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Axillary vein formation

The armpit vein is one of the main veins of the upper limb. It is formed by a pair of brachial veins and basil veins and promotes axilla, arm and superolateral thorax wall drainage. Summary origin: consists of a pair of brachial veins and the location of the basal vein: courses of medial armpit artery axilla drainage: upper limb, armpit and outer sole thorax
tributaries: includes cephalobacterial vein and five other tributaries, corresponding to the assylauzas artery branches (see below) termination: continuous with subclavian veins at the lateral boundary of the first ribs Gross anatomyOriginal inflates formed at the lower limit of the axilla with a union pair of brachial veins (venae comitantes of the brachial arteries)
and basil veins 1,2.CourseChristianase occurs at the lower limit of terres main muscle at the lower limit axilla 3. The vein ascends through the armpit medial armpit artery and then courses forward to the subclavian artery to leave the armpits at its apex. Then it goes in front of the scale of the front 1, if it becomes continuous with a subclavian vein at the lateral
boundary of the first rib 2.DistrictsAs with the armpit artery, the armpit vein can be divided into three parts by its association with the pectoralis minor (above, behind or below) 1.TributariesRu ruddy second and third axillary vein tributaries, corresponding to the branch armpit artery. These include thoracoacromial vein, lateral thoracic vein, subscapular vein,
first circumflex humeral vein and posterior diacritic humeral vein. Cephalicin is a tributary of the first part of the armpit vein (above the pectoralis minor) and enters the vein after piercing the clavipectoral band 1.TerminationSkrišpila venary ends, becoming continuously with a subclavian vein at the lateral boundary of the first rib 2.DrainingSyare veins drain
deoxygenated blood from the arm, armpit and superlateral thorax wall 4. It also receives contributions from thoracoepigastric veins to anterolateral abdominal wall 5. A large vein between the thorax and the heart of the Axillary veinAnterior given the right upper limb and thorax - the armpit vein and the distal part of the basil vein and cephalocular veins.
DetailsDrains noaxillaLeave veins, brachial veins, cephalic veinsDrains containing watery arteriesSidentifiersLatinvena axillarisMHD001367TA98A12.3.08.005TA24963FMA13329Anatomical terminology[edit wikidata] Human anatomical, an armpit vein is a large blood vessels that transmit blood from the side aspect of the chest, armpits (armpits) and upper
limb to the heart. There is one vase of the armpit on each side of the body. The structure of its origin is the lower margin of the teres main muscle and the continuation of brachial veins. [1] This large vein consists of a brachial vein and a basiliscical At its terminal part, it is also connected to cephalic veins. [3] Other tributaries are a subscapular vein, a
diacritical shoulder vein, a lateral thoracic vein and a chest-acromial vein. [4] It ends at the lateral boundary of the first rib, at which it becomes a subclavian vein. [1] It is accompanied by a similarly named artery, an armpit artery located laterally on the vein of the armpit. [5] Additional images Of intercostal nerves, superficial muscles have been removed.
Armpit vein Baker, Champ L. (January 1, 2009), Wilk, Kevin E.; Suuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu Andrews, James R. (eds.), CHAPTER 27 - Neurovascular Compression Syndromes of the Shoulder, The Athlete's Shoulder (Second Edition), Philadelphia: Churchill Livingstone, pp. 325-335, doi:10.1016/b978-044306701-
3.50030-x, ISBN 978-0-443-06701-3, retrieved November 3, 2020 ^ Moore, Keith L. et al. (2010) Clinically Oriented Anatomy, 6th Ed, p.718 ^ Moore, Keith L. et al. (2010) Clinically Oriented Anatomy, 6th Ed, p.718 ^ Moore, Keith L. et al. (2010) Clinically Oriented Anatomy, 6th Ed, fig.6.16 ^ Gray, Andrew T., ed. (January 1, 2019), Chapter 32 - Infraclavicular
Block, Atlas of Ultrasound-Guided Regional Anesthesia (Third Edition), Elsevier, pp. 93–103, doi:10.1016/b978-0-323-50951-0.00032-3, ISBN 978-0-323-50951-0, retrieved November 3, 2020 External links lesson3axillaryart&amp;vein at The Anatomy Lesson by Wesley Norman (Georgetown University) This cardiovascular system article is a stub. You can
help Wikipedia by expanding it.vte Retrieved from Open Access reviewed armpits and cephalic veins are used for various clinical purposes, but their anatomy is not fully understood. Increased knowledge and information about them, as well as superficial veins in the upper arm would be useful. The purpose of this study is to promote literature on the anatomy
of venous drainage of the upper limbs. Forty upper limb veins were injected from twenty-one adult corpses and their armpit regions were disappeared. A venous tributary drainage course and type of armpit region was identified and registered. Basilic, brachial, subscapular, lateral thoracic and superior thoracic veins emptied mainly of armpit veins, common to
most textbook descriptions. However, 70.0% of the upper limb breast veins were observed to flow into the cefarvar vein. In addition, the venous channel, which connects the distal part and the proximal part of the axilla, was found along the posterolate wall of the aste of the posterolate wall in 77.5% of the upper limbs. In the 95.0% upper limb, we discovered a
