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Figure 1. Anatomic variations of bronchial arteries
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[Subclavian Artery Branches]

1. Internal mammary artery (IMA)

2. Thyrocervical trunk

3. Costocervical trunk

4. Pectoral branch

5. Lateral thoracic artery (LTA)

6. Theracodorsal artery (TDA)

7. Aberrant right bronchial artery via inferior
By A thyroidal artery

8. Highest intercostal artery

[Internal Mammary Artery Branches]

9. Accessory internal mammary artery
@ 10. Anterior intercostal artery (ICA)

11. Musculophrenic branch of IMA

12. Diaphragmatic branch of IMA

13. Superior epigastric artery

14. Aberrant bronchial artery from IMA

[Descending Thoracic Aortic Branches]
15. Superior intercostal artery

16. Intercostobronchial trunk

17. Posterior intercostal artery

18. Esophageal artery

19. Inferior phrenic artery (IPA)

20. Pericardiophrenic branch of IMA.

[Anastomotic Channels]

21. Anastomosis between CCT and
superior ICA

22. Anastomosis between highest ICA,
superior ICA and LTA

23. Anastomosis between LTA, anterior
and posterior ICA, and TDA

24. is between pericardi
branches of IMA and IPA

25. Anastomosis between IPA and

musculophrenic branch of IMA

Figure 2. Nonbronchial systemic arteries and their anastomoses
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