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TOBY XYPAAHI'YU

An3arHun YyA3H BEHWWH canaananTbiH Xan6apunr
KOMMNbHOTEPT TOMOrpacdUnH LWWHXUAT33raap ToOAO0PXOWUICOH AYH

Tynxyyp yr: KOMNbOTEPT TOMOrpadu, YYA3H BEHUIH canaanant

YHaacnan:

Monron yncag 2018 oHbl bangnaap 30HXUITOH TOXMOSA0X XOPT XaBApbliH 6B4nern
0OTOP 3N3rHum XopT xasaap 37.5%-Uir 333mk GaitHa.! SnarHuii XOPT XaBOpbIH eB4sien
MX3CCIHTAN XxO0NnbooTOW rypaBayraap LWaTtnanbiH 3MHINNYYA34 3MarHMKM ux, Oara
TanpanT XuWX M3C 3acan, 3M3r WWDKYYNaH cyynrax mac 3acan 6onoH aypc
OHOLUMITOOHBbI XsiHaNTaH Aop XMArgasr axunbapyyobliH TOO ecceep GaitHa.> dnarnui
Mac 3acan GonoH Mac axunbap XMAXWUAH eMHe 3IarHUiA CEerMeHTUH aHaToMwug ron
YYP2IrTanm opornuaor Yy43H BEHUWWH canaananTbiH X3n03puiir KOMNbOTEPT TOMOrpauinH
(KT) WnHXMNraaraap To4OPXOMMOX Hb M3C 3acan Xunx apradnan Tortoox, yycd 6onox
apcaanuir byypyynaxag dyxan ad xonborgonTtomn tom.>> MoHron yncag anarHum yyasH
BEHWWNH CyOaCKUNTLIr cnrneHonopTorpadu BOMOH X3T aBMaH WWHXUNTI3HWIA apryyaaap
cypancar®’ GonoBuy KT-WilH LUMHXKUNMI3raap SN3rHWA YYA3H BEHUAH canaananTbiH
Xxanbapyyaunr TOOOPXOWMCOH cydanraa XuAraaaryn OancaH Hb OGUOHWIA  3HAXYY

cypanraar Xuinx yHaacnan 60ncoH.

CypanraaHbl 30punro:
X3BMUAUH XeHOAWH Togocror4yton KT-UidH WNMHXUr33raap anarHnin yyaaH BEHUWH

canaananTbIr cyaarnk, gaBamMranmk 6yin xanbapuinr Torroox

CynanraaHbl MmaTtepuan, apra 3ym:

Cypanraar arlwvMHMMAH CcydanraaHbl 3praH cygnax 3areapaap ryWuaTracaH.
CypanraaHg X9BnuWAH XeHOUWH Topocrordtod KT-viAH LWMHXANIISr XWUWMT3COH HUAT
2767 YANYNYYNardumH 3yprunr Xampyyrk, 3MarHUA YYO9H BEHUWH CyAacKWnTbir
cyparca.

KT-uiH WnHXMNraaHmi 8B, cydacHbl 6onoscpyynant: Cypcaap Ttogocrordy 6oawc

TapbcHaac xouwxu 38-60 cekyHObIH Oapaa Yy4sH BEeHWAH yeuirH 3dycnaryyg (1.5 mm
3ysaaHTan, 12.5 mm/0.3 cek xypartan) xunrgax Gereeq yr yewmnH akcuanb, KOpOHanb
TaHXNarmnH 3ypryya 6onoH Maximum intensity projection, Three dimensional volume
rendering 33par HAM3NT rOPUMYyAbIr alWwnUrnax, 3narHun YyasH BEHWAH YHACSH BonoH
GapyyH canaaHel canaananTblH Xan6apyyaunr TOAOPXONNCOH. DNArHUA YYA3H BEHUIH
FOMNY X3aMXK33r YYA3H BEHUINH YENIH akcuanb 60MoH KopoHanb T3HXNAryyauinH 3ypar Tyc

BYPT XaMXKMXK, XapbLlyynaH TOOOPXOMICOH.