superficial vein that ran from the armpit base and been drened directly in the armpit vein. Veins of assied inferomedial parts of the armpit vein, but veins of the superoalteral part emptied into cefafalcin. Vein drainage of thekstila is variable and common with venous drainage elsewhere, does not always follow the pattern of arterial delivery. Quote: Lee H, Bang
J, Kim S, Yang H (2019) Armpit vein and its tributaries are not armpit artery and its branches in a mirror image. PLoS ONE 14(1): e0210464. Andrea Ballotta, IRCCS Policlinico S.Donato, ITALYBorn: 16 May 2018; Adopted: 25 December 2018; Published: Jan 10, 2019Copy: © 2019 Lee et al. This is an open access article distributed under the Creative
Commons Attribution License Terms, which allows you to use, distribute and reproduce indefinitely on any medium if the original author and source are credited. Data Availability: The dataset has been uploaded to Figshare under the following DOI: This study was supported by the Basic Science Research Programme through the Korean National Research
Foundation (NRF), funded by the Ministry of Education (2014R1A1A2055742), . The financier had no role in study design, data collection and analysis, decision to publish, or preparation of manuscript.Competing interests: Authors have stated that no competing interests exist. There is a growing need for knowledge of anatomy of upper limb veins that can be
applied in clinical situations such as peripheral vascular access, implantation of peripheral inserted central catheter, haemodialysis, rescue surgery and cardiac device implantation [1-5]. Although central venous catheters are used throughout the range of medical and surgical specialties [6], it is recommended that central venous access should be avoided, if
possible due to a life-threatening complication. These include pneumothorax, hemothorax, cardiac tamponad, pleural effusion and phrenic nerve paresis [7]. A well-documented correlation between the central venous catheter and central vein stenosis affects up to half of patients with a history of central venous catheter insertion [8]. In the case of peripheral
intravenous catheterisation, upper limb veins are the choice point and preference is given to the lower veins of the limbs due to their availability and the lower risk of circulatory infection [6,9]. Not all veins in the upper limb, however, may be acceptable for catheterization. In order to reduce the risk of vascular complications, it is important to choose the
appropriate vein for invasive procedures such as cardiac implantation devices [10]. Long-term use of peripheral veins can also cause venous damage as improvements in medical care have increased the quality of life and life expectancy of patients [11]. Between the veins in the upper limb, cefhalic and armpit veins are considered suitable for venous access
to the upper limb. Cefalhalosis is widely used as the first choice venous felling to insert chronic equipment into central venous access devices and pacemaker and defibrillator lead insertion, with reduced rate of acute complications and higher success rate [12-15]. The armpit vein, which is a continuation of the basil vein at the lower limit of the teres main [16],
is the preferred access point for heart pacing leads because it is large enough to accommodate multiple leads while reducing the associated risk of pneumothorax, mediastinal hematoma, hemothorax, and tracheal injuries [5, 17]. In premature newborns, axillary peripheral vascular access lines were less likely to complice and more likely to withstand
peripheral access lines at other insertion sites compared to other sites. In severely burned patients, access to the central vein through the armpit vein is considered a reasonable alternative to access through other superficial veins, as it protects the position between spinning and arm [18]. Despite the favored use of cefafalka and armpit veins for various
clinical purposes, their anatomy is not fully understood. For example, it is believed that the armpit vein receives tributaries that parallel the armpit artery branches [19], however this does not match our findings during kadaveric dissection. Such misconceptions can cause venepuncture failure, venous obstruction or congestive force after breast surgery, or flap
failure [20-23]. In addition, the safe identification of an alternative entry vessel is essential for the treatment of patients where access to normal places of entry is not possible [24]. More knowledge and information on superficial veins in the upper arm would help to identify alternative means of venous access in cases where planned venous access is
insufficient [14]. The purpose of this study is to identify and record anatomy of the venous veins and their tributaries in the cefalone and armpits. Anatomical dissections were performed in 40 upper limbs out of 21 embalmed adult Korean corpses with 13 males and eight females (mean age, 73.3 years; range, 54-90 years). In two corpses, the upper limb was
abandoned on one side because the tissue was an inappropriate condition of the anatomical study. To inject a blue dye, blood clots in a subclavian vein were rinsed with tap water using a 50 ml syringe. Microfil, a radiopaque color set (FlowTech, Carver, MA, USA) was used for injection. The pigmented compound, diluents and curing agents were mixed in a
volumetric relationship of 50:50:4. The mixture was injected into a subclavian vein. After the pectoralis main and pectoralis minor was cut from the uterine breast wall, the armpit needlewoman was removed and identified the armpit vein and its tributaries. Lateral and medial brachial veins, which are vena comitantes of the brachial arteries, were identified.
