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Evaluation of portal vein variations in multidetector CT

Vena porta varyasyonlarinin multidetector CT’de degerlendirilmesi

Mahinur Ulusoy %, Giines Bolath 2, Mustafa Koplay 3, Musa Acar *, ismail Zararsiz °

! Beykent University, School of Medicine,
Department of Anatomy, istanbul, Turkey
Zsiirt University, School of Medicine, Department
of Anatomy, Siirt, Turkey
®Selcuk University, School of Medicine,
Department of Radyology, Konya, Turkey
* Necmettin Erbakan University, Faculty of Health
Sciences, Department of Physical Therapy and
Rehabilitation, Konya, Turkey
® Girne American University, Faculty of Health
Sciences, Girne, Kibris

ORCID ID of the author(s)

MU: 0000-0002-0647-8828
GB: 0000-0002-7648-0237
MK: 0000-0001-7513-4968
MA.: 0000-0002-5646-693X
iZ: 0000-0002-0551-337X

Corresponding author / Sorumlu yazar:
Mahinur Ulusoy
Address / Adres: Beykent Universitesi, Beylikdiizii
Kampiisii, Anatomi Anabilim Dali, T1p Fakiiltesi,
34520, Biiyiikgekmece, Istanbul, Tiirkiye
E-mail: mahinur.ulusoy@hotmail.com

Ethics Committee Approval: This study was approved
by Mevlana University Faculty of Medicine Clinical
Trials Ethical Committee (Date and number:
12.03.2014 3/12/2014 and 26857650/015). All
procedures in this study involving human participants
were performed in accordance with the 1964 Helsinki
Declaration and its later amendments.

Etik Kurul Onay1: Bu galisma Mevlana Universitesi
Tip Fakiiltesi Klinik Arastirmalar Etik Kurulu
tarafindan onaylanmustir (Tarih ve say1: 12.03.2014
ve 26857650/015). insan katilimeilarin katildigt
caligmalardaki tim prosediirler, 1964 Helsinki
Deklarasyonu ve daha sonra yapilan degisiklikler
uyarinca gergeklestirilmistir.

Conflict of Interest: No conflict of interest was
declared by the authors.
Cikar Catigmast: Yazarlar ¢ikar ¢atigmasi
bildirmemislerdir.

Financial Disclosure: The authors declared that this
study has received no financial support.
Finansal Destek: Yazarlar bu ¢alisma igin finansal
destek almadiklarmni beyan etmislerdir.

Published: 11/29/2020
Yayn Tarihi: 29.11.2020

Copyright © 2020 The Author(s)
Published by JOSAM

This is an open access article distributed under the terms of the Creative
Commons Attribution-NonCommercial-NoDerivatives License 4.0 (CC
BY-NC-ND 4.0) where it is permissible to download, share, remix,
transform, and buildup the work provided it is properly cited. The work
cannot be used commercially without permission from the journal.

Abstract

Aim: It is important for surgeons to have a comprehensive knowledge of vascular anatomy when performing liver interventions. For
example, liver transplantation requires a vast understanding of vascular anatomy and variations. This study aimed to evaluate the
intrahepatic branching pattern of the portal vein to find out unknown variations.

Methods: Multidetector computed tomography images of the abdomen region were used from the PACS archives of Selcuk University
Medical Faculty Hospital. Images of 838 patients (464 females and 374 males) who had no hepatic pathologies were examined. Images
were evaluated in terms of the presence of variations, and the cases were divided into groups, all of which were compared in terms of
gender.

Results: A previously unknown variation of the portal vein was detected in 4.9% of the patients: The left portal vein curved reversely
after its origination from the main portal vein, supplying liver segments 1l and IV, after which it branched to supply segment IIl. In
addition, four types of previously known variations of the portal vein were detected. Normal anatomic branching of portal vein was
detected in 82.6% of the patients.

