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Fig. 1 Intraoperative photograph of the liver. The
notch was recognized on the surface of the right
lobe (a). Tumor was detected in segment 7 with in-
vasion to diaphragm (b).

Fig. 2 Resection was performed along the ventral
branch of right hepatic vein (RHV). Stump of dor-
sal branch of RHV and Glisson of segment7 were
detected.

43(183)

Fig. 3 Axial section of abdominal computed tomo-
graphy (CT). The arrow shows the notch on the
surface of the right lobe of liver.
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Fig. 4 3-Dimensional image of portal vein (PV), he-
patic vein (HV) and tumor (a), that of the view
from caudal side (b), the whole liver (c)
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Fig. 5 Colored according to the portal segmentation.
The notch corresponded to the border between
the right paramedian and right lateral sectors.
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Right Portal Fissure of a Patient with Metastatic Liver Cancer,
detected by High-end Liver Analysis System : A Case Report

Kazuhiro Takahashi, Ryoko Sasaki, Kazuhiko Yanagisawa, Satoshi Inagawa,
Tadashi Kondo, Kiyoshi Fukunaga, Masayosi Yamamoto, Hideo Terashima,
Tatsuya Oda and Nobuhiro Ohkohchi
Department of Surgery, Graduate School of Comprehensive Human Sciences, University of Tsukuba

No anatomical landmark exists for right portal fissure. We report a patient with a deep notch on the surface of
the right hepatic lobe. To assess whether this notch was consistent with right portal fissure, we analyzed it us-
ing high-end 3-dimensional liver simulation software. A 72-year-old man seen for metachronous liver metasta-
sis of sigmoid colon cancer was found in CT to have a low-density area, 3cm in diameter in segment 7 of the
liver, necessitating partial resection. A deep notch found during surgery on the surface of the right lobe, coin-
cided with the border between the right paramedian and right lateral sectors. We conclude that this corre-
sponded to a right portal fissure based on simulation software findings. With multidetector-row computed to-
mography data and high-end 3-dimensional liver simulation software, it is possible to identify a portal fissure
accurately.
Key words : portal fissure, liver simulation, notch
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