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Fig. 1
P8a: ventral branch, P8b: dorso-lateral branch, P8c:
dorsal branch, P8d: medial branch (k5 Xk D 5[H)
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Segmental anatomy of the anterior segment of the liver: Evaluation with CTAP

Makoto IZUMI, Akihiro CHO, Youichi SAKUMA, Tadashi OKADA, Munemasa RYU
Department of Surgery, Chiba Prefectural Sahara Hospital

We evaluated the segmental anatomy of the right anterior segment of the liver by using helical computed tomography during arterial
portography (CTAP). In all cases, the right anterior portal trunk (AT) bifurcated into P8a and P8c, which were approximately equal
in size. The ramification of P5 had many variations however; P5 originated from AT, P8a, or both in most cases. P8d originated from
AT or P8c, and the paracaval branch of the caudate lobe tended to be shorter when P8d originated from AT. We proposed a new con-
cept in that the anterior segment is divided into S8a (ventralis) and S8c (dorsalis), and S5 is the caudal area of the ventralis. This new
concept will make it possible to perform anatomical and rational resection of the right anterior area.
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