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Clinical significance of CT in evaluation
of the gastrocolic trunk and its tributaries
Tohru Maeda.

Department of Radiology, Nagasaki University
Department of Radiology, Shinbeppu Hospital

Research Code No. : 515.1, 508.1

Kev word : gastrocolic trunk, pancreatic disease. CT diagnosis

The gastrocolic trunk (GT), consists of the veins from stomach, duodenum, pancreas and colon,
passes transversely in front of the head of the pancreas and drains to the superior mesenteric vein
at the lebel of the uncus. Pancreatic and/or portal venous pathology may cause dilatation or
occlusion of the GT. The purpose of this study is to clarify the usefulness of X-ray computed
tomography (CT) for evaluation of the GT and its tributaries in the diagnosis of pancreatic
disease. The CT examinations of 176 patients (97 with pancreatic disease, 79 without pancre-
atic or liver disease for comparison) were reviewed retrospectively. In the comparison group, a
normal GT was identified in 81% of CT scans with 5mm thick sections. Abnormal findings of the
GT and its tributaries were seen in 30 cases with the involvement(occlusion or stenosis) of the
portal venous system in the group of pancreatic diseases. The GTs were occluded in 17 cases
with involvement of GT or SMV and dilated in 5 cases with involvement of the portal vein, SMV,
or splenic vein by pancreatic diseases. In 3 cases, GT's were minimally dilated without abnormmal-
ity of the portal venous system. The right gastroepiploic veins were dilated in 15 cases with
splenic vein obstruction(5 patients), GT obstruction (6), SMV stenosis (3), stenosis of main
portal vein (1), Assessment of the GT and its tributaries on CT would be useful for evaluation
of the extension of the pancreatic disease.
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420 GASTROCOLIC TRUNK @ CT iz & 2 Hiihiig

FETH B, FRIEIC L B2 RN A6 E B R
EMEREDES 5, BIRE D bEIRICKICH S
bRBEFbLATVEY, FlkRIZ DTk
Ik (splenic vein, ELTF SV) & % i3 b J5 s
ik (superior mesenteric vein, LLF SMV),
F9lk (portal vein, ELF PV) Sk & iy o
BRIESIRAE « BEAE I D THRET S TV 512
FETHD, MirwipicowTomitiz i
WA IR ERIR Y (Gastrocolic  trunk,PLF
GT) F, BEATAEMN MBI & ai_ L+ 461
H#lk (anterior superior pancreatico-duodenal
vein, LI'F ASPDV) L Y #Ek s 15, ASPDV
Lisb oo i aesdlc 81T 5 E ik & L T I
+ 3555k (posterior superior pancreatico-
duodenal vein, LT PSPDV), # T+ 458
ik (posterior inferior pancreatico-duodenal
vein, LLF PIPDV), §ij F -+ Z 45 I i Ik
(anterior inferior pancreatico-duodenal vein,
LI'F AIPDV) #%h 5. SEfl~DREFIE =
PSPDV, ASPDV @ 2 A% 4 L TiTh L 5.
PSPDV (& FEEEE o #% 10 o) WL 3 % % 1F, SV &
SMV A5t 1-3cm 2 THMIRA R~ & H ¢,
ASPDV (3 SRR i) T o) il it % 5% F A7 B AcHa e

Wk (right gastro-epiploic vein, LL'F RGEV),

A7 FHEM R (right superior colic vein, LIF
RCV) &AWL TGT &40, MM IRE #H
H D #91.5-3cm T H 2 BT SMV A0 B (2 7
AT 3 (Fig. 1), ZibomEniEFT - friEpF
ki ) —EThH 529, GT ORI & O
L72friEREfR L D, ZofkopiEsiv 3 2T
e BB W OFD N Ich b 2 HZ b S, A
FHBEMIZCTIZBIT 5 GT & 200G oHH
e & BB B M~ DIREZ W S T 33RICH

D .

o

FOE Ralyrbs

BT 2 4F 1 H 5 34F12H & T 2
ERNAT - 2217680 3% CT Th 5, IEHOF
WOBED & 2 B (MFTDEEIFLIN TS
WHEEA S B), HATHEEO B (PSR~
DWEDIMABFILIRE B b b L WAREMES H B,
ik %0 - FPEEE R B (BRI
JEL - RN AL R 8 b L WATHEEAT A 2),
Wiz B2 (MIRETCHEIC L 5 IRED L ko
WhelAH B) FEME» SENL 22, 176610
G b, WEpBREAOTE (BEEEREAL [ B FLEAE
BT, TERIERE 3 23], werEERZ7, S

