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W ZE. HiY NS (living donor liver transplantation, LDLT) $2 AL A4 5 Ik (accessory right hepatic vein,aRHV)
2k, JiiE IS0 BITEHE R A AR I AR A, i 5] aRHV FUFFA7 K (right hepatic vein, RHV) , WL 48 1
aRHV {19 B0 B 42 OO B IVERE I 5 RHV 96K, 85 aRHV IR 96. 0% , Hirf, A% =3. 00 mm Fl
B =5.00 mm [ 1 BRS04 60. 0% F132. 0% ;aRHV ICA R EEFIK(IVC) G B b o UR 6y, 43002 6. 4% (17. 0% Fi
76.6% ,FAFHRM 4 (4.33 £1.10)mm .(5.76 £2.52) mm (4. 83 = 1.34) mm; i A IVC JFJ5 BE T 449 aRHV , HCF L1 3fr
46.8% (22/47) i T 8:00 ~9:00 32 [l ;513 VIBE  VIBE (9 aRHV , 454243 314 (6. 30 £2.20) mm F1(4.49 £1.22) mm;
aRHV H2 5 RHV R EMAHIE(P =0.022,r= -0.410) , &5 aRHV HIORE S, IJF O F IVC PG BT 047 J5 0l
HIa2 A IVC BTG BErh 0y aRAV 4572 5500 B4/ g aRAV 2325 |3 T VILBE, TR 19 aREV 005 |3 1 VI Be 3 VI
BOMVILEL ; 24 REV BUNE, H LR aRAV YT REMERR, S22 /Iy, LDLT ARE{E 48 aRHV (1A 545 5, A B T €
R FARITE,
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Applied anatomy of accessory right hepatic vein in living donor liver transplantation
LIU Ben-ju', ZHOU Ting-yong', QIAN Xue-hua', ZHANG Lin’*, LI Yan-yan', LU Fa-jin’ (' Department of Anatomy,
College of Basic Medical Sciences, *Department of Radiology, First Affiliated Hospital, Chongging Medical University, Chongging 400016
* Department of Surgery, Infirmary of Armored Military Technique College, Changchun 130117, China)

Abstract: Objective To investigate the anatomic data of accessory right hepatic vein (aRHV) for living
donor liver transplantation (LDLT). Methods The aRHV and right hepatic vein (RHV) of 50 non-illness
adult cadaveric livers were anatomized. The frequency, number, diameter, opening position, draining scope of
aRHV and the relationship between aRHV and RHV were observed. Results The frequency of aRHV was
96.0% , and the frequencies of aRHV with diameter more than 3. 00 mm and 5. 00 mm were 60. 0% and
32.0% respectively. The percentage of aRHV inflowing to the upper part, middle part and lower part of inferior
vena cava (IVC) behind liver were 6.4% , 17.0% and 76.6% , respectively. The diameter of aRHV in each
part of IVC were 4.33 £1.10, 5.76 £2.52, and 4.83 +1.34 mm, respectively. The aRHV inflowing to lower
part of IVC behind liver was 46.8% (22/47) between eight o’ clock and nine o’ clock. The diameter of aRHV
draining segment VI and segment VI were 6.30 +=2.20 mm and 4.49 +1.22 mm, respectively. There was
marked negative correlation between the diameter of RHV and that of aRHV (P =0.022, r=-0.410).
Conclusion aRHYV is very common. The opening position of aRHV is mostly at the right-posterior part of IVC
behind liver. The aRHV inflowing to the middle part of IVC behind liver is the largest in diameter. The smaller
aRHV mainly drains segment VI of the liver, and the larger aRHV drains segment VI or segment VI and VI of
the liver. When the RHV is small, the possibility of larger aRHV is more frequent, and vice versa. The anato-
my feature of aRHV should be mastered before LDLT, which is helpful to make rational operation plan.
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itk ( accessory hepatic vein, AHV) 2 ARk bEE
1R AT #2418 (living donor liver transplantation, LDLT)
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G B An AHV (9 3080 5 5134 8k g iy ARV #R
Jo BT A5 58 Bk (accessory right hepatic vein,aRHV) , 4t aRHV
B B B M A, WS aRHV (T 1357 51 T Bl & 5
JEAT &k (right hepatic vein, RHV) )56 &
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i 2 SPSS 13.0 Ab# iH BRI & =5 FRoR, TH B R
PATT 93 (% ) 7, R H] Spearman FRAH AR SC 70
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2.1 BIF#HPK X AN AFHRG EIE K HF

