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Classically, a single renal artery arising from the abdominal aorta supplies the
respective kidney on each side. Near the hilum of the kidney each renal artery
divides into anterior and posterior branchs, which in turn divide into segmental
arteries supplying the different renal segments. A total of 84 formalin fixed
cadavers (73 male and 11 female, 168 kidneys in total) constituted the material
for the study. During routine abdominal dissection conducted for medical undergraduates, the kidneys and their arteries were explored and variations in
morphological patterns of renal arteries were noted. We observed superior
polar renal artery in 22.6% cases. Superior polar renal arteries had different
sources of origin. In 10.7% of cases it came directly from the abdominal aorta
as an accessory renal artery; in 5.4% of cases as a direct branch from the main
renal artery; in 3.6% of cases from the superior hilar renal artery (from one of
the duplicated renal arteries); and in 3.0% of cases from a segmental branch of
the renal artery. We also observed unusual hilar branching patterns of renal
arteries, which included a fork pattern in 11.3% of cases, ladder pattern in
7.7% of cases, net pattern in 5.9% of cases, and triplicate in 3.0% of cases.
Understanding the anatomy of vascular variations of the kidney is essential for
the clinician to be able to perform procedures such as renal transplantation,
interventional radiological procedures, and renal vascular operations more safely
and efficiently. (Folia Morphol 2011; 70, 1: 24–28)
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INTRODUCTION

tions remain undiscovered until being noticed during
a surgical procedure or they are found by forensic pathologists during autopsy [14]. Awareness of these
possible variations of renal arteries is necessary for
surgical management during renal transplantation,
repair of abdominal aorta aneurysms, urological procedures, and angiographic interventions [16, 18, 25].

Renal arteries arise from the abdominal aorta below the origin of the superior mesenteric artery, on
each side. Near the hilum of the kidney, each renal
artery divides into anterior and posterior branches,
which in turn divide into a number of segmental arteries supplying the different renal segments. The presence of unusual branching patterns of the renal arteries is not uncommon. In 70% of cases there is a single
renal artery supplying each kidney [29]. Renal arteries
exhibit a high degree of variation. Most of these varia-

MATERIAL AND METHODS
A total of 84 formalin fixed cadavers (73 male
and 11 female, 168 kidneys in total) constituted the
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Figure 3. Ladder pattern of segmental branches and superior polar artery originating from superior hilar artery; RK — right kidney;
AA — abdominal aorta; SMA — superior mesenteric artery;
RU — right ureter; SPA — superior polar artery; RRV — reflected
renal vein; SHA — superior hilar artery; IHA — inferior hilar artery; 1, 2, 3, 4 — segmental branches arranged in ladder pattern.
Figure 1. Superior polar artery originating from abdominal aorta;
RK — right kidney; AA — abdominal aorta; RA — renal artery;
RRV — reflected renal vein; IVC — inferior vena cava; SPA —
superior polar artery, RU — right ureter.

RESULTS
We observed superior polar renal artery in 22.6%
(38/168) of cases. The superior polar renal artery had
a different source of origin. In 10.7% (18/168) of cases
it came directly from the abdominal aorta as an accessory renal artery (Fig. 1); in 5.4% (9/168) of cases it was
a direct branch from the main renal artery (Fig. 2);
in 3.6% (6/168) of cases it came from the superior hilar renal artery (Fig. 3) (from one of the duplicated
renal arteries); and in 3.0% (5/168) of cases from
a segmental branch of the renal artery (Fig. 4). We
also observed unusual hilar branching patterns of the
renal artery, including a fork pattern in 11.3% (19/168)
of cases (Fig. 2). In the fork pattern the main renal
artery near the hilum of the kidney first dipped and
then divided into segmental arteries, which ran parallel to each other. A ladder pattern was observed in
7.7% (13/168) of cases (Fig. 3). In the ladder pattern
the main renal artery or superior and inferior renal arteries near the hilum divided into segmental arteries,
which were arranged one above the other, like a ladder. A net pattern was found in 5.9% (10/168) of cases (Fig. 4). In the net pattern the renal artery divided
into segmental arteries that were arranged in such
a way that gaps were present in between them, like
a net. A triplicate pattern was present in 3.0% (5/168)
of cases (Fig. 5), in which the renal artery divided into
three segmental branches at the hilum.

Figure 2. Fork pattern of segmental branches and superior polar
artery originating from renal artery; LK — left kidney; LRA — left
renal artery; AA — abdominal aorta; SPA — superior polar artery; LU — left ureter; RRV — reflected renal vein; 1, 2, 3, 4 —
segmental branches arranged in fork pattern.

material for the study. During routine abdominal
dissection conducted for medical undergraduates of
the Department of Anatomy, Subharti Medical College, the kidneys and their arteries were explored
and variations in morphological patterns of renal
arteries were noted. During the course of dissection,
various abdominal viscera were removed and preserved as specimens for teaching purposes. Renal
veins were also reflected for proper visualization of
segmental patterns of renal arteries.

