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ABSTRACT

The techniques of hepatic vein reconstruction have been performed more and more widely in hepatectomy. These

techniques may prevent embolization in remnant liver vessels and recurrence of the vascular invading tumor after

simple tumor resection. In this paper, the authors address the application scope, perioperative preparation, and

benefits as well as limitations of hepatic vein reconstruction, so as to provide implications for clinical practice.
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Figure 1 Corrosion casts of the right hepatic vein (RHV)M A: Type 1 (1: long main trunk, the RHV receiving tributaries from
both sides; 2: tributary from segment VII entering the RHV close to the hepatocaval confluence); B: Type 2 (1: long main trunk;
2: tributary from segment VII entering the RHV close to the hepatocaval confluuence; 3: proximal confluence); C: Type 3
(1: short main trunk and the distal confluence formed by 2 tributaries, one draining segment VII and another from the rest of the
right side of the liver; 2: tributary from segment VII; 3: proximal confluence); D: Subtype 3a (1: short main trunk and the distal
confluence; 2: tributary from the posterior sector; 3: proximal confluence; 4: tributary from the anterior sector); E: Subtype 3b
(1: short main trunk and the distal confluence; 2: posterolateral tributary from segment VII; 3: posteroinferior tributary from
segment VI; 4: anteromedial tributary from the anterior sector); F: Type 4 (1: short main trunk and the distal confluence;

2: tributary from segment VII; 3: tributary from segment VIII; 4: inferior right hepatic veins)
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Figure2 Virtual corrosion casts of the hepatic veins (the meddle hepatic veins are distinguished by dark blue) 2]
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Figure3 Type classification of the left hepatic veins'™ A: Type 1; B: Type 2; C: Type 3
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Figure 4 Trisegmentectomy and reconstruction of the right hepatic vein

hepatic veins; B: Tumor has been resected with adequate margin
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Figure S Trisegmentectomy and reconstruction of the left hepatic vein

hepatic veins; B: Tumor has been resected with adequate margin
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