Basilisten vein was identified in the subcutaneous tissue of the arm. Cephalos was identified in the subcutaneous tissue of the arm and shoulder. Any tributaries of venous tributaries were identified in the cephaliska vein group, axilla and shoulder. Next, any of the veins in the armpit region, including the superior thoracic vein, lateral thoracic vein,
thoracoacromial vein, an anear cirventa bushy vein, posterior cirvents in a humeral vein and a subscapular vein, were identified and traced until they emptied into the receiving container. In cases where the veins drained to several receiving vessels, the largest compound was considered to be the main functional drainage of the vein. In addition, any arterial
changes related to venous drainage changes had to be determined. To find out the difference in vein drainage between the left and right, Fisher's exact test was performed on the destination of each vein in this study. Fisher's exact test was conducted to find differences in drainage between veins. The test was also performed to find any difference between
the right upper limb and left upper limb. MedCalc version 18.10.2 (MedCalc, Mariakerke, Belgium) was used for statistical analysis in this study. Statistical significance was determined at p &lt; 0.05 for all tests. This study was led by Yonsei University Medical College Surgical Training Center, Seoul, Korea. Kadaveric materials were donated through a willed
body donation program at Yonsei University. The authors did not have access to the donor's medical records. The corpse division and Korean conservation act was observed throughout the study. The course and drainage of cephalomic veins in most upper limbs was identical to what is described in textbooks, with most of them (97.5%) draining the proximal
third of the armpit vein. The only exception was that in one upper limb in this study, cefhalic veins dried basil veins under the armpit region. Many veins were found to empty into a cefalular vein rather than an armpit vein (Figure 1 and Table 1). First, from the thorax vein drainage cephalic vein was observed in 70.0% of the upper limbs (Figure 2A). In addition,
acromial, pectoral, clavicular and deltoid vein tributaries were observed, usually considered as tributaries on the thoracic veins to drain cephalic veins independently (Figure 2B). In 5.0% of the upper limbs, a superior thoracic vein was also observed to drain into the cephalic vein. In this study, indirect drainage of the first circumflex humeral vein, posterior
circumflex humeral vein and deep brachial vein into the cephalic vein was observed. Download: PowerPoint slide larger images of the original image 1 image. Frequency / rates of drainage veins on cephalic veins in the upper limbs. Tributaries are thoracic vein, acromial vein, chest vein, vein, vein, deltoid vein, lateral vein canal, superior thoracic veins and
deep brachial veins. Download: PowerPoint slide larger images of the original image Image 2. (A) Three incomplete thoracoacromial veins entering the cephalomy vein in the left axilla. (B) Independent acromial, clamler, deltoid, and thoracic veins flow into the cephalomy vein in the left axilla. C) An incomplete form of thoracoacromial veins that receive three
or two types of venous tributaries. The frequencies of their existence in the upper limbs are displayed. Note that there were upper limbs with several incomplete thoracoacromial veins. superior thoracoacromial artery, lateral thoracic artery, subscapular artery, uterine circulator artery and posterior curls of the shoulder artery that ramified from any artery except
the arteries of the artery were not observed in this study. The formation and drainage of thorary veins did not reflect the origin and branches of thoracoacromial arteries in almost all the samples we divided. Thoracic cancer of the vein that received acromial, clavicular, deltoid, and thoracic tributaries and drained axillary veins was detected in only one armpit
sample study. Other thoracic kazatrocromal veins had incomplete formation, which received only two or three acromial, klavicular, deltoid muscle and sternum tributaries. The most common incomplete type of breast kaocochrome vein was that received only deltoid and thoracic tributaries (figure 2.C and this type of thoracic kaocoroma veins was observed in
30.0% of the upper limbs. Sometimes several incomplete thoracic caroses were observed in the upper limb. The incomplete thoracoacromial vein count was one of 62.5% upper limbs, two 12.5% three 5.0%. Most of the incomplete thoracoacromial veins emptied directly into cephalic veins (62.5% of the upper limbs). Othersused in the vein of the armpit or in
both veins (Table 1). Unlike the arterial branches of the axillary artery, many of the acromial, clammy, deltoid, and thoracic veins had no tributaries on the thoracic kazatroroma vein, but instead drained cephals into the vein independently (Figure 2B). The number of these independent veins in the upper limb ranged from 1 to 11. The average number of
