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Fig. 1. Type A. A. Normal pattern of the portal veins: The main portal vein (P) enters the porta hepatis and divides
into the right portal vein and left portal vein(LP). The right portal vein divides into two branches, right anterior seg-
ment (RAS) and right posterior segment(RPS)

B. Schematic representation of the normal pattern of the portal veins

Fig. 2. Type B. A. Trifurcation of the main portal vein:In these cases, the main portal vein (P) divides into three
branches after entering the porta hepatis; right anterior segment(RAS), right posterior segment(RPS), and left portal
vein(LP).

B. Schematic representation of trifurcation of the main portal vein
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Fig. 3. Type C. A. Origin of the right posterior segmental branch from the main portal vein:The main portal vein (P)
gives rise to the right posterior segment(RPS), continues to the right for a short distance, and then divides into the
right anterior segmental branch (RAS) and the left portal vein(LP).

B. Schematic representation of origin of the right posterior segmental branch from the main portal vein

A B

Fig. 4. Type D. A. Origin of the right anterior segmental branch from the left portal vein:The main portal vein (P)
divides into the right posterior segment (RPS) and the left portal vein(LP). The right anterior segmental vein (RAS)
originated from the left portal vein.

B. Schematic representation of origin of the right anterior segmental branch from the left portal vein
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Table 1. Prevalence of the Variants of Intrahepatic Portal Vein Anomalies

No. of Cases

Variant T T
Atri et al(%) Park et al(%) Authors(%)
Trifurcation of the main portal vein 55(10.8) 102(16.1) 82(15.8)
Right posterior segment from the main portal vein 24(4.7) 53(8.4) 10(1.9)
Right anterior segment from the left portal vein 22(4.3) 0(0.0) 9(1.7)
Another variants 1(0.2) 10(1.6) 1(0.2)
Normal 405(80.0) 467(73.9) 417(80.4)
Total 507(100) 632(100) 519(100)

A

Fig. 5. Type E. A. The horizontal portion of the left portal vein is absent, and the blood supply to the left lobe comes

through a branch from the right portal vein (RP)

B. Schematic representation of absence of the horizontal segment
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Normal Anatomical Variation of the Intrahepatic Portal Vein in Korean'

Jae-Cheon Oh, M.D., Heung-Suk Seo, M.D., Yong-Soo Kim, M.D.
Hyun-Chul Rhim, M.D., Byung-Hee Koh, M.D., On-Koo Cho, M.D.
Won-Jin Moon, M.D., Tae-Hee Lee, M.D.

1Department of Diagnotic Radiology, College of Medicine Hanyang University

Purpose:To determine the prevalence of variations in the intrahepatic portions of portal veins, as
visualized by arterial portograms, and to examine the surgical implications of these findings in
Koreans.

Materials and Methods:Five hundred and nineteen arterial portograms of 519 patients with no
evidence of vascular tumor invasion or distortion were retrospectively reviewed. In all patients, the
main, right, right anterior, right posterior and left portal vein were visualized.

Results: Variations in intrahepatic portal anatomy were found in 102 patients(l9.6 %) and
involved an immediate trifurcation of the main portal vein in 82(15.8%) a right posterior segment
from the main portal vein in ten(1.9%), a right anterior segment from the left portal vein in nine(1.
7%) and an absent horizontal portion from the left portal vein in one(0.2%).

Conclusion:On arterial portogram, variations in the intrahepatic portions of the portal veins are
frequently seen. The recognition of such variations is important in the preoperative evaluation of
patients with hepatic tumors, since the variations may have implications for tumor resection, for
the localization of tumor thrombi and in interventional radiologic procedures involving the portal
vein.
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