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Anatomical variations of hepatic arteries: an analysis of 160 cases using MSCI ZHANG Long jiang, YANG Yaying, YANG
Gutfen, et a. CT Room, the First Affiliated Hospital of Kunming Medical College, Kunming 650032, P. R. China

[ Abstract]l Objective: To discuss the types of anatomical variations of hepatic artery and t he accuracy of MSCT A compared
with DSA (n= 24) or operative (n= 12) findings. Methods: Al cases w ere performed on a 4 slices MSCT scanner, and 3.2mm
slice thickness, 1. 6mm overlapping interval, 1.25 pitch were used to acquire raw data at 25s after the initiation of the injection of
contrast media according to 1.5ml/ kg body weight. The degree of branches and origination of hepatic artery displayed on CT an-
giography w ere assessed, and were dassified with Michels dassification. 36 cases were compared with DSA (n= 24) or operation
(n= 12) results. Results: Normal hepatic artery accounted for 67.5% , w hile variations did 32.5% . Compared with 36 cases per
formed DSA or operation, the accuracy of CTA displaying anatomy and variations of hepatic artery was 97.2% . Conclusion: CT A
has a high accuracy for displaying anatomy and variations of hepatic artery, and may be valuable to use in evaluation of intervemn
tional and surgical operations and liver transplantat ion.
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ction donor selection and surgical planning before living adult right
lobe liver transplantation[ J]. AJR, 2001, 176( 1) : 193 200.
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