independent veins in the upper limb was 3.75, although it increased to 6.0 in those upper limbs without thoracoacromial veins. The most common independent veins were the thoracic vein, which was identified in 95.0% of the upper limbs. This was followed by acromial veins, a clavicular vein, and deltoid veins that were observed in 57.5%, 50.0%, and 32.5%
of upper limbs, respectively. Many independent veins emptied into a cephalomy vein (.B 2 and Table 1). Independent acromial veins and deltoid veins are always dryed cephalic veins. In the cefhalicule of the ducts, more frequent drainage was observed than in the axial vein with (p = 0.00334). However, thoracic veins did not tend to drain into cephalic veins.
Lateral and medial brachial veins, venae comitantes of brachial arteries, drained basilisl veins or armpits in the vein. They either ended up alone, or merged to form a common brahial vein that joined the basil veins or armpit veins. In total, six different types of lateral and medial brachial vein drainage were observed (Table 2). The most common arrangement
of brachial veins was that lateral and medial brachial veins joined the armpit veins separately, merging with each other. We observe the consistent presence of the venous canal along the posterolateral wall of the asste, mainly superficial to the armpit vein, armpit artery and brachial plexus (Figure 3 and Table 3). Channels were identified in 77.5% of upper
limbs. They formed a venous link between the distal part of the vein axilla and other veins in the proximal part (Figure 4). At the distal end, the venous canal had various joints with veins such as lateral brachial veins (48.4% of the canals), basil veins (16.1%), deep shoulder veins (16.1%), medial brachial vein (9.7%), total shoulder vein (6.5%), or anterior
errhagic humer vein (3.2%). In contrast, the canal had greater coherence with the connection to its proximal end, which was either the armpit vein (87.1%) or cefaluan in a vein (12.9%). According to fisher's precise test, the lateral venous canal is udated in an armpit vein more often than on cefafalcin with statistical significance (p = 0,00511). Download:
PowerPoint slide larger images to the original image of Figure 4. Distal and proximal joints of the lateral venous canal with veins in the upper limb. The canal was distally connected to the basil vein, the common shoulder vein, the medial shoulder vein, the deep shoulder vein and the anterior circumflex humeral vein. The vein that joined the canal was the
armpit vein or cephalo-static vein. The most common link was the relationship between the lateral brachial vein and the armpit vein, which was observed in 45.2% of the upper limbs with veins. lateral venous canal was not only formed by a bypass between the distal and proximal parts of the axilla, but was also responsible for vein drainage in the armpit
region, such as the first diarrheal in a humeral vein 60.0% of the upper limb, the posterior circumflex humeral vein (35.0%), or deep shoulder vein (27.5%). Some of these veins eventually emptied cephalic veins through the lateral venous canal. The anepart circumflex humeral veins emptied cephalic veins through the lateral venous canal of 10.0% of the
upper limbs. Posterior circumflex humeral veins emptied cephalic veins through the lateral venous canal 7.5%. Deep brachial 2.5% through the lateral venous canal. Each sample had one, double or triple superior thoracic vein (average 1.33). Usually they drained the armpit vein, but direct drainage of the superior thoracic vein into cephalic veins was also
observed in the two upper limbs. Apart from cefliquid and tributaries, there were large superficial veins that began under the armpit tissue under the skin, observed consistently in 95.0% of the upper limbs (Figure 5). The mean number of these veins in the sample was 2.08 (range: 1-5). They were located in a subcutaneous fat armpit base and drained in an
armpit vein 92.5%. Its drainage in another superficial vein was rare. The drainage of the superficial veins helped other vessels such as basilic, lateral brachial, medial brachial, total brachial, deep brachial, lateral thoracic and thoracic veins 32.5% of the upper limbs. Download: PowerPoint slide larger images into the original image of Figure 5. Superficial veins
of the armpit base. Two veins (arrows) occur in the subcutaneous tissue base (asterisk) of the right axilla. They cross subcutaneous fat and end by emptying the infrapectoral part of the armpit vein. Unlike the variable drainage pattern of veins in the upper part of the axilla to cephalic veins, the formation and drainage of subscapular veins and its tributaries
reflected precisely the subscapular artery and its branches in almost all specimens. Subscapular vein was observed in 80.0% of the upper limbs, and 96.9% of them are sent off in the armpit vein. In one upper limb, subscapular veins emptied the medial brachial vein, which in turn drained the third part of the armpit vein. Subscapular vein did not exist 20.0%.