Z

AHV i B RN 100% , SCBAE 7 ~ 64 L2 ], 3
(20.94 £11.93) 37 , HAC A IVC IFJR B A (9 S2 %0k (2. 58 +
2.77) 3%, R (10.14 £6.55) %%, ROy R (8.22 £4.22) % 4%
FNEFIR K /NE 1000 mm K45, HA, aRHV 1 H 3R K
96. 0% (48/50) , AWFFEA E WM B 4% =3. 00 mm ] aRHV,
I 60.0% (30/50) , /- F 1 ~4 L2 ]I A IVC JIF )G B
() R (E2) T (E3) %46y aREV 32 BUE R IR 1,
F12=5.00 mm Y aRHV 19 IE 5 32.0% (16/50) , Hih A 1
T (E2)11 4,2 3238 (18 3)4 4,3 3235 (K 4) 1 i,

$31 4%
*F1 E#%=3.00 mm aRHV IS HRER
IVC iFf5 B r MOCEC BT LBI(%) BHAZ(mm)
1y 3 6.4 3.20 ~5.40(4.33 £1.10)
gy 8 17.0 3.20 ~10.00(5.76 £2.52)
Ty 36 76.6 3.00 ~8.00(4.83 +1.34)
Hit 47 100.0 3.00 ~10.00(4.93 +1.58)
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*£2 HE1%=3.00 mm ¥ aRHV 9 OER4L

HBAL Ly iy T &t
12:00 1 1 2 4
11:00 - - 4 4
10:00 - - 8 8
8:00 ~9:00 2 7 2 31
At 3 8 36 47

#&3 aRHV 3[iRAFR R &R aRHV ER[ R /IME ~ R KM (v xs) ]

B SR E 4 (mm)

VIE: 6 4.50 ~10.00(6.30 £2.20)

VIE: 33 3.00 ~8.00(4.49 £1.22)
VIES + VIB: 6 5.00 ~9.00(6.38 +1.45)

VILB: 2 3.20 ~5.40(4.30 £1.56)
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aRHV 193080, HoAs 5 5 AHV K J&], 8 T4y > dy >
A, s S A A R — B (R A AR ok
BRI > T > B0y, 5 XIR 4R i
JHA S T HK(0.66 £0.33) em > JFEAG J5 E#fk (0. 53 +
0.28) cm > A5 # K (0.44 £0.29) em AJa], H
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), BN IVC & B R 0 B9 4 I BE , 3R IR R FE AT 43 2
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H,aRHV FZ 5|3 VI AT VLB, — 47 F VI VI
BSR4y B VILBE . 4 aRHV #41/N ),
B VLB 5B L3 , 117 24 aRHV ML, 1) 5]
T VI BE sk VI B A VI BE 325 00356 1 5. M aRHV 7E
RHV A B WA () R T ), 6 B A2 =3. 00 mm
) aRHV , HAE RHV 1 28U rf (9t B 4 45 &, (H RHV
B AU I aRHV A AT B = T RHV A B % F AR =
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i AL AN, O T SR B, aRHV 1405 5 RHV
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— 20, U Y RHV B/, GG /NGB 23 L st H
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JFe A7 5 LDLT A, R BER S RHV AT Z A5 3
JFT TS, S8 aRHV 98405, R 7R, anR b &
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[FUEPE /AT 1 120 B A7 i LDLT A9 AR 2t 51, % Bt
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