5 6 EIERRAEEITRSECE  2002. 7. 20

BERIRE(C K AR - & FHFFIRTBRFEOR

R i R B AE K FRRfTE B B
FHACTT Tl 1 ILE—ER hEiE A HK =
WAFIAR S — - W b g oh R
FL&®IC mm LA FTi15661476% (48.7%) Th-7-.

FFUIBRIC 3\ TR, T ICIFOIRE SR, FRICHT
FIRO LM/ i P REZ HIE T 5 C L ITEE L & T
H5H. 4bl, IETHEEEREIC LD AR - 6T
FIRO DI REA R L 72D THE 4 %.

VR

JE R B e A 2 T L 7o A 156 A5t b L,
B E G RIREE IS S 2 KT T & D gt
BOODAEEBE IR 720 A OMKAIZATEALL &
L, GEEED 2 WEES FEL, WREFOBE
WG aaigk L7z, 4, W, ZEFFEIR, T KER
BB JUCHEFHIRE 1, 2, 30 EELZHEL, HIFHE
IRIB 2 BB 1 ok CORBELFTRIL 2. £/24
TIHEIRE R & 2O L KD, LR IBIZRED
INZ =LA AT

w R

HRFE IR 6.52£1.95 mm T, # FAFEIR A2
HOENTWEEIIZ7.06+£1.98mm, ZOENLEE
13584 +1.98mm &, G FHF#IRAFELET H5E
3, CNBFEL RWEE L0 GRS/ 2 - 72,
W ZEIFERR, S N KFIRE X 22 6.24 +1.57
mm, 6.54 +1.61 mm, 18.03+4.03mm TH - 7. *
7o FREIR 2 O G FFIRES 1 58 % TORERENT 6.68
+£3.56mm T, FEAEDEE 10mm A2 51
IR LT 7o BIFEIREE 1, 2, 3 ki x
% 1N 3.56 £ 1.27 mm, 2.87 + 0.94 mm, 2.49 + 0.75
mm C, 2, 35KICHN, Bl kD KHI1-
7o. 4 PIF#IRESIE 4.13£1.60 mm T, Z O K
AR 1.7 mm LLE T3 1564178041 (51.3%), 2.1

38 WRIK IR JE 2 acst  No. 3 2003. 2

FHRFEIRO 5 RED /8 2 — /7% Fig. 1127 .
LT8R D I EE 1L 5 DD/ % — VICH AT H
57z, Typel CGEER) 34HFFIRA O HERM
KARO KN4 % 2 A 7T, 4k091.03% 1252
DOENT. CORATTRAFHBHRARD SN b
DL, BOLNIENLDNRH - 7. Typell (5l H)
T FFEIR O 5 B B DGR IREE & RIRE O L DT,
LARD513% 1RO BN, IHIZ 2 i (3.21%)
HAHNIE IR (1.92%) o TEr. F£i
Type I, Type I TIEETHHEHIRDPZDOOLNS DD
L, BOOLNIENE DR 572, Typell (HAF#EIR
EIERCR) \3 A BRSO THN 2 A 7T, 4k
1.28%1CA BN, TXTUTH FIFEIRZARD SN,
TypeV (V7 ¥R (T AHEIRARD SN T, V7
DHEE FKBIRICERT A XA /T, 1.28%ICE D5
N, +TXTCICETHEIRAZFLL /z. TypeV (HBRF
FRIRCHERL) (T AR DTEEICKIBL Chb a4
T, &40 1.28% 1RO B, +XTITH FHFFIK
BHEGNT. £z, IS8 % KL F—vd 54Tk
SEITIE LA L RD LN, S8IFEICHITEIRO S
ik TRV F—vSh T,

Z =

LSEIOBFT, FREIR? O HAFEIRE 1548 %
TORBTIZIZE1I0mm DN TH -7/ &b, GHF
FIROYIBR % 34 5 HVBRICIS W T, #1555
FTTEICLD, ZOBERFIOIFHEMOBTAEATHE &
20N, TE1I5EORITE2, FI3 5T
N, KEL, ZTOERELHENS LD L Ebhs.



HFIFEIROEERIC ST 5 HE
B OWTHRRN/TcHEIT S
LD, —fICH FTHF& IR OB

IR(+)or (-)
H31320~30% L& s T Type I (normal type)
91.03%

W5, SEORE TIEA T
PRB =3 m AR 1.7 mm DLk
T3 156%1H80%1 (51.3%),
2.1 mm LL T3 156 F =76
(48.7%) THHIFRIIMOHE

321%
(two-branch type)
IR(+)or (=)

IZHNE D - 723, TiEfy
FlkE TR L7720 LB b
5 : gﬁ fcz’iﬁﬁﬂ}r’&@él 2w T Gi (three—]i:ff::h type)
AT FEIRA AT 55513, IR(+)

Type I (branch type)
CNPHFEL WSS XD AR 5.13%
Bk <, GFEIR, G T Fig. 1

EARD I NCHI VS - TR
WABERL TWArDkoIcE

rate

IR(+)
Typelll

0.64%
IR(+)
(hypoplasia of the right hepatic vein)
1.28%
0.64%
IR(+)

¥

7 0.64% TypeV
IR(+) (aplasia of the right hepatic vein)
1.28%
0.64%
IR(+)

TypelV (V1 branch type)
1.28%

The branching patterns of the right hepatic vein
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An ultrasonic investigation of the branching of the right hepatic and right inferior hepatic veins
in the posterior segment of the liver

Youji ITOU, Mitsuo KUSANO, Yuta ENAMI, Toshihiro FUJIOKA, Takashi NIIYA, Norimoto MURAI, Tsutomu ARASE,
Shinichirou KAMEYAMA, Hirohisa KATOU, Yoshinori SHIMIZU
Department of General and Gastroenterological Surgery, Showa University School of Medicine

In a hepatectomy, it is essential that the branch formation of the hepatic vein be accurately understood before surgery.

In this study, cases of patients who underwent abdominal ultrasonography in our department were examined, focusing on the branch-
ing of the right hepatic and right inferior hepatic vein. The length from the inferior vena cava to the 15t branch was 6.68 +3.56 mm.
The detection rates of the inferior right hepatic vein were 51.3% and 48.7% for diameters of 1.7 mm or over and 2.1 mm or over. In
this cases where the inferior right hepatic vein was undetectable, the average diameter of the right hepatic vein was shown to be 7.06
+1.98 mm, while in those cases with a detectable inferior right hepatic vein, the average diameter of the right hepatic vein, the
average diameter of the right hepatic vein was shown to be 5.84 +=1.98 mm. The branching patterns of the right hepatic vein can be
classified into type I (normal type), type Il (branch type), typelll (hypoplasia of the right hepatic vein), type N (V7 branch type) and
typeV (aplasia of the right hepatic vein). The inferior right hepatic vein was observed in all cases of typelll, Nand V.
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