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3D images: four types of biliary confluence patterns in
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Fig. 2 Sagittal thin-MIP images: supra-portal type (a) and in-
fra-portal type (b) of the posterior bile duct(P)
arrowheads: the right branch of the portal vein



Fig. 3 Axial thin-MIP and 3D images: ventral(V), dorsal(D)
and inferior (1) ducts of the anterior lobe
P: posterior bile duct, R: right hepatic duct
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Fig. 4 3D images: normal type(a) and AD-P type(b) of the
anterior bile duct
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Anatomical analysis of the biliary confluence patterns, in the hepatic hilar area and the right lobe of the liver

Takaya TAKEGUCHI, Kenji IBUKURO, Shoko ABE, Kimiko TOBE, Hozumi FUKUDA
Department of Radiology, Mitsui Memorial Hospital

The biliary confluence patterns were examined with DIC-CT, classified into 4 types and others in the hilum. The posterior duct usual-
ly ran supraportal, but about 10 percent ran infraportal. In the right anterior segment, the bile duct was divided into the ventral, dorsal
and inferior ducts. Furthermore, the anterior dorsal duct usually joined the ventral duct, but about 30 percent joined the posterior

duct.
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