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(IRHV) WL K}y 83.3% , F W HAF2.6 ~8.0(4.3 +1.2)mm, £5i® SHVs A2 4 k|, &2 HLH 5
A, SHVs O BESEF#KkOZE KEEMEHRK., WAEHKERE K, SHVs HEE/N; R
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An anatomical study on the major and short hepatic veins
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2. Department of Hepatobiliary Surgery, Qingdao Municipal Hospital , Qingdao , Shandong 266011, China )

Abstract : Objective To observe the number , location , type and caliber of the major hepatic veins and short
hepatic veins (SHVs ). Methods The SHVs were divided into 3 rows that drained into the left wall, front
wall and right wall of the inferior vena cava ( IVC) respectively. The extrahepatic length and caliber of the
major hepatic veins, the number, location, caliber and the relationship between the major hepatic veins and
SHVs were observed and measured in 60 adult cadavers. Results The left, middle and right hepatic veins
drained into the upper 1/4 segment of the retrohepatic IVC. The left and middle hepatic veins formed a
common trunk in 44 cases (73. 3% ), the 3 major hepatic veins formed a common trunk in 1 case
(1.7% ), and the 3 major hepatic veins had separate inflow into IVC in 15 cases (25.0% ). Three to
thirty five branches of SHVs with a mean diameter of 1.5 ~17.8(5.4 1.4 ) mm had inflow into the TVC
from different directions and locations. There was marked negative correlation between the diameter of the right
hepatic vein and that of SHVs. There has marked negative correlation between the diameter of the left hepatic
vein and the right hepatic vein with the number of SHVs. The incidence rate of inferior right hepatic veins was
83.3% with an average diameter of 2. 6 ~8.0(4.3 +1.2) mm. Conclusions The SHVs have much
variations but few of them are of large diameter. The diameter and number of SHVs and those of the major
hepatic veins are correlated , so that the larger the diameter of the right or left hepatic veins the smaller is the
diameter of the SHVs, and vice-versa. [ Chinese Journal of General Surgery,2007,16(8) :767 —769 ]
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2.1.1 EMHBRAAEF LSS KE 60 fF
44 ) (73.3% ) N AF AL b Bk 3R T, 15 4
(25.0% )3 X EM#EIK A HICA L HI(1.7% ) I
e i A KR O T B A4S NKORT A KON
2.2~17.9(6.7 = 1.3) mm; if & & Bk IF 4h K )i
2.4~10.8(5.4 = 1.3) mm; i 47 & Bk JIF 4h K )i
2.6 ~11.8(6.8 +1.5) mm; H o JiF 42 op 45 # ik

1.1

HEMEE/NT 5mm F 0 3k 45% , 80%
75% ,H 4R 6mm L) |,
2.1.2 EFHMIEANIVC & a2 JIFAH K

WAIVC 4R 7.1~18.1(10.3 £2.6) mm; Jif
kA IVC 1142 6.9 ~18.9 (11.8 £2.6)mm;
JE A & Bk A IVC R ME N 9.5 ~ 2201
(13.7+2.6) mm,

2.1.3 KA. P#HRSEKkwmF e kna HF
2 i K 5 R CR B0 Al RE K SR TR e Al (32,29 =
11.23) 05 JiF o # ik 5 #i R 00 2l 22 8] B e A oy
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SHVs 9 i i1 fif #) % W 5% — i o0 2 4,
B A 00 2L S I 4L e T A e b % R R
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&1 SHVs /PR RHR ST

SHVSs 431 n SHVs it (R +5)
Al 60 5.3+1.6
LRy 60 18.8 +3.77
%l 60 12.7 +2.47

.7 57 SHVs itk P <0.05

A IVC i BE FA7 AU BE 1) SHVs B30 A 7 il BE
2%, SHVs 42K 1.5 ~17.8(5.4=1.4) mm,
T SHVs B fR it 47 SHVs 42 IR Z , /2 SHVs
R H 3 ARSIt ER(£2),

&2 SHVEZR(mm,x+s)

SHVs 711 n SHVs %12
Al 60 3.5+1.3
i 60 6.5+2.7"
A 7 60 5.7+2.3%

Tt 52 SHVs P >0.05
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