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a. 3D CT. The first branch of the portal
vein ran to the posterior segment and then
the portal vein formed a trunk of the left
portal vein and the right anterior portal
vein (trifurcation type). The right anterior
portal vein formed the umbilical portion.
Dotted line shows resection line.

Fig. 1

ADP: antero-dorsal portal branch, AFV: the anterior fissure vein, Ant: the anterior portal branch, AVP: antero-
ventral portal branch, IRHV: inferior right hepatic vein, LHV: left hepatic vein, MHV: middle hepatic vein,
Post: the posterior portal branch, RUP: the right umbilical portion, SRHV: superior right hepatic vein
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b. 3D integrated image (portal vein,
hepatic vein). The MHYV is on the left side
of the RUP. The AFV was crossed by
branches of the right ventral and dorsal
portal vein.
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(a) The gallbladder is to the
left of the round ligament.

(b) Demarcation appeared af-
ter division of the antero-dorsal
glissonean pedicles.

(c) Resection of the right
antero-dorsal segment. The
right antero-dorsal glissonean
pedicles (arrowheads).

Intraoperative finding and surgical procedures
RRL: right-sided round ligament

Fig. 2
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Fig. 3 Branching patterns of the right and left hemilivers seem
to be symmetrical . The liver is divided into 4 sectors, as the left
lateral, left paramedian, right paramedian, and right lateral sec-
tors. The right-sided round ligament joining the confluence of
the AVP and ADP.

ADP: antero-dorsal portal branch, AVP: antero-ventral portal branch, PP:
posterior portal branch

I3\ T PN V3 A R AL & AR T A 3k

L TWw5 EE 2 bns (Fig. 1).
XMk

1) Newcombe JF: Left-sided gallbladder. A review of the litera-
ture and a report of a case associated with hepatic duct carcinoma.
Arch Surg 88: 494-497, 1964

2) R % AAIIEZE—IIRS EIYRE
25— HLPE 23: 749-752, 2002

3)  FRIFEMT  BEEIC X A HFIEFIIRO 5 REICB 3 % &
I EE 5512 >\, Jpn J Med Ultrasonics 16: 347-353,
1989

4) Uesaka K: Left-sided gallbladder with intrahepatic portal
venous anomalies. ] Hepatobiliary Pancreat Surg 2: 425-430,
1995

5) Nagai M: Are left-sided gallbladders really located on the left
side? Ann Aurg 225: 274-280, 1997

6) W SIE (fE) : HEOSBHER, BEHEEE, 30T, 2004

7) Couinaud C: Surgical Anatomy of the Liver Revisited, Paris,
1989

Wi Y

Bip O AT HEEICE S 5%

Anatomical hepatic resection in right-sided round ligament: a case report

Hisamune SAKAI, Koji OKUDA, Hisafumi KINOSHITA, Shigeaki AOYAGI
Department of Surgery, Kurume University School of Medicine

Previous reports have described that the ramification pattern of the portal vein is unusual in cases of right-sided round ligament. We
encountered a case of anatomical hepatic resection for hepatocellular carcinoma with a right-sided round ligament. The portal branch-
ing and hepatic venous branching were assessed by 3D CT images preoperatively. The posterior portal vein was ramified soley, then
the anterior portal vein and the left portal vein bifurcated. The umbilical portion was formed by the anterior portal vein. All branches
from the anterior portal vein distributed to the right side of the middle hepatic vein. Between the left side branches and right side bran-
ches of the anterior portal vein, the anterior fissure vein ran and divided in the anterior sector into the antero-ventral segment and an-
tero-dorsal segment as Ryu et al. reported. The common branch of the inferior lateral branch (P3) and medial branch (P4), and the
superior lateral branch (P2) were identified bifurcating from the left portal vein. P4 was small and short but unlike the reports that P4
originated from the umbilical portion of the anterior portal vein. As the tumor was drained by the antero-dorsal branches, antero-dor-

sal segmentectomy was undertaken in this case.
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