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Fig. 1 Anatomical variations of hepatic venous branches
which drain segment 4
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Fig. 2 Calculation of volume ratio drained into the MHV
in segment 4
Volume ratio drained into the MHV
_ Volume of the segment 4 drained into the MHV (V1)
B Volume of the segment 4 (V1+V2)
V1: Volume of the segment 4 drained into the MHV
V2: Volume of the segment 4 drained into the LHV
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Anatomical and volumetric study of hepatic venous branches of segment 4 using 3-dimensional computed tomography:
Possibility of right lobe graft with middle hepatic vein in living donor liver transplantation

Toshirou OGATA, Koji OKUDA, Hideki MATSUO, Hisamune SAKAI, Kei FUJIKI, Hiroto ISHIKAWA, Masafumi YASUNAGA,
Nobuharu UCHIDA, Hikoyuki HORIUCHI, Hisahumi KINOSHITA, Kazuo SHIROZU, Shigeaki AOYAGI
Department of Surgery, Kurume University School of Medicine

We revealed anatomical variation of hepatic venous branches which drain segment 4 using 3—dimensional computed tomography (3D—
CT) to prevent liver dysfunction in right lobe graft with middle hepatic vein (MHV) in living donor liver transplantation (LDLT).
Seventy-two patients were examined with 3D-CT. The volume ratio of segment 4 drained into the MHV and total volume of segment
4 were calculated. Segment 4 which drained primarily into MHV was 59% . That primarily into LHV was 17%. In right-lobe graft with
MHYV, the volume ratio of segment 4 which drained into the MHV and left-lobe was less than 20% when segment 4 was drained into
the LHV mainly. Preoperative 3D-CT revealed the individual variation of hepatic venous branches. In the case of segment 4 which
drained primarily into LHV, right lobe graft with MHV in LDLT may be performed without congestion of the remnant donor liver.
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