SF14mIERRESIFRSCHE  2010. 9. 1

FH@ A EL F#T (2 &5 1+ 2 8RR D virtual 3D fES

ket wovE— KRR
feAEsr EHEAK

@R

KHEEFE & KRR Bl
HrRFek =Rk K

BRI 7 AR (L5 - WB MR

FL®IC

JFERIROFEATICIIRR %« W& 1o V), 24T s+
BIFM D 72 DI BT O+ s R OFERE 2N 2L T
5. BETII1I998EN 5 3D-CT 4 A —VH{ER L,
IS YIBRIF OIEIE & IFEIR O ALEBILRIC DWW Ty 2
2=V aVE{ToTEY. LErLINETIEIESY
T AV DR VT —VRIROBSE 75 & OTLREFHY
BN ETH - /2?4 Tk 3D BRI O F 2
(2 & 0 virtual 3D B {5 C Ik N IR O 7 AR S % 25
IR FRETH D, S DICIRIREERBO AT A
IZ KD BRBERIRFRIONIE L FTRECTh 5. HZE TIT-> T
W% 3D Eifgw 7o TR 2 %

MR - FHE

20044 7> 520074F % € 3D-CT Z{ER L 7-60%1 D
56, PRSI PAZERT RO\ B30I AR & L 7.
Virtual 3D &3 F A MeVis #HiZ DICOM 5 — %
k) EBE3D T — 2 A ER L, Chx#EED Me-
Vis Liver Explorer T S &7-. 536 CE#EHIRD
AL AT, ERBAEZFHIIL, S OICHFIROEE
DAENZE % WG 3 % 72 ORI P8 + 5 g f5\»
THFFHIRVETUEL & G T BRI O (AR A SR L
7c.

w R

1. EFEEIROAL & ER KR

e, RIFEIRIZ &0& 1K TH - 7225, AR
FFEH21AK (14K :302%, 24 :45.3%, 3A :
11.3%, 4K :11.3%, 5K :1.9%) T 5 AKF>
FEGIS 1 BIfFAE L 7o, EWARE, A&k 25
DNH46.4%, FHFEIR2T#3933.0%, ZERFEIRDF

4 FEIR T sE 2504 No. 11 2011.2

$119.0%, FEHTEIRDFE1.5% TH - 7-.

2 . Intersegmental plane & FFERIRDEST

Couinaud DRIz BLIE & O Mol TIE A& IR 4
B, BB FICHFEEL T/, IFER IR Bi—
WA Ik BE FUCAFAE T 5 & D )347%1 (88.6%) T, 6
B (11.4%) (ARFEIRD MR EICHFAEL 770 -
7z.

3. Fissure vein

Couinaud @ segment 3 + 4 7» & ¥ 4 % umbilical
fissure vein (33661 (67.9%) ICHFFEL, AWML
FFEIRIC D 5 & D1F30%1 (83.3%), HIFEIRICH %
HDF 67 (16.6%) THo7-. Segment 5+8 75
BEVR 3 % anterior fissure vein (£36%1 (67.9%) 24
fEL, AT FIF#EIR23061 (83.3%), HFEk
7 361 (8.3%), TR&ENRA 34 (8.3%) Tdh- 7.

4. BIXIBOERERIK

W, AIFEIRIC & % R O EE U RIS I ER R
DFEI48.2%, LTIk FE51.8% Th - 728, fiE
BN X0 PFEIRETTIR T 6% 70 579% & K &0 6
DEPRD LN,

T & O

ARE, AT Lo IR O/N ) T—3 5 /1
EAZEDKE D - 7o BICPRFEIRIE11.49% OFEH
TEMPRE LIS FRIKIERN 2 ETL Tz, C
D & D ILAEGI TIIHFEIROBFED LI L 705 Z &8
B5. S OICHFBIRNORERLERITMAELZ <, B
GIERRE-CAE R I —FARIRFIC 1T B 7 2 ARG A
720 Tl SR AEOMENEETHAS. Cnb
DR 5 12AT 2 5 virtual 3D # & 13 FFE AR



MICBWTHEDY — IV THA. tion: sub-subsegmentectomy. Surgery 123: 73-78
v W 2) EER—. 2000. 3D-CTIC X &R DO 5 IEIERE & Z DGR
WeA ) H— I 4 - . bl A‘?{ . —
1) Togo S, Shimada H, Kanemura E et al. 1998. Usefulness of AL BTRIR IR OMIGIZ>C. HINsb2GE 33: 572-578

three-dimensional computed tomography for anatomic liver resec-

Virtual 3D-CT anatomy of the hepatic vein in hepatic surgery

Ryusei MATSUYAMA, Koichi TANIGUCHI, Yuki HONMA, Yohei OTA, Ryutaro MORI, Kazunori NOJIRI,
Norifumi KUMAMOTO, Kazunaga TAKEDA, Michio UEDA, Kuniya TANAKA, Itaru ENDO
Department of Gastroenterological Surgery, Yokohama City University School of Medicine

Background: Recently virtual 3D technology has been developed which provides not only an accurate hepatic 3D anatomical image but
also functional information.

Methods: We made virtual 3D images of the liver in 53 preoperative patients (liver tumor or LDLT donor) with MeVis Liver Explorer
software tools and analyzed the branching pattern of the hepatic vein and the distribution of liver volume.

Results: The number of LHV and MHV was one but the average number of RHV was 2.1 (1-5). The average ratio of the estimate
drainage volume of RHV, MHV and LHV were 46.4%, 33.0% and 19.0% of the whole liver volume. Of these patients, 47 patients
(88.6%) had MHV which ran in the main portal fissure, but in 6 patients (11.4%), MHV did not run in the main portal fissure but ran
in the anterior segment. The average estimated volume of the anterior segment which drained into MHV was 48.2% (6%-79).
Conclusion: There is marked individual difference in the branching pattern of the hepatic vein and perfusion area. The virtual 3D
image which enables us to understand these individual differences easily is an essential tool for liver surgery.
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