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Fig. 1 The line which is configured by demarcation line at liver surface, the mid-
dle hepatic vein, and the inferior vena cava (IVC) was straight in 79 cases (97.5%)

RTAHITERAEEE L, FXIRO 3 KL ROIE
1BOB I R B S B 5T L.

Couinaud I & % & FFlEII &R & T KEk (IVC)
%5 S5 (right portal fissure, main portal fissure,
left portal fissure) & FINRACA 7 UEES L~V % 38 5 [
(transverse plane) 12X > T8 DORIKIZHITEHN S
Lan.

Rt Cld 4 DOFBOBE R OTIR & G IF DK
S 1R OB R O IRIT DWW T 3 RN R &
WML, FEEEOIEZI & Couinaud
@ portal fissure X° transverse plane
IZ L AXIRORE & O E At L 7.

vl &

2004 ~20084 12 4 FHC TH KT
MR — & &7 - 72814 & &
o, TEEERMTY 7 27 (HAZ
AT ¢ AR A 7o & IR O R
DIIR & 3 Z N @ portal fissure &
DBELR° A DA TG 1Al DX E] D5
FUAZOWTHRET L 72

(left) . However, main portal fissure was not straight in 2 cases (2.5%) (right).

Fig. 2 The line which is configured by demarcation line at liver surface, the right
hepatic vein, and the IVC bent dorsally in 61 cases (75.3%) (left). However, the
right portal fissure was straight in 20 cases (24.7%) (right).
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Three-dimensional figure of liver subsegments: safe and accurate liver surgery

Yoshikuni KAWAGUCHI, Junichi SHINDO, Shoichi SATO, Taku AOKI,
Yoshifumi BECK, Yasuhiko SUGAWARA, Kiyoshi HASEGAWA, Norihiro KOKUDO
Hepato-Biliary-Pancreatic Surgery Division, Department of Surgery, Graduate School of Medicine, University of Tokyo

Background: Transection of the liver along with intersegmental plane is required for anatomic liver resection. However, no method
has been developed to comprehend three-dimensional (3D) figure of the liver. Recently, the technique of 3D analysis, which has been
applied for hepatic surgery, is able to show the zone that the vessels of interest control.

The aim of this study was to show that real the true subsegmental boundary might be different from Couinaud’s portal fissure and
transverse plane.

Methods: Eighty-one patients were candidates for donor of living donor liver transplantation between 2004 and 2008. The figure of the
subsegment and the relation to the hepatic vein were analyzed by region-growing method software (Organs Volume Analysis; Hitachi
Medico, Chiba, Japan).

Results: The line which is configured by demarcation line at the liver surface, the middle hepatic vein, and the inferior vena cava
(IVC) became straight in 79 cases (97.5% ). However, main portal fissure did not become straight in 2 cases (2.5%). The line which
is configured by demarcation line at the liver surface, the right hepatic vein, and the IVC bent dorsally in 61 cases (75.3% ). However,
right portal fissure became straight in 20 cases (24.7% ). The line which is configured by demarcation line at the liver surface, the left
hepatic vein, and the IVC bent dorsally in 53 cases (65.4% ). However, left portal fissure became straight in 28 cases (34.6%). The
boundary between S8 and S5, S7 and S6 did not seem to be visualized as a flat plane which contains main portal arch in all 10 cases.
Conclusion: The true subsegmental boundary might be different from Couinaud’s portal fissure and transverse plane. This technique
is utilized for safe and accurate liver surgery.
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