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Table 1 Number of caudate portal vein and its branching
point (53 cases, 194 independent branches)

no. P ggsottf?{, PV main PV 1PV
SP 72 0 0 2 2 68
(92%)
CP 39 0 16 21 2 0
(41%) (G4%)
PC
b-vein 23 0 0 5 3 15
(65%)
c—vein 30 0 5 15 2 8
(50%)
d—vein 30 28 2 0 0 0
(93%)
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Table 2 Number of caudate portal vein and its branching
point (31 common tract formed cases)

root of PV

no. main PV 1PV

post PV
SP+PC 18 0 2 2 14
(78%)
SP+CP 5 0 1 2 2
CP+PC 8 2 6 0 0

(PV: portal vein)
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(PV: portal vein)
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Fig. 1 common tract formed cases (Sp1Sp2+b+c+CP—veins)
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The portal vein of caudate lobe evaluating from CTAP

Munemasa RYU, Akihiro CHO, Wataru TAKAYAMA, Makoto SUGAYA,
Naoyuki HANARI, Noriyuki HATTORI, Tadashi OKADA
The Division of Surgery, Chiba Prefectural Sawara Hospital

The aim of this study was to obtain a precise analysis of the portal branches of the caudate lobe and the relationship between segment
IX as defined by Couinaud. 53 cases were studied by evaluating 3—dimensional image reconstructed by CTAP. The details of the por-
tal branch of the caudate lobe were classified as SP, CP and b, c, d-veins according to Couinaud. Twenty-three of 53 cases (44%)
formed a common tract with the right side portal vein (b, ¢, or CP veins) and the left side portal vein. In contrast, d vein did not con-
nect with the other caudate vein. Regarding the portal segmentation, the d vein did not belong to the caudate lobe.
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