of the kidney.

In conclusion, though infrequent, our two
cases confirm that awareness of this anomaly is

Figure 2. Photographic view shows the abnormal
position of the right renal pelvis and the
variation of the renal arteries of the B() years

HCCessary.

old male cadaver,

K = kidney
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