Conclusion: A previously unknown variation was detected. Awareness of this variation and other known variations is significant in
hepatic transplantation, surgery, and interventions.
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Oz

Amag: Cerrahlarin, karaciger miidahalelerini gergeklestirirken kapsamli bir vaskiiler anatomi ye sahip olmalar1 gereklidir. Karaciger
transplantasyonu operasyonu vaskiiler anatomi ve varyasyonlar hakkinda iyi bir bilgi gerektirir. Bu galisma amaci, bilinmeyen
varyasyonlar1 bulmak i¢in portal venin intrahepatik dallanma paterninin degerlendirilmesidir.

Yontemler: Bu kesitsel ¢alisma, gok yonli BT (MDCT) kullanan bir arastirma makalesidir. Karaciger patolojisi olmayan 838 hastanin
(464 kadin ve 374 erkek) ¢ok dedektorlii BT goriintiileri incelendi. Goriintiiler varyasyon varligi agisindan degerlendirildi. Sonug olarak,
vakalar gruplara ayrildi. Tiim gruplar cinsiyete gore analiz edildi.

Bulgular: Hastalarin %4,9'unda daha dnce bilinmeyen bir portal ven varyasyonu tespit edildi: sol portal ven, ana portal venden ¢iktiktan
sonra ters yonde egrilir. Karacigerin II ve IV segmentlerini besler ve segment III'ii besler. Ayrica, portal damarin 6nceden bilinen dort
¢esidi de tespit edildi. Hastalarin %82,6'sinda portal vende normal anatomik dallanma bulundu.

Sonug: Onceden bilinmeyen bir varyasyon tespit edildi. Bu varyasyonun ve diger bilinen varyasyonlarin farkinda olunmasi, karaciger
transplantasyonu, cerrahi ve girisimlerde ¢ok dnemlidir.

Anahtar kelimeler: Portal ven, Multidetector BT, Portal ven varyasyonu, Couinaud segmentasyonu, Karaciger
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Introduction

The portal vein is an important blood vessel that
conducts blood from the gastrointestinal tract and spleen to the
liver. It is formed by the combination of the superior mesenteric
vein and the splenic vein and divides into the right and left
branches to enter the liver. Branches of the portal vein are
distributed according to Couinaud segmentation and involved in
the liver’s blood supply. Couinaud segmentation divides the liver
into eight functionally independent segments, each with its own
vascular inflow, outflow, and biliary drainage [1-5].

Around 20,000 liver transplants are performed annually
all over the world [1]. Complex hepatobiliary surgical and
vascular intervention procedures have also increased immensely.
Lack of awareness of anatomical variations can result in serious
complications when dealing with such procedures [2-5]. There
are some portal vein variations detected so far. This study was
performed to evaluate the variations of portal vein and describe
undefined variations if found.

Materials and methods

Tomographic images of 838 patients without any liver
pathologies (374 males and 464 females) who underwent
abdominal MDCT imaging for any reason at the Hospital of
Selcuk University, Medical Faculty were examined. The
examination was conducted with 256-section double-tube CT
(Siemens, Somatom, Definition Flash, Germany) device at a
routine section thickness of 3 mm, and 1 mm section intervals
and 1 mm section thickness after reconstruction. The incidence
and type of portal vein variations were defined with multiplanar
reconstruction (MPR), maximum intensity projection (MIP), and
3D volume rendering images [4,6-9]. This study was approved
by the Clinical Trials Ethical Committee of Mevlana University,
Faculty of Medicine (Date and number 3/12/2014 and
26857650/015).

Statistical analysis

Statistical analyses were performed by the Statistical
Package for Social Sciences, version 15.0 (SPSS. Inc, Chicago,
Illinois, USA). Descriptive statistical methods (mean, standard
deviation, frequency, correlation) were used. The incidences of
portal vein variations were compared between males and
females. P<0.05 was considered statistically significant.

