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Right Anterior Caudo-Cranial Oblique (RACCO) Veiw of Portal Branches

Shozo Tamura, Takao Kodama, Yasuhiro Yuuki, Osamu Uwada, Masahiko Samejima,
Noboru Ogata, *Yasushi Kihara and Katsushi Watanabe
Department of Radiology, Miyazaki Medical College
*Department of Radiology, Miyazaki Prefectural Hospital
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The right caudocranial oblique (RACCO) view which is obtained by tilting the image intensifier 25
degrees caudally and 30 degrees to the right while the patients lay in supine position is proposed for
improved depiction of the portal venous system. Transarterial portography with digital subtraction
angiography was performed in the RACCO and posteroanterior (PA) views in 32 patients. Comparison
of the two views revealed that the RACCO view was superior to the PA view of the left main branch in
25 patients (78%) and of the right posterior lobe branch in 24 (75%) patients. Visibility of more distal
portal branches, however, did not always improve by RACCO view. RACCO view will be useful for the
evaluation of portal systems of primary and secondary hepatic neoplasmas as a special veiw following
portogram in PA projection when more detailed information is necessary on proximal portal branches.
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Fig. 1 Portal venous branches. Five portions of
proximal and seven portions of distal portal
venous branches were evaluated : the main portal
vein (MP), the right main (RM), the left main
(LM), the anterior segment (A), the posterior
segment (P), and the distal segmental branches
(S22—S8).
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Table 1 Visibility of portal branches in 32 patients
Segmerits of portal vein
Projections
MP RM LM A P 82 S3 S4 S5 S6 S7 S8
RACCO>PA  0C 0 13(41) 25(78) 10(31) 24(75) 2(6) 2(6) 17(53) 5(16) 1(3) 9(28) 4013
RACCO=PA 32(100) 14(44) 6(19) 20(63) 6(19) 16(50) 16(500 12(38) 25(78) 29(91) 16(50) 24(74)
"PACCO<PA  0C 0 0C0) 1C3) 206 206 14(44) 14(44) 3( 9 206 206 7220 4013
Others 0C 00 5(15) 0C0 o0C0) 0C0 0C0) 0CO0) 0CO) 0C® o0C0 0C0 0C0O
Total 32 32 32 32 32 32 32 32 32 32 32 32

() : Percentage

MP : main portal vein, RM : right main portal branch, LM : left main portal branch, A : anterior segment branch,

P : posterior segment branch

S2—858 : Distal Segmental branches in Couinaud’s classification
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Fig. 2 DSA image from routine transarterial portography in a patient being evaluat-
ed for gallbladder cancer. (A), PA projection. (B), Portal venous image in RACCO
shows clearer definition of portal branches especially left main and right segmental
branches (arrows). The branches of S2 and S3 over lapped more on RACCO view
(arrow heads).

Fig. 3 Normal DSA portography in patient being evaluated for liver mass. (A), PA
projection. (B), Portal venous image in RACCO shows clearer definition of left main
and right segmental portal branches. The branches of S4 are seen clearer (arrows)
due to less overlap with right lobe branches.
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Fig. 4 Normal DSA portography in patient being evaluated for hepatoma. (A), PA
projection. (B), Portal venous image in RACCO shows clearer definition of left main
and proximal right segmental portal branches. There are more artifacts from lung
markings in the lateral segment and S7 and S8 region (arrows).
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