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Table 1 Assessment of aberrant artery
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Note.—Data are the number of arteries detected at CT an-
giography/number of arteries detected at conventional an-
giography.
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angiography O/ 0 AHHTHHZ & Fig. 1 (a) conventional angiography. The left hepatic artery was judged to have
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(b) (c) CT angiography. In fact, A3 and A4 are clearly visualized to originate from
Xk the proper hepatic artery, while A2 originates from its distal end.
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Visualization of hepatic arterial branches by multidetector-row CT with intravenous contrast medium:
A comparison with conventional angiography
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Purpose: To evaluate the accuracy and reliability of multidetector-row CT (MDCT) 3D angiography by means of comparison with
findings from conventional angiography.

Methods: MDCT was performed in 109 patients (contrast material flow rate: 4 ml/sec in 65 patients, 2 ml/sec in 45 patients), and 3D
images of arterial phase were constructed by the volume rendering methods. The images were then evaluated using angiography as
the gold standard.

Results: MDCT angiography using contrast material at a flow rate of 4 ml/sec successfully visualized the extrahepatic arteries (celiac,
superior mesenteric, common hepatic, gastroduodenal, splenic, left gastric, right, left, and middle hepatic) in all cases.
Visualization of segmental hepatic arteries was successful in 76~899% of the cases in segments A2~A8, and in 23 of 24 cases of aber-
rant artery. In the case of MDCT angiography using contrast material at a flow rate of 2 ml/sec, extra-hepatic, intra-hepatic and aber-
rant artery visualization was poor in all cases.

Conclusion: 3D CT visualization of the extra-hepatic and aberrant hepatic arteries was accurate and reliable. This minimally invasive
diagnostic technique will be useful in individual operative planning and will help to improve the safety of surgical treatment in the
hepato-biliary-pancreatic region.
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