Samples without subscapular veins, diacritic scapular veins and thoracodorsal veins emptied into the armpit vein. The lateral thoracic vein was present in 95.0% of the upper limbs. The mean lateral thorax vein count for axilla was 1.68 (range: 1-3). In 80.0%, lateral thoracic veins emptied only in the armpit vein. In 12.5%, lateral thoracic veins emptied not only
in the armpit vein, but also in subscapular, thoracic, or lateral brachial veins. In one upper limb, the lateral thoracic vein emptied into a subscapular vein (Table 1). Most of the first diaporsilex humeral veins and posterior circumflex humeral veins emptied the armpit veins or cephalic veins indirectly. The anepart circumflex humeral vein emptied the armpit vein
in 90.0% of the upper limbs, which included indirect drainage through the lateral shoulder vein, deep shoulder vein or lateral venous canal. Drainage on cephalic veins was observed in 10.0% of the upper limbs. Posterior circumflex humeral vein emptied in armpit vein 92.5% upper limb included indirect drainage through the lateral venous canal, diacritical
scapular veins, subscapular veins, lateral shoulder veins, anterior circumflex humeral veins, or deep shoulder veins. In the two upper limbs, the vein empties into both the armpit vein and the cephalotic vein. Drainage of posterior circumflex humeral veins only cephalic vein was observed in the upper limb, which was indirect. A deep, insolus vein was observed
in 90.0% of the upper limbs. Although the deep, mouthful of the artery is usually disassemly distal to the axial, the drainage of the deep brachyl vein was constantly found in the armpit region. It emptied mainly on the lateral venous canal (25.0%), lateral brachial veins (27.5%), armpit veins (10.0%), basal veins (7.5%), medial brachial veins (7.5%), or total
brachial veins (5.0%). Diacritic cabinet, posterior carved bushy and subscapular veins were also observed, receiving a deep shoulder vein. According to Fisher's accurate test for draining each vein into the armpit vein and cephalic vein, thoracoacromial veins emptied cephalic veins more often than on the armpit veins with statistical significance (p = 0.0127).