Results

Normal branching pattern of the portal vein was
detected in 345 male and 347 female patients (82.6%; Figures 1
and 2). Portal veins which branched out of the ordinary were
considered variations, which occurred in 246 (29.4%, 129 males,
117 females) patients (Figure 1).

A previously unknown variation was detected in 4.9%
of the patients (22 males and 19 females). The left portal vein
curved reversely after its origination from the main portal vein,
supplying the liver segments Il and IV, then branching to supply
segment 111 (Figure 3).

Four other types of variations previously reported by
other studies were detected. They are as follows:

Trifurcation of the main portal vein into the left portal
vein, right anterior portal vein, and right posterior portal vein
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was detected in 8.6% of patients (35 males and 37 females,

Figure 4).
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Figure 1: Drawing of (PV) portal vein variations. A: Normal (classic) main PV branching
pattern, B: Main PV output and segmentation branching variation of left PV. C: Trifurcation.
D: Right posterior PV as the first branch of the main PV. E: Segmental branching variance of
right PV divided into three branches. F: Quartifurcation. (MPV: Main portal vein; LPV: Left
portal vein; RPV: Right portal vein; RPPV: Right posterior portal vein; RAPV: Right
anterior portal vein).

Figure 2: MDCT axial image showing, normal anatomy of intrahepatic segmentation
branching PV. (MPV: Main portal vein; LPV: Left portal vein; RPV: Right portal vein;
RPPV: Right posterior portal vein; RAPV: Right anterior portal vein). (Figure 1-A)

Figure 3: MDCT axial image showing segmental branching variation of left PV. (MPV:
Main portal vein; LPV: Left portal vein; RPV: Right portal vein; RPPV: Right posterior
portal vein; RAPV: Right anterior portal vein). (Figure 1-B)

Figure 4: MDCT axial image showing, trifurcation variation of PV. (MPV: Main portal vein;
LPV: Left portal vein; RPPV: Right posterior portal vein; RAPV: Right anterior portal vein).
(Figure 1-C)
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The right posterior portal vein as a first branch of main
portal vein: The first branch of main portal vein is right posterior
portal vein, it continues to the right for a short distance, and
divides into right anterior portal vein and left posterior vein. This
variation was detected in 8.9% of the patients (42 males and 33
females, Figure 5).

Segmentary branching of the right portal vein into 3
parts was detected in 5.7% of the patients (25 males and 23
females, Figure 6).

Quartifurcation of the main portal vein into right portal
vein, left portal vein, right anterior portal vein, and right
posterior portal vein (all these branches originate from the same
root of the portal vein) was detected in 1.2% of the patients (5
males and 5 females, Figure 7).

There was no significant difference between males and
females for incidences of all variation types (P=0.08).

Figure 5: MDCT axial image showing, right posterior portal vein arising from MPV. (MPV:
Main portal vein; LPV: Left portal vein; RPPV: Right posterior portal vein; RAPV: Right
anterior portal vein). (Figure 1-D)

Figure 6: MDCT axial image showing, segmental branching variation of right PV. (MPV:
Main portal vein; LPV: Left portal vein; RPV: Right portal vein). (Figure 1-E)

Figure 7: MDCT axial image showing Quartifurcation variation of PV. (MPV: Main portal
vein; LPV: Left portal vein; RPV: Right portal vein; RPPV: Right posterior portal vein;
RAPV: Right anterior portal vein). (Figure 1-F)
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Discussion

Complications during liver transplantation may result
from portal vein variations, most of which include branching
variations according to segmentation in the liver. In the
literature, there are a lot of studies conducted on this subject.
According to these studies and this present study, approximately
20 % of people have portal vein variations [10-14], some of
which are accompanied by an anomaly. We found portal vein
branching variation in cases with normal abdominal MDCT
findings and determined that the results of the studies reporting
variations were similar to ours. Understanding these variations
facilitates determination of the portal vein segment that will be
ligated.

