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Fig. 1
3D images of the hepatic vein and portal vein were reconstruct-
ed from CT data in each dominant phase. Each 3D image of the
hepatic vein and the portal vein was unified thereafter. The se-
cond branches of hepatic vein and the fourth branches of the
portal vein were identified clearly.
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The territory volume ratio of the corresponding branch to total
right liver volume was over 20% in 21 branches, even with a di-
ameter less than 5 mm. On the other hand, the territory volume
ratio was less than 20% in 12 branches of more than 5 mm di-
ameter.
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Investigation of hepatic venous system of right lobe graft by 3D visualization in living donor liver transplantation:
Special reference to hepatic vein reconstruction

Hideki MATSUO, Koji OKUDA, Toshirou OGATA, Hisahumi KINOSHITA, Shigeaki AOYAGI
Department of Surgery, Kurume University School of Medicine

Purpose: The purpose of this study was to investigate the ramification pattern and volumetric measurement of each segmental hepatic
vein in the right lobe assessed by 3D image reconstructed by MD—-CT data. During this study, special emphasis was put on the individ-
ualization for operation planning of hepatic vein reconstruction.

Material and methods: The subjects were 75 adults. Intravenously enhanced MD-CT was performed with a Asteon multi Verl.5 with
4 detector capability (Toshiba, Tokyo, Japan). 3D reconstructions of the hepatic vessels were rendered with a commercially available
workstation (Intage rvse, KGT Co Ltd, Osaka, Japan).

Results: Reliability of 3D venography was sufficient to understand individual ramification pattern. Respective data of the average di-
ameter and territory volume ratio to the total right volume were 5.2 mm, 23% in IRHV, 3.8 mm, 9% in MRHV, 4.6 mm, 19% in V5
and 4.1 mm, 18% in V8. Even in the segmental veins less than 5 mm the territory volume ratio was over 20% in 21 branches.
Conclusion: 3D-CT venography is an effective imaging modality to evaluate the ramification pattern and the corresponding territory
volume of the segmental hepatic veins in determining the individual plan for graft harvesting and reconstruction of the segmental
hepatic vein.

Key words: 3DCT, hepatic vein, right lobe graft

HYET 57 MERHBAE F I —IC B0 B ATRi#EF#IR T 3D-CT DA %hik: 27