In contrast, superior thoracic veins, lateral thoracic veins, subscapular veins, the first diarthic shoulder, and posterior diastating bushy veins emptied into the armpit vein more often than on cephalosvirus in a vein with statistical significance (p &lt; 0.001 for each test). The pattern of drainage was no different between the right and left upper limbs. According to
Fisher's exact tests, there were no statistically significant differences between the upper left limb and the right upper limb (p &gt; 0.05 in each test) for the venous destination in this study. This study revealed an extreme variety of variations in the veins of the armpit region. Cephalic vein is often considered simply as a skin vein that comes from the
dorsolateral side of the side of the side of the side of the side of the hand and collects venous blood from the superficial structure of the lateral part of the upper limb. Perhaps due to this, cephalosophaine veins are often sacrificed and widely used for a variety of clinical purposes, such as venous cutting, creating arteriovenous fistula, sleep tingling, and
venous supercharging in congested areas [3, 22, 25, 26]. Our results show, however, that venosal drainage from a significant part of the arm could also be charged in a cephalic vein. Cephalicin vein is, according to the results of this study, the main recipient of the vessel thoracoacromial vein and its tributaries. Cephalic vein is also partly responsible for
draining the uterine circumflex humeral, posterior circumflex humeral, deep shoulder and superior thoracic veins. These results mean that cephalosgen vein is responsible for venous drainage not only from the radial and dorsal part of the wrist, but also from structures in the shoulder and upper lateral part Hand. The lack of homology in the course between
the arteries and veins could be due to the difference in their development. The armpit artery and brachial artery are obtained from the axial artery of the embryonic upper limb. On the other hand, cephalo-veins are obtained from the prexaxial vein, and the armpit vein is derived from an embryonic postaxial vein that is not in the mirror image of the embryonic
axial artery. Unlike the arterial branches, which are axial arteries associated with, the venous tributaries are preaxial and postaxial veins [27-28]. According to our results, thoracoromial, acromial, clavicular, and deltoid veins emptied into cefafalsine veins more often, meaning that they could be closely related to preaxial veins during development. In contrast,
other veins empty into the axillary vein more often, which means that they may be closely related to the postaxial vein. These understated but important roles of cephalosivesupens could explain the complications of cephalic venous access [2, 29]. The results of this study suggest that many complications after invasive procedures may be associated with
stopping venous drainage from the region around the shoulder to the cephalocular vein. Any invasive procedure on cephalic veins could affect the drainage of thoracic veins and tributaries in many cases, as well as draining diacritical shoulder bushy veins, deep shoulder veins and superior thoracic veins in rare cases. In addition to draining thorax veins into
cephalic veins, direct independent drainage of the deltoid muscle, clavulaul, acromial and thoracic veins into the cephalic vein is also unrecognized. However, knowledge of your course can be useful in planning a new type of venous approach. In a feasibility study examining the injection port implantation through the thoracic tributary of thoratroma, immediate
catheter implantation through the tributary was possible in only 47.4% of patients, as the vessel was found to be too winding for the procedure in other patients [24]. One possible explanation for the difficulty could be that the deltoid venous tributary tortuous vessels they encountered during the procedure did not start on the armpit vein, but instead had
tributaries for the cephaliska vein, as many of the findings of this study. Another conclusion not described above was the existence of a superficial vein in the armpit base under the skin under the armpit. Since the study of a safe alternative entry vessel is essential for the treatment of patients without other feasible veins [24], the consistent presence of the
superficial vein of the base of this armpit may be useful, especially since the vein is placed close to the armpit and subclave veins. Unlike the armpit vein, which usually requires ultrasound this superficial vein is located in the tissues under the skin and is visible under the skin. Another advantage of this superficial vein is that the armpits are a region that is
often protected from traumatic injuries, accidents or burns that can damage other superficial veins in the upper limb. It can therefore be used for venous access, especially if other superficial veins are not possible. The consistent conclusion of the side venous channel is also interesting. The lateral venous canal appears to be primarily responsible for draining
the uterine circumflex humeral vein and partly responsible for draining the posterior circumflex humeral vein and deep shoulder veins. In addition to these roles in venous drainage, it can also act as a venous bypass path in the case of compression armpit veins, because this channel connects the distal and proximal regions of the axilla. The presence of a
lateral venous canal, drainage of thoracic venous tributaries into cephalic veins, draining deep brachial veins into the armpit vein, and the discovery of the skin veins in the armpits (superficial vein armpit base) indicate that the venous system of the armpits usually does not mirror the branch's armpit artery and that venous anatomy axilla should be
distinguished by the arterial system. The limitation of this study was that cadaver veins without blood pressure go flat and less flexible, so that their size measurement was not reliable enough to report. Under the armpits, the anatomy of the vein and its tributaries did not mirror the armpit artery and its branches. First, the veins in the armpit area were emptied
not only by the armpits in the vein, but also by cephalic vein. Specifically, thoracoacromial veins and tributaries drained cephalic veins more often. In addition, the lateral venous canal was partly responsible for the drainage of the posterolateral part of the arm. Superficial veins in the armpit base are not associated with cephalo-veal or basil veins, but drained
directly into the armpit vein, and may possibly be used for intravenous access. We thank Ms. Hyeon-Joo Kim, BFA for the artwork in this article. 1. Spahos T, Torella F. Basilisic vein: an alternative wire for complex iliofemoral reconstruction. Eur J Vasc Endovasc Surg 2012; 43(4):457-9. Kusztal M, Weyde W, Letachowicz K, Gołebiowski T, Letachowicz W.
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