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[ Abstract] The anastomotic vessels between the superior mesenteric artery and the
inferior mesenteric artery are vital to maintain the blood supply of the anastomosis and residual
colon after colectomy. However, current studies of anastomotic vessels are facing four major
obstacles: confusing nomenclature, large variability in data, diversification of research methods and
incomplete information records. The existence of marginal artery has been widely proved, and its
significance for blood supply is well recognized by relevant studies. In contrast, the Riolan’s arch,
whose connotations constantly changed over history, can not refer to a specific structure accurately.
Researchers should abolish the controversial names such as Riolan’s arch, select appropriate
research methods and record the anastomotic vessels in detail, so as to improve the comparability
between different results. The study of anastomotic vessels can help us to identify potential vascular
disease, select the appropriate surgical approach, and provide appropriate treatment of the vessels
in the operating area, so as to provide a theoretical foundation and practical basis for fine surgical
maneuvers.
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