750

WA Sz 2009 45 7 A 24 45 7] Radiol Practice, Jul 2009, Vol 24, No. 7

- lEER AR FE
MSCTA R A i (I 178 722 5 0 2 1) A

2

EEE BRAR, 2L, FER

[(FHZE] B8R T ERFSAERN S EFk CT o F A AT o8 R AR E G IERERNAME, Fik &
% 108 4] £ A& F AT B4R AT 3 49 CT 33k 4245 (Bh AR L 1T #p BR B Ao AT 5k 80D . AR B T A R 46 B 1§ A & 40 B A 3 47 B4 AT
W o 5 A, AT Eh IR LT E RO BT Ik & % 4 A 3t 4T Michels 9 &, Akgul 4% % Nakamura 5%, st3 & 45 #) 47
AEEF R BERGTF R EEF 2B 5 R PR ABITE, FR 1086 B ARG IR I H R TFHIKRAEE
MSCT L34 8 & k0. M3 3 Ak Michels 5, T A 64 41 (59.3%), [ & 941 (8.3%), A 13 41 (12.0%), V& 4
(3. 7%), VA 1141 (10. 2%, VI & 3 41 (2. 8%, M A A X & & 2 4 (1. 9%), I IT# Mk Akgul 5 &, A & F 87 #
(80.6%),BAA 15 4] (13. 9%),C & 4 4] (3. 7%) . E & 3 4] (2. 8%) . #& # I #% #k Nakamura 2 %, [ & & 73 4l
(67.6%), 1 & 24 41 (22.2%), M & 11 41 (10.2%) . 45 Wl # AT F ReGBEAGRT CT o F B ERE R P RN — 5.
Bt 5 A CT aERETRFREFTEARTFNLE ZE S ERFHERELA TG RERNE,

[XBER] FAFBH; KREAY K XK HEN; oF R oA

[FESHES] R814.42; R622.9 [X#k#RiIRABI A [XE4S] 1000-0313(2009)07-0750-05
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[Abstract] Objective: To discuss the clinical application and its value of multi-row detector CT angiography (MDC-
TA) in the evaluation of hepatic vessel anatomy of potential liver donors in vivo for liver transplantation (LDLT). Methods
One hundred and eight consecutive potential right lobe donors in vivo underwent tri-phasic CT angiography (arterial, portal,
and hepatic venous phases). All source and reconstructed images were evaluated for hepatic vasculature anatomy. The
anatomic variations of arterial system, portal venous system,and hepatic veins were classified according to Michels system,
Akgul system and Nakamura system respectively. In 45 donors with right hepatic hemi-lobectomy,the CT and surgery fin-
dings were compared. Results: Hepatic arteries and veins, portal veins in all 108 potential donors were revealed clearly on
MDCTA. According to the Michels classification for hepatic artery, there were type | (n=164,59.3%);type I (n=29,
8.3%)stype I (n=13,12.0%);type IV (n=4,3.7%);type V (n=11,10.2%) ;type VI (n=3,2.8%);type W (n=2,
1.9%)and type X (n=2,1. 9%). According to the akgul classification for portal vein, there were type A (n= 87,
80.6%) ;type B (n=15.13.9%) ;type C (n=4,3.7%);and type E (n=3,2.8%). According to the Nakamura classifica-
tion for hepatic vein, there were type 1 (n=73,67.6%) ;type 2 (n=24,22.2%) and type 3 (n=11,10.2%). CT angiogra-
phy findings were in accordance with the surgery in all 45 donors. Conclusion: MDCTA can successfully show the hepatic
vascular anatomy in potential liver donors in vivo, which plays an important role in the clinical application of LDLT.
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