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Fig. 1 Distribution of the short hepatic veins
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Fig. 3 The rightward (A) and leftward (B) course

KHZ A2l 2 — ATt caudate vein MBI d <,
IRHV iZH#EE I o e,

3. Caudate vein & IRHV OB OERIK D 1z (4815
& MHV TEMENDZETEECHIHELAE (854)
(Fig. 4)

P D 7245 53 I8 5B D FEARTEFINRAL 23 i b i SR 1T 1)

EXICE, Ala—2hHEREIN A, B L caudate
vein & IRHV #{&fFr 4 A% 413, IRHV #5—E
7L TCTHMZESIL T2 LAl —ATHHF2EL
T, 7—TH#LSBEALTENLODEZLNA.
RO 70 ) 3 HEr S N5 SO0, JFalids L
7%\ hanging maneuver (3% O A%, ALEYFRIE

BEEICHFAE L 7. RIS - 7-Dl%, £k origin P TkRL, AEFBHO FF—Fifi ChEsd 3475
DREIREOR TH-7-. ThH2oF, KL, L 7R ARLERTHS EEZ BN,
ICIE N TR S 7. ST, S8 DR K I KL 2 KAy

Anatomical consideration for anterior hepatectomy using the hanging maneuver
without mobilization of the liver
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Hepatectomy by the anterior approach is proposed in cases where liver mobilization is not possible. The present study aimed to inves-
tigate anatomically how to apply the hanging maneuver without mobilization for hepatectomy by an anterior approach. Using 176
cadaver livers, we morphometrically investigated the distribution of venous openings inside of the inferior vena cava (IVC). When the
forceps was inserted along the rightward course, the caudate vein was very likely to be preserved, whereas the IRHV was not. In con-
trast, the leftward course along the gallbladder fossa provided almost a reversed incidence of damage. The portal territory of the hilar
bifurcation was the most likely to be damaged by virtual incision. However, the caudate branch of the left portal origin was rarely
damaged.
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