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Fig. 1. The square index of right lobe and caudate lobe is ob-
tained at the origin level of right portal vein. The square index-
es of each segments are calculated as a simple product of longi-
tudinal and transverse diameters(solid white arrow).
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Fig. 2. The square index of left lobe medial segment is ob-
tained at the level of fissure for ligamentum teres and fissure
for GB and the square index of left lobe lateral segment is ob-
tained at the level of the umbilical portion of left portal vein.
The square indexes of each segment are calculated as a simple
product of longitudinal and transverse diameters(solid white
arrow).
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Table 1. Mean Square Index Change in Non-progressive Group Classsified by Child -Pugh Classification(n=10) (cm?)

Right lobe Medial seg.(Lt lobe) Lateral seg.(Lt lobe) Caudate lobe
Initial 107+ 9.4 228+ 19 62.2+ 9.1 94+ 14
Follow up 104+ 12.6 145+ 2.3 59.2+ 5.5 9.3t 15

seg.: segment, Lt: Left
Data are means(square index)+ standard errors

Table 2. Mean Square Index Change in Progress Group Classified by Child-Pugh Classification(n=13) (cm?

Right lobe Medial seg.(Lt lobe) Lateral seg.(Lt lobe) Caudate lobe
Initial 97.5+ 11.7 243+ 35 41.7+ 3.9 79+ 1.2
Follow up 84.1+ 6.1 173+ 1.9 38.6+ 4.1 6.5+ 1.7

seg.: segment, Lt: Left
Data are means(square index)+ standard errors
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CT Square Index of Hepatic Segment:
The Significance in Cirrhotic Patients*
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Purpose: To determine changes in the square index of the liver segments of liver cirrhosis(LC) patients, as
seen on CT, and the value of this indicator during follow-up.

Materials and Methods: Twenty-three patients with LC were included in this study. Abdominal CT scans were
performed twice in each patient and the mean follow-up period was 15 (6-36) months. We measured the
square index of the right lobe, the caudate lobe, and the medial and lateral segment of the left lobe of the liver,
as seen on initial and follow-up CT images, and compared the results. The square index was obtained by deter-
mining the product of the transverse and longitudinal diameters. According to the Child-Pugh classification,
the condition was classified as either progressive or non-progressive, and the square index was compared be-
tween the two groups.

Results: The square index of the left lobe medial segment showed a significant decrease in both the progres-
sion group(n=13) and non-progression group(n=210), while that of the right lobe was significantly lower only
in the progression group. There was no significant change in the square index of the caudate lobe or the lateral
segment of the left lobe.

Conclusion: For predicting the progression of LC, the square index of the medial segment of the left lobe is a
more sensitive index than the Child-Pugh classification. For ascertaining the progression of the condition, the
square index of the right lobe is a valuable deferminant.
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9:00-09:30 Embryology of abdominal organ
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15:30-16:00 Retroperitoneal anatomy
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