00000 000 Mdersdes2001T10

gg3gduuooouooboooobobobobn
goodoodd1d

o0oo0ooooooooooOoo®o0o0ooooi1o00

gg 00
oo oo°
gbooog

gg 00 gg 00
ugg 00 uag 0o
oo 00 oo 00

oboooooo

gooooooobooooos3spoooobooooooooooOobooOoOoooooobooboOoOoooon
00000MO0es0000M#EOODODDDDDDD CTOOOOOOODODODDODODOODOO
goooooooooo0oOooooooooboooooooooOobo0oOoooono3oo crTtoooOoo
0300 CcTOdO00OlcruisingeyeviewlDODODOOOOOOOODOOOOOOOOODODOO
gbooobooooboooooobooobooobooooboooobooooooboooobooooboooobobobDo
gooooOmoo croooooooooooooooooooo0oooooooooooDoooDoo

oooo

goooooooooooooooocoooooo
goooooooooooooooobooooooo
oooooo3sooooooo*mooooomon
goooooooooooooooobooooooo
goooooooooooooooobooooooo
gooooooooooooooooobooooooo
gooooboooooooooooooboooooso
gooooooooooooooooobooooooo
ooooooooocoooooooo

O g

go0es0OOO

gooooooocoooooo

00000#ODODODODODDODO

000019920 0000000000%¥00000
gooooooooooooooooobooooooo
199700 000¥000000000000000
ctrotobooooooooooooboooboboooobono
gooooboosbzudoooooboooooon
oooooo

0000000 0165cm00 O66kgd 0 0 124/76
mmHgO0 068/0 00003630 0000000000
goooooooooooooooobooooooo

fJz20000 20230 00000000000 OO
0606-8507 0000000000005 O0O0O0O
oooooooooo

oo0ooooo

0000000 DO0OOAST31IU/LOALT 311U/
LOyGTPS6IU/LODDDOOODOOOOOOOOO
0000000000000 OHBYOOOHCVO OO
Oo0o0oO0oooooo

o000 CcToOoOoUooOoOoOoOoOoooooooo
O0O02emO000000O00OOOCOOOOOODO
00008cm OO %0000 00Fig. 1M

0000000oC0oooO0ooooooooooog
0000000000000 00oOooOOooooooo
000000000 10mmO0000020x 20x 20mm
00000000#OOODOOOODOOOOOOOO
0000000000000 000000O Fig. 2
0000000000000 00oO0oOoOooooooo
0000000000000 0ooooooooo

3o cCcrTooOoOoOoOooOoOoOoOOoUUOUoooo
0000000o0o0OOo0o0oOo3oocrooooon
O00000oooooooooOoOo3ammOoOonOon
000000#OOOODOMOOOOOO1lmmO0O
000000000 04mmO000000O0O0O0OFig.
3MO000000obO00ooooooooooooO
0000000000000 00O0oOoOoOoooooo

3o cCcrToOoOoOOUODOOObOOUUOUOoOoo
00000300 CTOOOOOOAO virtual CT endo-
scopy* cruising eye view] CEVD 0 Fig. 400 0 0O O
0000000000000 00oO0oOoOooooooo



ormooo 1181 6790

Fig. 1 An enhanced abdominal computed tomography showed liver cysts in the lat-
eral segment of the liverQ left, black arrowheads and hepatic artery aneurysm
O right, white arrowheadl

Fig. 2 Angiography of celiac artery showed a proper hepatic artery aneurysm. De-
tailed vascular anatomy around the aneurysm, especially relation between left anf
right hepatic arteries, could not be defined with these angiographies.

Fig. 3 Three-dimensional computed tomography delineated detailed vascular anat-
omy around the aneurysm, especially relation between left and right hepatic arter-
ies.
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Fig. 4 Cruising eye views showed afferent] proximal PHAand efferent) distal PHAO
arteries of the aneurysm and stenosis at afferent artery. Small panels indicate posi-
tion and direction of the each view in the aneurysm.

Fig. 5 Intra-operative view of the hepatic artery aneurysm showed exactly the same
anatomy as three-dimensional computed tomography [ left(]l Lateral segmentec-
tomy of the liver and the reconstruction of hepatic artery were performedO right[
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Fig. 6 Three-dimensional computed tomography

ahter the operation showed no stenosis or obstruc-
tion in the reconstructed hepatic artery.
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A Case of Surgical Treatment for Proper Hepatic Artery AneurysmO Application of
Three-dimensional CT and“ Cruising Eye View" as Preoperative Diagnosis

Yuji limuro, Taisuke Morimoto, Masato Kondo, Tosiji Saibara”, Naritaka Yamamoto,
Yuzo Yamamoto, Iwao Ikai, Yasuyuki Shimahara and Yoshio Yamaoka
Department of Gastroenterological Surgery, Kyoto University Graduate School of Medicine and
" First Department of Medicine, Kochi Medical School

We report a case of hepatic artery aneurysm, which underwent preoperative three-dimensional CT for
diagnosis. A hepatic artery aneurysm was incidentally detected with abdominal CT in a 65-year-old man who
was receiving abdominal US check for liver cyst at regular intervals. Abdominal angiography could not reveal
the vascular anatomy in detail. Therefore, three-dimensional CT and“ cruising eye view” were employed for
the definitive diagnosis and delineation of the detailed vascular anatomy. Lateral segmentectomy of the liver
for liver cyst and reconstruction of the proper hepatic artery were performed safely. Hepatic artery aneu-
rysms often become apparent with acute symptoms at rupture, and result in a high mortality rate(J about 34
0 O Therefore, even if detected incidentally, they require treatment. In the selection of treatment strategy,
detailed delineation of the vascular anatomy is indispensable. Three-dimensional CT and* cruising eye view”
are very useful diagnostic modalities in treatment of hepatic aneurysms.

Key words[] hepatic artery aneurysm, three-dimensional CT, cruising eye view
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