CypanraaHbl aXnbiH Yp AYH:

CynanraaHg oponuoryabiH 1452 (52.5%) Hb amartan, 1315 (47.5%) Hb aparTan,
oyHoax Hac 45.3 + 15.3 bannaa. CyganraaHg oponuorygoq 3narHW YyO3H BEHWAH
YHAC3H canaaHbl canaananTbiH Xanb3apyyauMnr TogopXonnoxoa: canaananTtbiH | xan6ap
- 2323 (83.95%), Il xanbap - 163 (5.9%), lll xanbap - 235 (8.49%), IV xanbap - 31
(1.12%), V xanbap - 7 (0.25%), yyasH BeHWUH gepeenceH xanbap - 6 (0.21%), yyasH
BEHWWH YHOC3H canaaHaac anarHui VI, VIl cermeHTMWH canaaHyyg Tyc Tyc wyya
cancaH, bapyyH ypa canaa 3yyH canaaHaac rapcaH xantap - 1 (0.04%), yyA3H BEHUIAH
canaanaaryn xanbasp (yyA®H BeHWWH Har canaatan) - 1 (0.04%) Tyc TyC
TOAOPXOMNOrLCOH.

CypanraaHg oponuor4gooc YyAaH BeHWH BapyyH canaatan 2361 xyHA yyAasH
BEHWWH GapyyH canaaHbl canaananTtbiH Xanbapuur Hapume4ynaH cygancad. YyHAa:
X3BUAH Xanbap - 2323 (98.4%), bapyyH canaaHbl rypeancaH xanbap - 9 (0.38%),
DapyyH canaaHbl gepeenceH xanbtap - 2 (0.04%) Tyc Tyc UN3pCaH.

CynanraaHg oporiuorygooc cydanraaHbl HAMIMT xacax Y3yynanrtasap (3narHun
xaTyypanrtaw, O3nyy TOMpPONTOW, BEHWWH CcydacHbl Bapuko3ToW) 477 Toxuongon
xacargax, HuAT 2290 TOXMONZONA 3N3rHAA  YYO3H BEHWWH oMY XOMXKIar

TOOOPXOMNOXo4: YYA3H BEHUNH AyHAaX rond xamxkaad 13.8 £ 1.7 mm bannaa

OyrHanT:
1. OnarHMn yya3H BEHUMWH YHAC3H canaaHbl canaanantblH 8 xanbap 6GanHa.
3Araapaac canaanantbiH | xanbap ngasamranmk banHa.
2. OnarHui yyasH BeHuiAH BapyyH canaaHbl canaananTtbiH 5 xanbap 6aiHa.
3. KT-WIAH WWHXUNraarasap TOO4OPXOMNCOH YYO3H BEHUAH AYHOAX rony Xxamxas 13.8

+ 1.7 mm DanHa.



Study of the intrahepatic portal vein variations by abdominal
contrast enhanced computed tomography

Key words: computed tomography, portal vein variation

Background: The detailed anatomical knowledge of intrahepatic portal vein variations
can have critical implications during surgery and interventional radiology procedures of
the liver.

Purpose: To determine the types and prevalence rates of portal vein variations using
routine abdominal contrast enhanced computed tomography (CECT).

Materials and methods: The study included 2767 retrospectively evaluated
participants that had undergone routine abdominal CECT. Our study group comprised
1452 (52.5%) female and 1315 (47.5%) male patients. Mean age of the patients was
45.3 + 15.3 years (meanitstandard deviation). Excluded were patients with large
hepatic masses that might have distorted the intrahepatic portal venous anatomy and
those whose images were of poor quality, mainly because of insufficient portal venous
opacification and motion artifacts.

All examinations were performed with on 64 slice CT scanner (Philips Brilliance; Philips
Ingenuity). Scan parameters were 64 x 1.5 mm collimation, table speed/rotation time
12.5 mm/0.3 sec, 1.5 mm section thickness, 100-120 kV and 200-360 mA. Portal
venous phase images for evaluation of the portal venous anatomy were obtained with a
scan delay of 38-60 seconds after contrast material injection. Two radiologists
interpreted the images and reached a consensus on all findings (thin axial, coronal
sections, maximum intensity projection and 3D volume rendered images). PV branching
patterns were noted.

Results: Classic PV branching patterns (type 1) were observed in 2323 (83.95%) of the
patients. Absence of PV bifurcation was identified in 1 patient (0.04%). The main portal
vein trifurcation (type Il) in 163 (5.9%) cases, right posterior PV as the first branch of the
main PV (type Ill) in 235 (8.49%) cases, type IV in 31 (1.12%) cases, type V in 7
(0.25%) cases, main portal vein quadrifurcation type in 6 (0.21%) cases, branches of
VI, VIl segments origin from the main PV in 1 (0.04%) case of all participants were
noted, respectively.

Conclusion: Variations in the intrahepatic PV branching patterns are commonly seen
that are similar to variations in hepatic artery and biliary anatomy. Knowledge of these

variations is extremely important for transplant surgeons and intervention radiologists.
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