BiEAEE 25 (1) :1127~131, 19924

MR PIRARIR G ) L FIIRBE B IRY) & 1 %
K17 Ui iiasE o 1 41

BT S BT R
BE 8 K #% HE ®x ®BRE RE

TEBIL65RE, Fik, MECTHEHE B I UR~BN i, SEEGSH CIAERRKEO 1
cm ADRFHIIRSE L 28T L7, PIIREEARMCHE L, OB TR L ER PR A HRERRL
7o, FFERES RIFCH » e O THEEDBRM L BT Lich, MihicPIRAS2HE & BB 0 B L,
BESACPRODKIEBREROA LD, FARSILEEBbhi, 3L PRS0 BEREY
ERE#LTRETH - e, BEHRE BH® S TBAUPIRES &R« Wa Lk, TEREBIBITF
T, MEOMFTEY CIIYAROREIHER I iz,

WHBERXTFH AT TH Y, L CFMIHO L 5 REELBMORE TR, LTI
LONESOBRETHETI Z EMNFETH S, PECLCHIREN YA UEEYS VRS
Bz, FIRESRYEIIRALEXEHED 12 Bbhl,

Key words: portal vein injury during operation, porto-umbilical vein anastomosis

FLoic

FERRfaRE T 5 IR BRI PIIR A 8 o B WS
BRELCLS, PIRESRYERICL 9 BIFcERY
BrocHmETs,

E @

EE 658, Bt

X5 FrEE.

KIEE | #sEEAL L,

BEAEEE | 50m%Re, FFREE (BEHRT) TEKRELE. 55
B, OEEE,

BURE 1990118 T4, RIBMOHEED 0B
onECHEEXEFI AL, 1990F128 38K
LBEMSHRB BN I h, ARBEOKR, HilyE
CEWd e, 19914 1 A31H, YshcEs Lk,

BUE | %, REFEE. BRCEn, BELL,
MEBCRERR 2RO e o1,

ABRRRERN R  BEOHEE L BRF¥ED,
Indocyanine Green (ICG) 155E# X (R15) 1X11%
THote, EE~—»—D5bH a-fetoprotein (AFP)
BIEETH -7, protein induced by vitamin K
absence or antagonist-II (PIVKA-II) #31.3AU/m] &

<1914108 9 AZE>FIRIFERE BB %

T411 #HEEBRREREEKIRRT2—1 EVEER
BestE

ER LTV (Table 1),

EEBBEH (ultrasonography LLTF, US &B53) FF
RIOFAERTERE EF LG EEREH» S EBIK
EhTCRARIem OB Ro . BEOER
BT, —HIEVCIRE= 2 —®HE s, B
2 —RBBETE—TH -, BEIFFISERAEL
T, Ho»RMREBERCHNEBIRD I
hote, EEFFOFEE 5 <, bright liver T
Bz,

I&E computed tomography (LUF, CT &#3) Bt
RIUSK—HBL BTy —LERNKYET 5

Table 1 Laboratory data on admission

RBC 423X 10%/mm’ Na 139 mEq/t
Ht 38.5 % K 3.8 mEq/t |
Hb 13.0 g/dt Cl 99 mEq/?
WBC  6.500 /mn® Ca 4.1 mEa/t
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Fig. 1a Contrast enhanced computed tomogram
(CT). A tumor llcm in size is shown in the
posterior segment of the right lobe of the liver. b
Lipiodol CT. Gas and lipiodol are seen in the
tumor
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Fig. 2a Arterial phase of hepatic angiography.
Many tumor vessels are shown and irregularly
dilated. b Capillary phase of hepatic angiogra-
phy. A huge tumor stain is clearly shown. ¢
Portography. The posterior segmental branch is
independently ramified.
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Fig. 3 Schematic illustration. The portal vein
was divided from @ to ®.
PV : portal vein, Ant: anterior branch of PV,
Post : posterior branch of PV, TP: transverse
portion of PV, UP: umbilical portion of PV,
LTH : ligamentum teres hepatis, P,1 : left caudate
branch of PV.
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Fig. 4 Resected specimen. Cut surface shows a
tumor 11 cm in size which is protruding to the
extrahepatic space.
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Fig. 5 A photomicrograph. Edmondson grade II
hepatocellular carcinoma shows capsular
infiltration.

Fig. 6 An angiogram after operation. The porto-
umbilical anastomosis (arrow) is patent.
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A Case Report of Porto-umbilical Vein Anastomosis for Portal Vein Injury during Surgery

Yutaka Ozeki, Yoshio Hirozumi, Toshio Saiga and Nagaki Matsubara
Department of Surgery, National Tosei Hospital

A case of porto-umbilical vein anastomosis for portal vein injury during surgery is reported. A 65-year-old man
was admitted to our hospital because of a tumor of the liver. The tumor was diagnosed as hepatocellular carcinoma
in the posterior segment of the right lobe of the liver, measuring 11 cm. On the portography, the posterior branch
was ramified independently, then the anterior and left branches were bifurcated. Since the liver function was good,
right hepatectomy was performed. During the operation, the portal trunk was mistaken as a posterior branch and
divided. Portal blood flow was preserved only in the left caudate branch. Because direct anastomosis of the divided
portal vein was impossible, the portal trunk and the recanalized umbilical vein were anastomosed. Postoperative
angiography revealed patency of the porto-umbilical anastomosis. Porto-umbilical anastomosis for portal vein
injury is an alternative when direct anastomosis of the divided portal vein is impossible.
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