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MM919%1 1 Anatomic Variation of Hepatic artery by Michels classification

Anatomic Variation of Hepatic artery

I Conventional type: main hepatic artery originating from celiac truncus gives off the gastroduodenal artery and

the proper hepatic artery and the proper hepatic artery splits into the left and the right hepatic arteries

II. Replaced left hepatic artery: Left hepatic artery originates from left gastric artery

III: Replaced right hepatic artery: Right hepatic artery originates from superior mesenteric artery

IV: Combination of replaced right and replaced left hepatic artery

V: Accessory left hepatic artery: Left hepatic artery originates from hepatic artery proper, Accessory left hepatic

artery originates from left gastric artery

VI: Accessory right hepatic artery: Right hepatic artery originates from hepatic artery proper, Accessory right

hepatic artery originates from superior mesenteric artery

VII. Accessory left and right hepatic artery

VIII: Replaced right hepatic artery originates from superior mesenteric artery Accessory left hepatic artery

originates from left gastric artery or replaced left hepatic artery with accessory right hepatic artery

IX: Main hepatic artery originates from Superior mesenteric artery

X: Main hepatic artery originates from Left gastric artery

Maef 2 LaatiaanunaINAaIENIMElMAg8d Portal vein?

Anatomic variation of portal vein

I.  Subsegmental portal branches forming two H’'s turned sideways (normal portal anatomy)

II. Immediate trifurcation of the portal vein

III: Left main portal branch originating from the right anterior portal branch
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Anatomic Number of cases in Number of cases in Number of cases in Number of cases in
Variation Michels"” study current study Prabhasavat™ Sreesai” study
(n = 200) (n = 213) (n = 200) (n = 120)
I 110 (55%) 146 (68.5%) 168 (84%) 89 (74.16%)
I 20 (10%) 6 (2.8%) 2 (1%) 6 (56%)
I 22 (11%) 1 (5.2%) 12 (6%) 6 (5%)
I\Y 2 (1%) 0 1(0.5%) 0
\Y 16 (8%) 19 (8.9%) 7 (3.5%) 4 (3.33%)
VI 14 (7%) 1(0.5%) 2 (1%) 4 (3.33%)
VI 2 (1%) 0 0 0
VII 4 (2%) 4 (1.9%) 1 (0.5%) 0
IX 9 (4.5%) 8 (3.8%) 2 (1%) 4 (3.33%)
X 1 (0.5%) 1 (0.5%) 0 0
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Anatomic Number of cases in Number of cases in
variation Soyer study” (n = 69) current study (n = 213)
I 65 (94%) 170 (79.8%)
I 3 (4%) 33 (15.5%)
I 1 (2%) 10 (4.7%)
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Other types of Hepatic artery Number of cases (n = 17)
Replaced right hepatic artery (RHA) from Celiac artery 8 (47.0%)
CHA from Aorta 3(17.6%)
Celiac artery from SMA, replaced RHA and Left gastric artery from Aorta 1 (5.9%)
Accessory RHA from Celiac artery 1 (5.9%)
Accessory Left gastric artery 1 (5.9%)
Replaced Left hepatic artery (LHA) and RHA from Celiac artery 1 (5.9%)
CHA from SMA and accessory Left gastric artery 1 (5.9%)
CHA from Aorta, Splenic art from SMA and Left gastric artery from SMA 1 (5.9%)
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Anatomical Variation of Hepatic Artery and Portal Vein Detected by
64-Multidetector Computed Tomography (64-MDCT) at
Phramongkutklao Hospital

Sirinapa Bumrugna, Chutcharn Kongphanich and Supakajee Saengruang-Orn
Department of radiology, Phramongkutklao Hospital

Abstract:

Objective: The goal of this study is to describe anatomical variation of the hepatic artery and portal vein by
64-MDCT at Phramongkutklao Hospital. Materials and Methods: A retrospective review of 213 abdomen MDCT
studies at Phramongkutklao hospital from June to December 2010 were done to determine the prevalence of each
anatomical variation of both Hepatic artery and Portal vein. Results: Among 213 abdomen MDCT studies, the
anatomical variation of Hepatic are as follows Type I 68.5%, Type II 2.8%, Type Il 5.2%, Type V 8.9%, Type VI
0.5%, Type VIII 1.9%, Type IX 3.8%, Type X 0.56% and Other types 8.0%. There are not Type IV and Type VII in
this study. The detail of anatomical variation of Portal vein are Type I 79.8%, Type I 15.5% ua¢ Type III 4.7%
Conclusion: Recognition of such variations is important in treatment planning of hepatic pathology and avoiding
treatment complication.

Keywords: @ Anatomical variation @ Hepatic Artery @ Portal vein ® Multidetector computed tomography
RTA Med J 2016;69:11-6.
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