PV=portal vein,

SV=gplenic vein,
SMV=superior mesenteric vein,
1=GT, 2=RGEV

3=RCV, 4=ASPDV,
5=subpyloric vein,

6=PSPDV

Fig.1 Normal anatomy of the GT and its tributaries
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Mige12, #eEHalRiEL0, MBS T7) ThH B, PR
RICEF v EHES R D796 % b EE &
LCIEWGZ2Ma L7z, FRAERR RN
Xforce, GE #! CT/T98003{% T, —¥bhiim %y A
A—v=y 7R, WEBTCTI0A ZH\wWiz, &
MHEITIEA A+ > HEFA (4 4=, 27300,

FladA A9 2 300) Bt A A HEERH

(T>XF 27574 >) 100ml 2 v, 20k ik
B £ 7213250ml R—F 2 3 A +50ml S iEiEE o
WP TITo 72, 2% v > I BRI E T 2
LEDTHE TT, BEHic2WTiEFA T4 RES
mm, A7A4 AR5 mmBiviz 27 A4 ZAEL
mm, %7 A4 ZMEI0mm w3 THdg L
7z,

RETE B
1. IEWHToGT &V RGEV, RCV i ik
BUEE .

MBI EZ 27 A ZAE S5 mm TAX x> L
2EEE, I0mm TAX v LHEED 2HICS
7 TGT R *RGEV, RCVH»RETH TH 5
», WRETHhIUTEOEZNE L 12, GT 13
M~ SR & T SMV aBEIC B 21305
FOHIDLHAT 5L D%, RGEV i BHIESS
Ko B » HaEf L GT & oAb hEE
#kizb ok, RCV ik EATHIG O WML S B L
RGEV ¥ T GT &My HMETELLD
FrxnrEn 74 nabkTEiize= 45— LT
L7z,

2. EHED GT R RGEV, RCV i

REM UM

Mg B T3 CT Mgk fh, BB WRRAE,
MBS R & b fz BRI TPRRIC BE 248
I NTBEPIRRICREEZBO L VWEE 4T

i 421

T, GT RU % 0o RE & B2 D v TR
L7z,

7 B5PI T ST R 2 - THET L, Fol
AT NAMBI TIEFMAT R 2FIc L, LT
DS AT - 72,

3. BEBHCBITAMRAOEY & GTE

Ui 0ok - PG & DB

BB 5 bMIRRICREORLNIZ DI
DV, BREORLNME, HESIZHIZEN N
T, RIS L Z2ENHD DEDEICONTRE
|57

4. GT RUZD5 0 CTH L HEBORE

Mo, FHYERR oW, BElic BT
BRI M~ D T |
GT Bz ook FZEE» 5 B EHE
DEFAHR D E B, B FIFE B A
Bdr, BRI BT A EBREDOFHEICHEH TH 50
&) rEERRETL 72,
# R
1. E¥THGTB & U Znsploiitag o
% (Fig.2, Table 1) ;

A PEETIBI P 10mm R T A4 AR TR L 22 b
@ (10mm A % % >) H%42%H, 5 mm A 54 =&
ETHEL2zbo (5 mm A X >) »9376&
FNA,. 10mm A X v > T3 GT (2426 1641,
BRICRLNZIZTEL WA S5 mmAX x> T
(3781300, 81% & & (Il S Lz, GT fF
it % #F 4 FH4. 1mm, 3.5mm TH - 7z,
RGEV i210mm 2 ¥ + >~ T10#] (24%) iz, 5
mm Z ¥ % > TI3126) (32%) o4 & L Fy
3.4mm, 3.3mm T&H - 2. RCV iF10mm = ¥
» > T4 (10%) 12, 5 mm A X x> T4H)

(11%) 1z [F%EWRE THH3.3mm, 2.4mm ThH

Table1 Detectability and diameter of the GT and its tributaries
in the normal group

GT RGEV RCV
slice No. of | mean (min/max) | mean (min/max) mean (min/rnax)
) n( n(%) n(%)
thickness cases mm mm mrn
10mm 42 16(38) 4.1(2.2/7.6) | 10(24) 3.4(1.5/4.5) | 4(10) 3.3(2.2/3.7)
5mm 37| 30(81) 3.5(1.5/6.0) | 12(32) 3.3(2.2/5.2) | 4(11) 2.4(1.1/3.3)

(GT: gastrocolic trunk, RGEV: right gastroepiploic vein, RCV: right superior superior colic vein

SERE 5 4F 4 H25H



422 GASTROCOLIC TRUNK o CT {2 & 2 4diiliig

(B} Both vessels conjoin to be GT (white arrow)

