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To understand the running of the intrahepatic vascular systems using a 3D image
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Purpose: To understand the running of the intrahepatic vascular systems using a 3D image.

Methods: We analyze for 404 cases in which we have created a 3D-CT using a 3D image creational software Mevis Liver Explorer
from 2003 to 2013, to exclude cases with a history of liver resection and intrahepatic vascular shift, liver tumor, 231 cases in relation to
hepatic vein, 218 cases in relation to the portal vein, 206 cases in relation to hepatic artery, 135 cases in relation to bile duct.
Result: I examined the branch style of the hepatic vein and the portal vein, the hepatic artery and the distance of U-point and P-point.
Conclusion: This study relates that intrahepatic vessels in vivo using a 3D-CT with that it was classified by body donation in the past.
Furthermore, it was found a special branch case of HA by increasing the number of cases studied. In addition to these, to use the 3D-
CT image is possible to share the image to understand the running of the intrahepatic vascular systems as well as the expert. It was
also confirmed the usefulness of 3D-CT. We think this study is to contribute significantly to a more secure preoperative surgical plan-
ning for the future.
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