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Fig. 1 Planned dissecting line of the bile duct for case 1
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Left portal vein recon-
struction using saphenous
vein graft was performed be-
cause portal vein invasion
was detected intraoperative-
ly at the bifurcation of the an-
terior and left portal branch.
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total caudate lobectomy was
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Fig. 2 Virtual hepatectomy and schema for case 1
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Fig. 3 Planned dissecting line of the
bile duct for case 2
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lobe. date lobe.

Fig. 4 Virtual hepatectomy and resection area for case 2
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Grasp of surgical anatomy and selection of operation procedure for patients with hilar cholangiocarcinoma
using multidetector-row computed tomography and high-end imaging analysis system
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Masahiro TAKAHASHI, Osamu FUNATO, Hiroyuki NITTA, Kazuyoshi SAITO
Department of Surgery I, Iwate Medical University School of Medicine

We demonstrate two cases of hilar cholangiocarcinoma for whom imaging diagnosis using multidetector-row computed tomography
(MDCT) and high-end imaging analysis system were useful for comprehension of the surgical anatomy and for planning the surgical
procedure.

[Case 1] Resection of the right paramedian sector (anterior segment) combined with total caudate lobectomy for hilar cholangiocarci-
noma classified as Bismuth IIIa type.

[Case 2] Left hepatic lobectomy combined with total caudate lobectomy for hilar cholangiocarcinoma which was found before jaun-
dice appeared. This modality is very useful in selecting the operation procedure for patients with hilar cholangiocarcinoma which
arises from an anatomically complicated region.
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