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Spatial and Temporal Alteration of the
Dual Supply of the Hepatic Circulation with
Transient Occlusion of the Hepatic Veins:
Spiral Volumetric CT during Arterial
Portography and Arteriography

Satoru Murata?, Yuji Itai®, Mikio Asato®,
Hisashi Kobayashi*, Kotaro Nakajima®, Yukihisa Saida?,
Nobuko Eguchi®, Shinji Sugahara® and Kemmei Kuramoto?

To elucidate the contribution of hepatic veins to the blood
flow of liver, CT arterial portography and/or arteriography
was performed in eight patients having hepatocellular car-
cinoma with transient occlusion of the hepatic vein and eight
without occlusion. In each patient with occlusion of the
hepatic vein, CT showed a well-demarcated fan-shaped area
of low density during arterial portography and increased
density during arteriography in the corresponding area.
Hepatic vein occlusion could result in the pooling of arterial
blood in the liver parenchyma. Transient segmental hepatic
venous occlusion might improve the results of transcatheter
arterial infusion and transcatheter arterial embolization for
liver tumors.
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Table 1 Enhancement phenomenon in 3D-CT with & without occulusion of hepatic vein
enhancement
case age/ occluded CTA CTAP
5eX vein Ist. 2nd. control occuluded area border line

1 58/M middle 0>N, P=C 0>N, P=C P>C defect clear

2 75/M middle 0>N, P=C 0>N, P=C = — —

3 68/M right 0>N, P=C 0>N, P=C P=C defect clear

4  58/M right 0>N, P=C 0>N, Pz=C P=C = =

5  60/M right 0>N, P=C 0>N, P==C P={ defect clear

6 44/F right 0>N, P=C 0>N, P==C P=C defect clear

7 62/M accessory 0>N, P=C 0>N, P=C P=C defect clear

8 68/F middle 0>N, P=C 0>N, P=C 2= defect clear
P: peripheral zone C: central zone CTA: CT during arteriography CTAP: CT during arterial portography control: CTA without
venous occlusion O: occuluded area N : non-occuluded area
FlEARG LY 288 L Lz, CTATIE, oo RidFre L (Fig. 1C), F/z, Mk KIEFAL & FFB)
A A M L 7 v I A (L5~20ml/s) %% WRILIC & 2 MRS = A6 —8K L, AkIEIINEC 4
&, MBI ERAE ARG 5 5 B, ey d -7z,
%[ (table spead: 10mm/s) HEAZ#Kgil7z, 6z, H Pk, 8HIT<TicB RO EZ 2L 2.

HABINRATIC N 2., HFEEBEAHZ B2 72000 1 H Hofgsi T
20085 5 2 bl H oM # 17 - 72 (double phase
CTA)., #u# T, EHICA N— DR HEL, #

5 4l W — 444 T iz CTAP 3 L 0¥ double phase CTA
AT L, CT Ari % S siad L 72,

B, TRTOBHECH LD LORENER & —B %
IR OAZEIZEBIDH Y, FRCBEH WD &, Halc
& o TIZHMIREAZE T ICIAH £ 1T) B2 3 L RE % 572,

& ]
AEHidtable 2R T BN TH B, HAIFHIREAZET
CTAP 7% B ZE I ¥ R 58 1 P 9287 13 0 33 e 7 T otk on
K & L TR L (Fig. 1(A)), BHZET CTA Ti3 A
WOEWIEYs B b (Fig. 1(B), WEEHTL

Fig. 1

Spiral volumetric CT with occlusion of the right hepatic vein ;

CT during arterial portography demonstrates a wedge-shaped low

density area (a: arrowheads). CT during arteriography shows a high density area in the early arterial phase (b: arrowheads) and in the

parenchymal phase (c: arrowheads).
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PAZET TN BIIRE % THYLT 5 547 & PIIR i o RARFEL
HEEPRICE—ETH 54, HZEFIR - IEPAZEFRIR ) B R0
HEHEETH B . PBAZEFEEL TP central area & periph-
eral area THWIMEDZED L W, A B L OHPFER
DWFIUTBWTH ZNENDFAZEFELS TREED MATHE)E
FPETHPECOBEETET 2 UESL L, RO
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Wb LEENH D, mERENCT 2HwasZ ick e
FE1EDRiEHIZT (58T E) BT 52 L2 ThE
T, double phase CTA #4759 Z iz &k ) o BhfRAE & 5
BHIRETES, 35, #EEL TRET 2 LORED
BB, JNRZEOREB L UEBEcER, niTEEE RS
IZTCHEDCT LN 2D ESTBYVAERTHL, &
LIz, ZRIGFERET B 2 L THEFRZ IAENIZRHH T
B ELARETH D,

4, EHFEIRZHZEL T CTAP £ MidT+ 5 & PAZEMH
BIzEEINTMIRLOMAZED L -2, FET
CTA TIEHZEMBUI MY L FEEMATL B L
7z. BAZET CTAP T MWk it R H3BAL & BAZET CTA
TOWPERALIZ =R TEAYIC—B L, T/, PAZEMEM & JEB

FERHOEIF AR TH 5 Z & AR S L7, PSSR
FHICIRG I N, eOBRDFSET 2HEBEE LT3, Fig
Mz PAZES 5 & Lic & W BAZESHELCoOBIAEY LA/ L, W
IR~ DI FEABAE S T B 2O BIIRIE & PMIRIE o E i
4T & 0, Bk LAY E < arterioportal  communica-
tions # AL TP~ E RALIFBIIRER S 20 5. F 72,
FIIR ML FRA D g > Tz D i REF DO AR 7 & [F]BIC,
Bk — MR DEBGED N S Wizeh, HZEEE TOBIAR LD
PIIR~DFEATHNRIE T B Izdd E & 2 b,

iz, 4 EDFKe OWFFE T— K09 2 5850 T 5 IR B 28
TOMATEREDZALA CT TiMli 2 1, kST T
B - SRR IS I T 2 A i REc R V15D
borEZz bniz, i, HEEFEEOFH#IRORE, #ic
J& %A% 2 DLl EDRFEHIRKIRIC 226854, 25I1c%
BOBIFFEIRAEET 5 Z iz & D RIFER O IEREZ 6 5E
IZHREETHD, TOFHbI CT IZBWERTRTH-72, L
L, SEOBRIFZEFEEONEEIC B W oMtk
NZEAGIZBET 230 TH B, 4HOBE L L TS EAED
MATEEDZAL D FHli$ 5 LEHH ), BEhTh 2,
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