
11

A
na

to
m

y 
S

ec
tio

n Subsartorial Vessels as Replacement 
Names for Superficial Femoral Vessels

View PointDOI: 10.7860/IJARS/2019/40329:2458

International Journal of Anatomy, Radiology and Surgery. 2019, Jan, Vol-8(1): AV01-AV02

Introduction
Usage of the term “Superficial Femoral Vessels”

The conventional anatomy of the major vessels of the thigh consists 
of a femoral artery and vein on each lower limb, which run parallel 
to each other. Proximally they are continuous with the external iliac 
artery and vein by the inguinal ligament as the border and distally 
they are continuous with the popliteal artery and vein, with the 
adductor canal as the border [Table/Fig-1].

any thrombus detected therein would not require anticoagulants 
(because thrombi in superficial veins in general do not require 
anticoagulants), while in fact this segment belongs to the deep 
venous system and necessitates anticoagulation treatment. Usage 
of the term thereby causes a significant amount of undertreatment 
of potentially harmful thrombi of the lower limbs [2,3]. It has therefore 
been recommended to use the term “common femoral vein” for the 
segment that is proximal to the deep femoral vein, but to strictly 
adhere to simply femoral vein for the distal segment [3].

Need for a Specific Name

Despite repeated recommendations against its usage, the term 
“superficial femoral vein” keeps appearing in modern literature, 
often without caution in regard to its potential consequences, 
particularly in books related to vascular surgery and sonography 
[4-7]. This popularity of the term indicates a clinical importance of 
having a specific name for the vessel segment at hand. Examples of 
usage of this segment of the femoral vein in vascular surgery include 
the creation arteriovenous fistulas for haemodialysis treatments [8]. 
The segment can also be used as an arterial substitute, including 
proximal aortic anastomoses [9]. In addition, surgical correction of 
incompetent venous valves in this segment improves the course of 
primary (not post-thrombotic) chronic venous insufficiency [10].

Also, a Deep Vein Thrombosis (DVT) of the common femoral vein has 
a worse prognosis than in the more distal segment of the femoral 
vein, conferring a higher indication for performing invasive catheter-
based therapies to remove the thrombi [11]. Those performing and 
reporting on ultrasonography examinations for DVTs in the more 
distal segment therefore need to express this location [Table/Fig-2], 
yet currently lack an appropriate term as specific as “superficial 
femoral vein” because simply mentioning the femoral vein does 
not distinguish this segment from the common femoral vein. A 
better report could be variants of “in the femoral vein, distally to the 
branching point of the deep femoral vein”, but such reports become 
inconveniently long.

Furthermore, the unspecific nature of the term “femoral vessel” 
may give a false implication of referring to any vessel of the femur 
region. It may for example not sound incorrect to state that the 
deep femoral vein would be a femoral vein, although this name is in 
fact not terminologically correct. This unspecific nature of the term 
femoral vessel is likely contributing to the fact that discouragement 
alone is insufficient to prevent usage of the term “superficial femoral 
vein”.
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ABSTRACT
The term “superficial femoral vein” has appeared for the segment of the femoral vein distally to the branching point of the deep 
femoral vein. This term is discouraged because thrombus formation in this vein is actually a deep vein thrombosis and therefore 
referring to it as “superficial” causes many cases of untreated deep vein thrombosis. Despite discouragement, the term continues 
to be used. It is hereby suggested that this segment of the femoral vein be termed the “subsartorial vein” and likewise for the artery 
that runs parallel to it. This approach avoids the false impression of it being a superficial vein, while at the same time being more 
specific than simply referring to it as the femoral vein.
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[Table/Fig-1]:	 Anatomy of the thigh, where the right image is cleared from the 
overlying sartorius muscle: a: Sartorius muscle; b: External iliac artery and vein; c: 
Inguinal ligament; d: Branching points of the deep femoral artery and vein; e: Femo-
ral artery and vein; f: Adductor canal. (Adapted from Sobotta’s Human Anatomy 
1908, Public Domain by expired copyright.)

