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The clinical significance of the anatomical variations of the hepatic portal vein

Background: Partial liver transplantations and general liver surgery require precise recognition of the vascular and biliar anatomy
Objective: to examine the anatomical variations of the portal vein in the Hungarian population. Helping to reduce the numbers of complications during hepatectomy and partial liver transplantations. Rising the efficiency of portal vein embolisation in tumour by examining the intersegmental anastomosis of portal vein. These anastomosis can provide survival for the tumour.
Methods:
1st group: using our development in corrosion technology, we fulfilled the portal veins of 75 human cadaver livers with special resins. After the removement of the parenchyma with caustic potash, we analysed the anatomical variations of the hilus and rex sinus.
2nd group: we modified the corrosion technology and as an initial step we made 5 human portal vein liver dissections with using extra low viscosity resins to show the intersegmental anastomis even with the diameter of 0,05 mm.
Results:
1st group: in these 75 dissections we classified 5 main hilar variations: 1st normal anatomy, 2nd short right portal vein, 3rd trifurcation, 4th quadrifurcation, 5th the right anterior branch of the portal vein derives from the left portal vein.
Rex sinus variations were classified into 3 groups taking notice of the blood supply of the 4th segment: 1st normal anatomy: several portal vein branches providing blood for the 4th segment, 2nd : the blood supply of the 4th segment is provided by one or two portal branch(es), 3rd: the new definition of rex sinus – without the flare of the left portal vein.
2nd group: we succeeded at visualizing the intersegmental anastomis of the portal vein
Conclusions: With the examination of the variations of the portal vein, we can contribute to reduce the complication rate of partial liver transplantations and general liver surgery interventions. Our technology is appropriate to show the anastomosis of the portal vein, so as a second step, we are making a bigger set of liver dissections and by analysing the anastomosis in detail, we can help rising the efficiency of portal vein embolisation.



