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artery is derived from lateral branch of 7th inter-segmental 
artery and the proximal part of it forms the axillary and the 
brachial artery. This variation may be due to an arrest at any 
stage of development of vessels of upper limb. This could 
happen due to a regression, retention, or reappearance 
of new vessels and may lead to variations in the arterial 
origins and courses [3].   

MATERIALS AND METHODS

The protocol of this review has been submitted to the 
Institutional Review Board of Department of Anatomy, 
National and Kapodistrian University of Athens, Greece 
and is available upon request. Eligible articles were identi-
fied by search of the Medline Embase, Cinahl and Google 
Scholar bibliographical databases for the period from 
October 2010 up to May 2020. The study protocol was 
agreed by all co-authors. The search strategy included 
the following keywords (axillary artery “OR” axilla AND 
anatomical variations” (‘anatomical variants’ OR ‘anoma-
lies)). Language restrictions were applied (only articles 
in English, French and German were considered eligible); 
two investigators (LFM and DC), working independently, 
searched the literature and extracted data from each 
eligible study.  

Reviews were not eligible, while all prospective and 
retrospective studies, as well as case reposts, were eligible 
for this systematic review. Manuscripts that did not state 
the names of the authors were excluded. In addition, 
we checked all the references of relevant reviews and 
eligible articles that our search retrieved, so as to identify 
potentially eligible conference abstracts.  Titles of interest 
were further reviewed by abstract. The strategy retrieved 
214 articles, 93 of these were considered as eligible and 
possible sources from the title and abstract presented. The 
other articles were excluded, (applying exclusion criteria) 
and finally 14 of them were selected to be included in this 
literature review. 

Figure 1. Variations found on our dissected axillary arteries with 
descending order of frequency.

Table 1

Anatomical Variations of Axillary Artery Number of Specimens (470 Cadaveric Axillary Arteries)

Lateral Thoracic Artery 94 (20%)

3rd part of Axillary Artery common trunk, origin for 3 arteries 71 (15%)

3rd part of Axillary Artery common trunk, origin for 4 arteries 47 (10%)

Thoracoacromial Trunk absence 55 (11,7%)

Thoracoacromial Trunk division 24 (5,1%)

Double Posterior Circumflex Humeral Arteries 15 (3,2%)

Total Number (%) of Variations (65%)

RESULTS

In our present study totally 470 male and female of 
Caucasian race cadaveric axillary arteries were recorded, 
aged 25-80 years old, both their left and right-side axillary 
artery branches. According to this literature review results, 
the most frequently observed anatomical variations of axil-
lary artery takes place on branches of the third segment, 
however we are presenting all of those variations found 
on (65%) of our dissected axillary arteries with descending 
order of frequency as follows below (Table.1, figure 1).

In advance, the most frequent variation is observed 
on lateral thoracic artery arising from subscapular artery 
in (20%) of cases (Table. 2, figure 2). The second variation 
with (15%) takes place again in 3rd part of axillary artery 
where a common trunk gives rise to the anterior humeral 
circumflex artery, posterior humeral circumflex artery and 
profunda brachii artery. The third commonest axillary 