The international standard on human anatomic terminology, 
Terminologia Anatomica, does not distinguish any subsections of 
the femoral artery or vein [1]. Still, in clinical practice, the “common 
femoral artery and vein” have appeared as terms for the segment 
of the femoral artery and vein, respectively, that is proximal to the 
branching point of the deep femoral artery and vein (arteria and 
vena profunda femoris). Subsequently, the terms “superficial femoral 
artery and vein” have appeared for the segment of the femoral 
artery and vein, respectively, that is distal to the branching point of 
the deep femoral artery and vein. However, the usage of “superficial 
femoral vein” is particularly discouraged, primarily because its usage 
in radiological reports gives a false impression to clinicians that 
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[Table/Fig-2]:	 Ultrasonography of the femoral vein, showing a thrombus just dis-
tally to the branching point of the deep femoral vein, appearing as hyperechogenic 
(brighter) and with absence of flow on Doppler mode.
*Ultrasonography and computed tomography images are own works, with written informed 
consents from subjects

Intuitiveness of Subsartorial Vein

In the anatomical aspect of the femoral artery and vein distally to the 
branching points of the deep femoral vessels, the most distinctive 
feature is that they almost immediately pass underneath the sartorius 
muscle, in a canal between thigh muscles that is also referred to as 
the subsartorial canal (or Hunter’s canal). The term subsartorial is 
derived from Latin, where sub- means “under” or “beneath” and 
“sartorial” refers to the sartorius muscle. This passage through the 
subsartorial canal distinguishes the femoral artery and vein from the 
deep femoral vessels, which run deeper into the thigh [Table/Fig-
3,4]. Even the most distal femoral artery and vein remain underneath 
the sartorius muscle and in close proximity to it, all the way to the 
adductor canal, where the vessels beyond are by definition termed 
the popliteal artery and vein. It is thereby anatomically intuitive to 
use the term “subsartorial artery” (Latin: arteria subsartorialis) and 
“subsartorial vein” (Latin: vena subsartorialis) for the segment of the 
femoral artery and vein, respectively, that is located distally to the 
branching point of the deep femoral vessels.

The term subsartorial vein has previously been used for a small vein 
between the femoral and greater saphenous veins [12]. However, 
this vessel is not included in Terminologia Anatomica either [1] and 
the clinical situations where this small vessel requires mentioning 
are very rare. It is therefore insignificant enough to be called the 
“small subsartorial vein”, without needing to apply “great” for its 
larger counterpart.

In clinical practice, there should be at least a local clinical consensus 
before using the terms “subsartorial artery and vein” while not 
being well established in literature and international standards, 
but it reasonably confers a vast improvement compared to using 
the terms “superficial femoral artery and vein”, while at the same 
time providing a more specific term than “femoral artery and vein” 
alone.
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[Table/Fig-3]:	 Volume rendered computed tomography images of the thigh, 
segmented to highlight the femoral artery and the sartorius muscle, in frontal (left) 
and medial (right) projection. a) External iliac artery and vein; b) Common femoral 
artery and vein (veins become very faint distally in these images, but run parallel to 
their arterial counterparts); c) Deep femoral artery; d) Femoral artery distally to the 
branching point of the deep femoral artery, also marked by arrowheads; e) Location 
of the adductor canal; f) Popliteal artery.
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[Table/Fig-4]:	 Computed tomography images in the horizontal plane through the 
thigh. Left image is just distally to the branching point of the deep femoral vessels, 
and the right image is just proximally to the level of the adductor canal: a) Sartorius 
muscle; b) Femoral artery; c) Femoral vein; d) Deep femoral artery; e) Deep femoral 
vein; f) Anterior compartment (includes the sartorius muscle); g) Medial compart-
ment; h) Posterior compartment; i) Femur.
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