tSIXI 1997;36:473—476

o

b4 CTel vhepd $-5) 2ol o2 2

A - A A - ol - ubn - el

Q

R A Ao weld 7] BR8] SelAE ke Q)

d

2 =i CTA AA Aele] 7F 59 9 (portal trunk) o] AFEA Bx|E v
WL $-7HA W 7o) PA| S ol B w A} 31l

cHAF 2! Bh 19959 698 19954 12 Aelel] LAl CT 2708 |83t 342} &= &
B2 7 e Wwolut A7t gl 1008 S WAL 2 3ot 9 7] ARzl A A5 4
T Zke] AR e} A AE FgH R FALSIAL of-g] Aol 7"‘7}%301]*% S-7+A = =2}
Tl zle] #A S EAsteich A upe wo] 24 o34 100—120mlS 2% 2—3mle]
E£52 FU F 60—65= AFd FH7] 944 L) U5 A 10mm, Eﬂ & o] &5
%= 10mm/sec, 74 7+4 10mm E 3}

Z 1100 ] A} ZFel A o] 1—?—5’—@ A 2 v o F ok 81 (81%) el 4]
= A8 A7 FEAE BA B A RSt 174 (17%) A 22 A, 2
23 24 (2%)l A= 3ol $1xsksdc) 2 AEd BA4] 2 Ao 4 49 A7
B} 2mm o|AF Z 739 33 (33%)dld o, vt o] A& 349 (3%) 4, F 419 A
7do] 2mm ©]3}2] o] & Bl A9 644 (64%) A ch

5 7 2} 3lol| A Couinaud ol g 71 #Ao] 8 4o oz ie F9 FF&

123
>}L

£ 950l (95%) 141 Bastsict.
B9 99 AXA B F2A A G 0U o) B2A $A} AL S

A2, 271 Mzsisen, o5 .

oA T BAE BN

_]
f =
L 71FE0E S99 AFEAL I

Mo
3
ﬂ—‘ ol
~{o

)
o, ¥

L‘I

oot 2 2 e e
o, jg
H 3 ﬂ
2
>
—{o
e
X
=

O R R

¥ HE Couinaud®] £H7h £5) o452 Qlohiial Hew} A CTe] F7]0l4
ouinaude ¥4 Vs 7R )l 71 g %

] h US
of #Ho] Faalv] Wk CTHTh: ¥uxed CT  7H3}e] WA S ohrn ssic.

o 40 o] §-43jehe B} At (3).

a2 A2 A CT7F s e] 7h Habo] & Hels 5 AL gl s
olom wak 33414 CT 3 2342 o] &3 ATolA 374 i
o 513e) 7hedol A $7HEe ARA e Bx)rl 97bus 19954 693E] 19954 129 Ao]el] Ezhy wuio]
FFale SR o) 7he] R s ate] A EE By CTE AJslg 2507 9] $hajs £
237} 9le} (4). ARo| 3 719de] Ho] glom Zhapedel wwlo]
BAAAS So| 7R So] ZAhsHe FAlA = BES AAIIR s 2R FoRS 2= 100919 C
R B itate] Fasicl Azste] 33904 Aoz EAsigich 7148 Ee] QA dAtellA] EHo
%ol Ao o] WA CTAME B2 s A ds=lo] i sk tjabellA] A9 sk

2 16784 Abo]glom, FAH4, o2} 565 0] Kirt.

99 )Ld 79 9 A psle] 19974 19 3 o) AN ol

— 473 —

- B —— AH8g CT 7]%<> Somatom Plus S 40B
1 2hell s} Al kb AbAd 2het s Al Erlangen, Germany)$low, 278 why]2 njo]2A 2



Ultravist 300 (Schering, Berlin, Germany), Optiray 320

(Mallinckrodt Medical Inc, Quebec, Canada), Iopamiro
370 (Bracco S.p.A, Milano, Italy Z 371#] 100—-120ml =
2% 2-3ml9] *—Ei F8 5 60652 AHFo 7] o

A]-,O. o% o] D]—

mm / sec, XH:TL"
X] Z}'v_ o ] o Al
ﬂXW*¢%°%ﬂﬂ% PR B A4 e

9] 2]

IR EBE

A5 7= 10mmely, HeolE olEEx:= 10
< lOmmi S sa=

e
[0 wd

o,
M
)
N
=
i)
It
o
fru
o
e
s
=
S
o
o
2
2
[o
)
)
>
o L
= rE
S
g
~

ol
]
ol
32

A

Fig. 1. Normal right portal venous anatomy.

Fig. 2. Portal phase spiral CT shows anterior (black ar-
row) and posterior (white arrow) segmental branches at
same level with similar diameter.

Fig. 3. Portal phase spiral CT shows two branches at
same level, but anterior branch (black arrow) is larger
than posterior branch (white arrow).

A. Portal phase of spiral CT shows (black arrow) well visualization of anterior segmental branch of portal vein.
B. Spiral CT obtained at lcm caudad to (a) demonstrates posterior segmental branch of portal vein (white arrow).

— 474 —



CHSHZARM OISHSIXI 199736 : 473—476

Fig. 4. Portal phase spiral CT at subdiaphragmatic portion
of right liver shows posteriorly directed portal vein
(black arrow) from anterior segment supply the posterior
segment, crossing the right hepatic vein (white arrow).
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Portal Venous Anatomy in Right Lobe of the Liver:CT Evaluation'

Kue Hee Shin, M.D., Hyung Seuk Kim, M.D., Tae Hyung Kim, M.D.
Ki Yeol Lee, M.D., Cheol Min Park, M.D., In Ho Cha, M.D.

IDepartment of Diagnostic Radiology Guro Hospital, Korea University College of Medicine

Purpose:To evaluate the portal venous anatomy in the right lobe of the liver, focusing particu-
larly on the location and size of the anterior and posterior segmental branches of the portal vein
and the relationship of the right subdiaphragmatic peripheral portal vein to the right hepatic vein.

Materials and Methods: From June 1995 to December 1995, 100 spiral CT scan which showed no
abnormal findings in the hepatic area were retrospectively analysed. Portal dominant phase images
were obtained after the administration of contrast media, with a delay of 60 —65seconds (100—120
ml, 2—3ml/sec injection rate), slice thickness 10mm and table speed 10mm/sec. On spiral CT scans,
we assessed the location and size of the right portal vein and its branches and also observed the re-
lationship of this vein to the right hepatic vein.

Results:In all patients, the right portal trunk divided into anterior and posterior branches. The
anterior segmental portal vein was located cephalad to the posterior segment in 81cases (81%), at
the same level in 17 (17%), and caudad in two (2%). Its diameter was greater () 2mm) than that of
its posterior segment in 33cases (33%), smaller in three (3%), and similar in 64 (64%). In 95cases,
the right anterior segmetal portal vein which was directed posteriorly, supplied the
subdiaphragmatic portion of segment 7.

Conclusion:In 81% of cases, the position of the anterior segmental portal vein cephalad, and in
64% of cases it was similar in size to the posterior portal vein. In almost all cases, the
subdiaphragmatic portion of segment 7 was supplied by the portal vein from segment 8. Therefore,
the right hepatic vein is not in all cases an adequate landmark for dividing Couinaud segments 7
and 8 in the subdiaphragmatic portion.
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