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Fig. 1 Time table during contrast-enhanced CT examination.
Under a single breath-hold of 31 seconds, venous phase scan-
ning of 8 seconds was performed serially from the arterial phase
of 8 seconds with an interval of 15 seconds. Three-dimensional
angiography at the arterial phase (a) and the venous phase (b)
was individually reconstructed using the volume-rendering tech-
nique and then fused.

ARCV: accessory right colic vein, GCT: Henle’s gastocolic vein, GDA: gas-
troduodenal artery, LCV: left gastric coronary vein, LGA: left gastric artery,
PV: portal vein, RGA: right gastric artery, RGEA: right gastroepiploic artery,
RGEV: right gastroepiploic vein, RGV: right gastric vein

Fig. 2 Multiphase fusion image. The fused image of 3D-CT
arteriography and venography shows simultaneously the arte-
ries and veins around the stomach.
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’ " demonstrates the ARCV
L~ joining the RGEV.

a Fused image shows the
right gastric artery (RGA)
originating from the left
hepatic artery (LHA) and
the accessory right colic vein
(ARCV) joining the right
gastroepiploic vein (RGEV).

Fig. 3 Multiphase fusion image and an intraoperative view
GCT: Henle’s gastrocolic trunk, SMV: superior mesenteric vein

MR & Bl GRS FIR) , A8 Bk, A8 S REIR,
e BEIROETENART, FBIURE, WA/ ST —
N T =V a V%<, WS T TOBNRR, #
WROWEE, UV SEigEEREERLOET 5. ko
T, ffifiCmultiphase fusioni{&IC & - TH RFHE)%
WROMLEBAGR A FN 5 C L8, KLeh D aFiiO%
TIC%H 54 % (Figs. 3, 4)179.
. RERESR T RAGREFHOIHO
virtual CT laparoscopy

1. IEEEE T RISREFMOEREIE &Mk
MElEss T Kk Fand, B <l EMR @5t
DI IS & L, AL ClifTRIAE T 5. TR
(Zx L @) FHRCC AR, RIATHEOREN
BHT=D, WMEIZ K DBEIGSEL > Thh. bhvbh
Dfaak TITIEARELIGPAZER, = B A= 1,
BRI 07 & e B\ 7oA TR IS L T IS T T
iz L T\ A, UV EENEE, EMR E#E: M
JETIE 1R, SMAETIE 28, HETETIE 3R S
g 2 i & L Tv 5.

2 . Virtual CT laparoscopy

RTALE & L C, RO~ —F 0 7 O 7= DI Ffi
BICHiAT S N o KIBNEBBRA OEEIC, Kis4eAic
HEICERPER S N/CIREE TR 4 5. G CT I
T, Bk, #IREZERE L GBEIC- T3k %
B, CHNICE-> TRONIEATA AT =205

b In reference to the image,
we can preserve the replaced
LHA while managing the LGA
' ) distal to the bifurcation.
a 3D-CT arteriography shows

a replaced left haptic artery

(LHA) bifurcating from the

LGA.

Fig. 4 3D-CT arteriography and an intraoperative view

b In a reference to the im-
age, we carefully isolate and
ligate the proximal side of
ICA without injuring SMV or
iliocolic vein (ICV) running
dorsal to ICA and then ligate
ICV.

a Fused image shows an ileo-
colic artery (ICA) running
ventral to superior mesenteric
vein (SMV).

Fig. 5 Multiphase fusion image and an intraoperative view
ARCV: accessory right colic vein, GCT: Henle’s gastrocolic vein, MCA: mid-
dle colic artery, MCA-rt: right branch of middle colic artery

ascending colon tumor fed by right branch of middle colic artery
(MCA-rt) and iliocolic artery (ICA).
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Fig. 7 3D-CT arteriography and resected specimen. Resect-
ed image simulated on 3D-CT arteriography (a) corresponds
correctly to the resected specimen (b).
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Important vascular anatomy for laparoscopic gastrectomy and colectomy: evaluation using 3D-CT angiography

Mitsuru MATSUKI, Yoshifumi NARUMI
Department of Radiology, Osaka Medical College

Laparoscopic surgery has gained clinical acceptance as a minimally invasive technique for gastric and colorectal cancer. However, it
takes a long time to resect a tumor and dissect lymph nodes, and identify and ligate the proper vessels under laparoscopic guidance.
Moreover, vessels and organs can be injured during lymph node dissection and vessel ligation under laparoscopic guidance. There-
fore, we utilized the fused images of 3D-CT arteriography and venography for preoperative assessment of vascular anatomy before

laparoscopic surgery.
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