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[Abstract] Objective Due to its various anatomical variations and numerous branches, the
gastrocolic vein trunk (Henle trunk) is the most common site to develop bleeding and other complications in
laparoscopic right hemicolectomy for colon cancer. This study aims to investigate the role of ileocolic vein

(ICV) joining with Henle trunk, a rare anatomical variation. Methods A rare case whose ICV was newly
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found to involve in the formation of Henle trunk during laparoscopic resection of right hemicolon cancer
was reported as right gastroepiploic vein + right colic vein+superior right colic vein+ICV. This anatomical
variation was confirmed by multi - slice spiral CT coronal two - dimensional reconstruction of right
hemicolon angiography. The literatures about ICV participating in formation of Henle trunk were
systematically searched from PubMed, The Cochran Library, CNKI net and Wanfang database, and the
occurrence probability and composition of its anatomical variation were analyzed. Results This was a
47 -year-old female patient who underwent laparoscopic right hemicolectomy. When the vessels were
dissected during operation, it was found that ICV did not accompany the ileocolic artery, but directly flowed
into Henle trunk. Two - dimensional reconstructed CT images of right hemicolon vessels showed that the
composition of Henle trunk was rarely varied, which was composed of right gastroepiploic vein, right
colonic vein, superior right colonic vein and ICV. Five literatures were enrolled from literature retrieval. A
total of 12 cases with ICV participating in the construction of Henle trunk were reported, with a
probability of 0.27%-6.31% and 6 forms of the formation of Henle trunk. In this case, Henle trunk was
made up of right gastroepiploic vein, right colonic vein, upper right colonic vein and ICV, which was
reported for the first time. Conclusions ICV involving in Henle trunk is a rare vascular variation, and

this type of variation should be fully recognized. Careful dissection during operation is necessary to prevent
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intraoperative bleeding caused by improper operation.
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