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The liver anatomy from the viewpoint of portal flow and drainage vein

Akinari MIYAZAKI
Department of Surgery, Funabashi Municipal Medical Center

In Couinaud’s description of anatomy of the liver from liver casts, the anterior portal vein diverges to P5 and P8. This is widely used
throughout the world for liver dissection. However, when we observe antero-posterior sections of CT scan, the anterior portal vein ap-
pears to diverge to ventral branches and dorsal branches. This is easy to identify on 3-D volume rendered images of the CT scan in the
cranio-caudal view. We also find a constant vein which drains into the middle hepatic vein and runs between antero-ventral segment
and antero-dorsal segment. We call this vein the anterior fissure vein which drains mainly the anterior ventral segment and part of the
dorsal segment. Furthermore, the antero-ventral segment is mainly drained by the middle hepatic vein and antero-dorsal segment
mainly by the right hepatic vein. This vein resembles umbilical fissure vein running between S3 and S4 in the left portal vein. This new
concept is acceptable for the anatomy of the liver and useful for operation.
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