DISCUSSION
Renal artery variations including their number,
source and course are very common. Irregularities

25

Folia Morphol., 2011, Vol. 70, No. 1

hilum, inferior pole or superior pole. There are reports describing accessory renal arteries entering
superior pole of kidney [7, 26, 28]. In the present
study we observed superior polar renal artery in
22.6% of cases and we also determined various
source of its origin.
In 10.7% of cases the superior polar artery originated directly from the abdominal aorta as an accessory or additional renal artery. Sampaio et al. [23]
observed its origin from the aorta in 6.8% of kidneys. Bordei et al. [5] reported that in 5 out of 54 cases (9.25%) the supplementary renal artery entered
the kidney through the superior pole, similarly to the
present study. During development, the kidneys initially lie in the pelvic cavity. As the embryo grows
they ascend to reach the lumbar region. When they
are present in the pelvic cavity, they take their blood
supply from branches of iliac arteries, and as they
ascend their blood supply also shifts from the iliac
arteries to the abdominal aorta. These accessory arteries are due to the persistence of embryonic vessels
which are formed during the ascension of the kidneys [11]. Accessory renal arteries in the form of superior polar arteries, as observed in 10.7% of the cases in our study, also indicate the persistence of embryonic vessels. These accessory renal arteries are terminal vessels where lesions may produce segmental
ischaemia with subsequent hypertension [1].
In our opinion it is essential for surgeons to bear in
mind the possibility of such additional superior polar
arteries before performing any transplantation surgeries, as kidney transplantation with multiple renal arteries has a chance of rejection, tubular necrosis, or
poor graft function [6, 10, 12]. It has been reported
previously that transplanted kidneys presenting anatomic vascular variations are associated with a significantly higher failure rate than that of kidneys with
a single artery, and kidneys with polar vessels have
a high primary failure rate due to renal vascular thrombosis [24]. However, even nowadays, to overcome increasing demand for kidney transplantation, living
donor grafts have become a major source to maintain
the donor pool, and an allograft with multiple arteries
has become a necessity [13], so the knowledge of such
variations has become even more important.
Sampaio et al. [23] described a superior polar
artery originating from the renal artery in 14.3% of
cases from 266 kidneys dissected from 133 fixed
adult subjects. Das [8] also reported a case of superior polar renal branch from the main renal artery.
Saldarriaga et al. [22] described the origin of the
superior renal polar branch directly from the renal

Figure 4. Net pattern of segmental branches and superior polar
artery originating from segmental branch of renal artery;
LK — left kidney; RA — renal artery; ASB — anterior segmental
branch; PSB — posterior segmental branch; SPA — superior
polar artery; RRV — reflected renal vein; 1, 2, 3, 4, 5 — segmental
branches arranged in net pattern.

Figure 5. Triplicate pattern of segmental branches; LK — left
kidney; AA — abdominal aorta; IVC — inferior vena cava;
LRA — left renal artery; LRV — left renal vein; LU — left ureter;
1, 2, 3 — segmental branches arranged in triplicate pattern.

of renal vessels are found in about 35% of cases,
the most common being an additional or accessory
artery arising above or below the usual renal artery
[3]. Dhar and Lal [9] revealed accessory renal arteries in 20% of the specimens with unilateral anomaly in 15% and bilateral in 5% specimens respectively. Accessory renal artery enters the kidney through
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artery on the right side in 26 kidneys (17.2%) and in
19 kidneys on the left side (13.5%). A superior polar
renal artery was observed on the right side with
greater frequency by them. We also observed superior polar renal artery originating from the main renal artery and from the superior hilar renal artery
(one of the duplicated renal arteries) in 5.4% and
3.6% of cases, respectively. The percentage of superior polar arteries originating from the renal artery
as observed by us was low in comparison to the
above-mentioned studies. These superior polar extra-hilar branches of the renal artery can be injured
during mobilization or other surgical procedures onA
the superior pole [23], so such branches should be
kept in mind prior to surgery to prevent segmental
ischaemia.
There are few reports of the origin of the superior polar artery from the segmental branch [2, 20].
In the present study we observed the superior polar
artery emerging from segmental arteries in 3.0% of
cases, and entering the upper pole along the medial border. As a result, these arteries have to travel
vertically before entering the kidney. According to
the report by Beyer and Daily [4], such vertically directed upper polar (superior polar) arteries cause
upper pole infarction.
Near the hilum of the kidney each renal artery
divides into an anterior and posterior branch, which
in tern divide into segmental branches prior to their
entrance through the hilum. The hilar pattern of segmental branches of the renal arteries have been discussed previously by a few authors [27, 30]. Nayak
[17] described a case in which three renal arteries
provided seven segmental branches, supplying one
kidney. Among the seven branches, two entered the
kidney by piercing through its anterior surface, and
the remaining five entered through the hilum. In
another case, Rusu [21] mentioned double right hilar renal arteries disposed side by side, the superior
hilar and inferior hilar both dividing in to two segmental branches each, which were arranged anterior and posterior to the renal pelvis, respectively. We
also observed unusual hilar branching patterns of
the renal artery, which included a fork pattern in
11.3% of cases, a ladder pattern in 7.7% of cases,
a net pattern in 5.9% of cases, and triplicate in 3.0%
of cases. In most of the cases these segmental
branches arose from the main renal artery some distance before it reached the hilum of the kidney. The
knowledge of such an unusual branching pattern
of the segmental arteries prior to surgery could be
helpful to surgeons, to gain vascular control by

clamping the desired branch because according to
Weld et al. [30], selective segmental vascular control may offer more benefits over total hilar control
while reducing overall renal ischaemic injury.
We believe that, in order to know the vascular
pattern and to plan the appropriate surgical procedure to avoid any vascular complication, multi detector computer tomography, angiography, and arteriography should be performed prior to every nephrectomy [15, 19, 23], and awareness of the above-mentioned variations of the renal arteries is necessary for adequate surgical management in the exB
ploration and treatment of renal trauma,
renal transplantation, and urological operations.
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