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Portal venous branching patterns of the right-sided round ligament cases
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The aim of this study was to evaluate the portal venous branching patterns of the right-sided round ligament cases. We investigated
four patients with right round ligaments associated with abnormal intrahepatic portal venous branching. Previous reports have
described that the right and left branches arising from the right umbilical portion supplied the anterior and medial segments, respec-
tively. However, the right anterior portal vein ran ventrally, forming the right umbilical portion and both the ventral and dorsal bran-
ches of the anterior segment arose from the cul-de sac of the right umbilical portion in all four cases. And the anterior fissure vein
crossed between the ventral branches and dorsal branches. In conclusion, the anterior segment seems to be divided into ventral and
dorsal segments by the anterior fissure in the right-sided round ligament cases and normal liver.
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