Y AN

LB GTIZHOWTIFI0MM A% » > T7.6mm D
LOH1IH, 5mmAX+>T6mmaL D
2%, RGEViZ2>wwTix 5 mm A ¥ ¥ > T5.2
mm? b DA THE &, Wl k) k&%
T ISAR X228 P AN

Table 2

GT

No. | n(%) mean+SD(mm)

n(%) meam £ SD(mm) | n(%)

€ GT (white arrow) enters at 1hf- right aspect of the

AnoFTE

c ’
SV

CT appearance of normal GT and tribu-
taries

B &0 GT U % 043l o 4 1 i K
*“1’" (Table.2) ;

BT 44 T3 GT 1461,
WHE T E133.721.3mm T H - 7‘:. RGEV,
RCV itz Eh22i (28%), 3.5 +1.1mm ,
$# (10%), 2.7+1.0mm Th - 72, WEF LB
D 9 B MR BR @ 7 v BE60E) T iE GT,
RGEV, RCV od[sja e (3) PEMEIZ # i #h
3061 (50%)/3.4+1.1mm, 1661 (26%)/3.5+
L.omm, 4#1 (7 %)/2.1£1.1mm TH V), &
RRE L 213 A o 12, RIS, INAYisasd &
L‘Iliii{gc'ié'é‘ﬂﬂf Iy PR PSR AE 2 ] by Ao
PH % dllsd B 3T T GT, RGEV, RCV it
Z % 9 (24TV)/5 8+1.6mm, 181 (49
%)/5.4+1.6mm, 34 (8 %)/3.7£2.9mm T

% b T)

Detectability and diameter of the GT and its tributaries in the disease groups

RGEV RCV
mean+SDimm)

Control group 79 | 461(58) 3.7+1.3
Pancreatic group P p

with normal PVS 6l | abia0) oo
Pancreatic group 37 | 9 (24) 5 8416

with abnormal PVS

GT: gastrocolic trunk, RGEV: right gastropiploic vein,

(54)

16(26)

15(49)

RCV: right superior colic vein,

22(28) 3.5+1.11 8 (10) 2.7+1.0
3.5+1.0 | 4(7) 2.1+1.1
5.4x1.6% | 3 (8) 3.7+2.9

PVS: portal venous system
*Ip<0.05 **p<0.l

Py

NP et di53% 545
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—obstruction at the GT~SMV (n=9)
p- head ca
pancreatitis
cystadenoma

1§\ )
>

6]2]
201]
1[0]

PSPDV ~u )
C h
ASPDV—, | S
— +— SMV
rRoV—" -
RGEV —»- *>
\
\__._._._.—-—-—--__-:'_:)

fifk 423

-obstruction at the SMV~PYV (n=8)

p-headca 7[1]
pancreatitis 1]1]

| ]=with the RGEY dilatation

p- head ca : cancer of the pancreatic head, PVS:portal venous system
GT: gastrocolic trunk, RGEV: right gastroepiploic vein, SMV: superior mesenteric vein, PV: portal vein, SV: splenic vein
RCV: nght superior colic vein, ASPDV: anterior superior pancreaticoduodenal vein, PSPDV: posterior superior pancreaticoduodenal vein

Fig. 3

Anterior extension to the transverse mesocolon of

oY

the mass (M obliterating the GT (white arrow)

(B) A CT scan at the level lem below (A} The RGEV

appears dilated (curved white arrow)

T 5 4 4 J125H

(55)

GT obstruction in the pancreatic group with abnormal PVS(n=17)

PV: portal vein, SV: splenic vein,

SMV: superior mesenteric vein,

GT: gastrocolic trunk,

RGEV: right gastroepiploic vein,

RCV: right colic vein,

ASPDV: anterior superior pancreaticoduodenal wvein,

PSPDV: posterior superior pancreaticoduodenal vein

A

The venous phase of the gastroduodenal arteriogra-

©)
phy. There is extrinsic compression of the GT and
SMV by avascular tumor (arrows).The RGEV is
dilated (arrowheads)

Fig.4 Cancer of the pancreatic head
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p.-headca 1 pancreatitis 1 pancreatitis 1
p- headca 1 p.bodyca 1

I Q‘\f’

GT H..h =
ASPDV —~
RCV .~
RGEV ™

,._._0..

