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Abstract: Objective
Methods

and measure the outer diameter of it's starting point and the free length of LIPA. Results

Rich the left inferior phrenic artery anatomy information and provided the basis for LIPA Related disease.
Observe the starting site of the LIPA, then free dissect the LIPA and observe the branches and distribution of the LIPA,
LIPA were origined from the abdominal
aorta,celiac artery and the left gastric artery,accounting for 44.05% ,52. 38% and 3. 57 %. There was common trunk of the LIPA
and right inferior phrenic artery accounter for 19. 05% .and the common trunk length was 0—5 mm. The outer diameter of the LI-

PA was (2.26=%0.56)mm,and the free length of the LIPA was (109. 33+24. 63)mm. The LIPA’s branch,including adrenal upper

artery,adrenal middle arteries and gastric left artery, accounted for 100% ,27. 38% ,38. 1%. Conclusion

It has important clinical

significance to know and grasp LIPA and its branches for the intervention treatment and surgical treatment of the LIPA.
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