A previously unknown portal vein variation was
detected in the present study. In this variation, the left portal vein
curved reversely after its origination from the main portal vein,
supplying liver segments Il and IV, then branching to supply
segment I11. Awareness of this variation is important, especially
in left hepatic lobe interventions. The fact that we have not found
another study reporting this variation may be because of
ethnicity. For example, Munguti et al. [4] reported low (51%)
incidence of normal portal vein branching anatomy in a black
Kenyan population.

In 2002, Gallego reported that the variants in the normal
branching pattern of the intrahepatic portal vein have been
reported since 1957, and they were seen in about 20% of the
population. The most common variations include origination of
the right posterior portal vein from the main portal vein (4.7 -
5.8%), right anterior portal vein originating from the left portal
vein (2.9 - 4.3%) and main portal vein trifurcation (7.8%-10.8%).
The incidence of trifurcation variation in our study was 8.6%.
Akgul et al. [10], Baba et al. [11], Covey et al. [15], Koc et al.
[12], Takaishi et al. [14], and Sureka et al. [13] reported the
incidences of this variation as 12.3%, 5.2%, 9%, 11.1%, 6.1%
and 6.8%, respectively.

In 2002, Akgul et al. [10] found the prevalence of
intrahepatic portal venous branching variations on helical CT
images. They did not specify a typing in their study and reported
the incidence of right posterior portal vein variation as a first
branch of main portal vein as 0.3%, while it was 8.9% in our
study. Baba et al. [11], Covey et al. [15], Koc et al. [12],
Takaishi et al. [14], and Sureka et al. [13] reported incidence of
this variation as 2.6%, 13%, 9.7%, 4.7% and 5% respectively.
However, that reported by Akgul et al. [10] was exceptionally
low.

In a study by Covey et al. [15] examining portal vein
variations in 200 CT portographies, the authors reported that
knowing the presence of portal vein variations is important also
in transhepatic portal vein embolization and percutaneous
interventions  such  as  transhepatic  intraparenchymal
portosystemic shunting. The incidence of segmentary branching
of the right portal vein in our study is 5.7%. Covey et al. [15],
Koc et al. [12], and Sureka et al. [13] reported the incidence of
this variation as 7%, 3% and 4%, respectively.

Igball et al. [7] studied liver segmentation and portal
vein variations in their review. They grouped the variables under
5 types in accordance with the definition by Cheng Y et al: Type
1, which occurred in 65% to 80% of general population, was
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defined as the one in which the right portal vein branched into
the right anterior portal vein (RAPV) and right posterior PV
(RPPV) from the main portal vein. Type 2 indicated portal
trifurcation and had an incidence of 10.9 - 15% among the
general population. They defined portal trifurcation as branching
of the right anterior, right posterior, and left portal vein from the
main portal vein. Type 3 or “Z” anomaly was branching of the
right posterior PV directly from the main portal vein. This was
the second most common type with an incidence between 0.3 -
7%. The authors stated that right portal vein trifurcation was seen
in 0.6 - 2.69%. Type 5 was defined as the right vein trifurcation
in which the branch of segment VI is the first branch of right
portal vein, with an incidence of 1.34 - 2.4%. The incidence of
quartifurcation variation in our study is low, as in the other
studies [7,12,16-18].

Incidences of previously known variations detected in
the present study are similar with the incidences reported in other
studies.

Limitations

Our study was studied on a single race in a single
hospital, therefore, the differences of variations based on race
could not be determined. Individuals whose variation is screened
retrospectively were healthy, thus, the connection between the
detected variations and diseases was not determined.

Conclusion

A previously unknown variation was detected with an
important incidence in the present study. Awareness of this
variation and other known variations is imperative in hepatic
transplantation, surgery, and interventions. Well understanding
of intrahepatic portal vein variations with the increasing use of
abdominal MDCT will reduce the possible risk in practice.
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