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AGE-RELATED DEVIATION IN ACTUAL INGUINAL LIGAMENT COURSE (ARC) 
G. Rana, R.H. Patel, D. Iyer, I. Sharif, R. Tayal, A. Emporelli, M. Cohen, V. Spektor, 
N. Wasty

Newark Beth Israel Medical Center, Newark, NJ, USA
The inguinal ligament (IL) is traditionally depicted by a straight line extending from the anterior superior iliac spine (ASIS) to pubic tubercle (PT). Its demarcation is important during arterial access to minimize the risks of retro-peritoneal hemorrhage. We hypothesize the IL does not travel a straight course but is bowed downward secondary to gravity and abdominal wall laxity.20 CT scans of the abdomen and pelvis were reviewed. Images were reconstructed to determine the actual course of the IL utilizing Terracon software. The IL was identified and maximal intensity projection reconstructions were used to establish the transition from the external iliac artery to the common femoral artery in multiple views.  The lowest point of the inferior epigastric artery loop was defined as the actual IL. The expected IL was marked by a straight line from the ASIS to PT. The vertical distance from actual IL to the expected IL was measured and correlated. Average patient age was 50.4 years. Increasing age demonstrated increased downward bowing of the actual IL from the expected IL course (r=-0.618, p < 0.01, df=18).  There is a weak correlation with weight that did not reach statistical significance (r=-0.26, p=0.3, df=15).  A linear regression equation to predict deviation by age has been developed (-0.165 * age + 4.276) The actual IL does not follow a straight course from ASIS to PT but is bowed downward. This difference is most closely related to age. Operators must be mindful of this downward bowing during vascular access.

