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Umbilical fissural vein (UFV)
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Fig. 1 Umbilical fissural vein flowing into
the middle hepatic vein
MHYV: Middle hepatic vein, LHV: Left hepatic vein

Fig. 2 Schema of mapping the discolored area of the liver surface to
calculate congestive liver volume. The width of discolored area was
measured in each 1-cm slice. CT volumetry was performed to estimate
the discolored liver volume by projecting the width on each transverse
CT slice proportionally.
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Hepatic vein anatomy concerning partial liver transplantations
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In partial liver transplantation, the anatomy of donor’s hepatic veins and their tributaries, especially the umbilical fissural vein and the
middle hepatic vein tributaries, is very important. In preoperative computed tomography, umbilical fissural vein was detected in all 21
donors, and was flowing into the left hepatic veinin 17 (81%) of them. Middle hepatic vein tributaries which drain the inferior portion
of the segment 4, superior portion of the segment 4, major part of the segment 8, and the major part of segment 5 were detected in 21
(100%), 12 (57%), 21 (100%), and 19 (90%) cases, respectively. Using clamp test of the hepatic artery the liver volume of the
drainage area in the right hemiliver with the middle hepatic vein tributaries was calculated to be 269 ml, which corresponds to one-
third of the right liver graft in the recipient, or the remnant right liver in the donor. Since hepatic vein tributaries should be recon-
structed if their drainage area is estimated to be so large that the remnant patent liver volume is insufficient in donor or recipient, the
anatomy of the hepatic veins should be checked precisely in preoperative computed tomography.
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