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Fig. 1 Frontal view of the liver segmented by venous perfu-
sion area, hepatic veins, and calculated volume after resection
planning
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Fig. 2 Correlation between graft Fig. 3 Correlation between rate of MHV tributaries drainage in RHL and diameter of
weight (g) and estimated graft volume  MHYV tributaries measured in operation (a; r=0.82, P<0.001) vs that calculated by
(mL) calculated by Hepavision (r= Hepavision (b; r=0.83, P<0.001)
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The drainage volumes of MHV tributaries corresponded to their diameters
in cases of right hemi-liver graft without MHV
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The aim of this study was to evaluate the correlation between the diameter of middle hepatic vein (MHYV) tributaries and their
drainage volume using 3D images. Fourteen right hemi-liver grafts (RHLG) were evaluated by 3D-CT. The sets of acquired data
were further analyzed by means of the software HepaVision produced by MeVis. Graft volumes calculated by HepaVision were
significantly correlated with graft weights (r=0.89, P<0.001). Mean virtual MHV drainage volume was 240 mL (29.3%; 16.4-49.9
%) . The volume of MHYV tributaries drainage area had a significant correlation with diameters of both MHV tributaries calculated by
HepaVision (r=0.81, P<0.001) and those measured intraoperaively (r=0.78, P<0.001). Since, there are correlations between
diameters of MHV tributaries and the volume of these drainage areas, diameters of MHV tributaries can be useful criteria for venous
reconstruction.
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