N —

A

—

other 3 cases presented normal PV system
(pancreatitis 2, p.head ca 1)

p-head ca: cancer of the pancreatic head , p.body ca: cancer of the pancreatic body , PVS:portal venous system
GT: gastrocolic irunk, RGEV: right gastroepiploic vein, SMV: superior mesenteric vein, PV: portal vein, SV: splenic vein
RCV: right superior colic vein, ASPDV: anterior superior pancreaticoduodenal vein, PSPDV: posterior superior pancreaticoduodenal vein

Fig.5 GT dilatation (>5.2mm)in the pancreatic group with abnormal PVS (n=8)

Hotz, ZOFETIREIC L 3 EBMER E KT 1#lxE&Ehs (Fig3d), 209 bo 9 #liz
¥ GT, RGEV &3 A#ICIEL TH ), RCV GT 4 & SMV |2 5§80 L i BR)Z M B
LILERL Tz EThH-72, B D8 HIESMV-F IR A FEB
3. MIRFDFEE & GT Giiniisk - P2 & (SMV-PC) #EU il HEET, KO 1 H)
m%%' ERIFIETRTH L) OBATHETH - 72, IR

EFIRARIC B O R Sz »Il33061 6 -
f:. ZHIEGTICHED & - 72 L D17 T,
ESE SRR 130, PMRpERE e 3 B, EEEERR o 3 NG I

o ol

.-

b’ -*»,

() Enlarged pancreatic head (I’) encases the SMV

e 3 &, WER 2 HDF 5 Hlici VT RGEV @
oA A b 17 (Fig. 4).
£55.2mm Ll GT $i5ki: 8 #lic /L & U F#

(B) A CT scan at the level of Zcm below &) The GT

(arrow) and the RGEV (arrowhead) were dilated

Fig.6 A case with mass-forming pancreatitis

HAREE &Rt #5530 H4%



(C} Portography revealed stenosis at the SMV (arrows)

1, il 1Y -3 o fali sl kY
shows the dilatation of the GT {arrows)

Fig.6 A case with mass-forming pancreatitis

6.2mm Th -7z (Fig.5), WEHR#EH* 3 #, W&
PENE 52207 4 B, BEARESIEAY 1 BITHh - 72, PMIIRR
DHZE - AEFROW S0 % L DX 56T, ZhE
AP 161, SMV 2 6, BREIR 2 61 () & i
Wk PRS- 1 ) TH - 72 (Fig.6). 36T
X GT DSk H B2 b b T, MIKRIC
W3 65 20 7 AR AE 2 BBD e o 12,
_obstruction at the GT (n=6)

p-head ca 3
cystadenoma 2

pancreatitis 1

A%
PSPDV—%->

ASPDV —= _ el
Ry = }_5 SMV
RGE — ( y
v
= >
obstruction at the SMV(n:=3)

pancreatitis 2
Q\ p.-headea 1
N
i

[CA

#£4.7mm Ll 7 RGEV 43R 2 15601 &L & h,
FEH6.3mm ThH - 72 (Fig. 7). WEEIBIE 5 5
&, MREEMRESE 4 B, WEAASEE 4 91, HETIHRNE 2 41
T, PAZE - BEAEIALIE, GT %6 #, MsEIRH* 5
Bl (5 B MR PIIRA FEEE 2 #1), SMV s 3 #i,
PVH16ITH -7, MigIRkHEED BH TIL
RGEV @ik & GT o iskhs, F 72 GT ek

obstruction at the SV (n=5%)

p-bodyca 4

Q::\/?> pancreatitis 1
} —, T

—

NS
K}/\\A’_ B

obstruction at the PV (n=1)

p-headeca 1

p-head ca: cancer of the pancreatic head p.body ca; cancer of the pancreatic body. PVS. portal venous system
GT: gastrocolic runk, RGEV: right gastroepiploic vein, SMV superior mesentene vem, PV portal vein, SV splenic vein
RCV: right superior colic vein, ASPDV: anterior superior pancreaticoduodenal vein, PSPDV postenor supenor pancreaticoduodenal vein

Fig.7 RGEV dilatation (>4.7mm) in the pancreatic group with abnormal PVS (n=15)

R 5 4R 4 25 H
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DA RGEV o fiislh i s i/ (Fig. 8). M
IR PR A B I A B PH2E D 1 Tt RCV &
[FRE Iz Ak L T2z

4, BEREECEBT 2 GT LU Fo4Hion i

WHE L& (Table 3).

GT Jetr % 4y ey Bk |3 B 1601, I
RERIE T LN S ALz hs, PRI 98 038 N NG

roRMEETLENEFRTH, 1HicEd s
L, RYEEMEOENICIZAH Thh - 72, BEEES
TP S 7229612 5 BARIGYIBRWTHRETH - 72
L 7T, Zodiz 2 FLEEEREE 3 6 & TERIR
B2 W E T, WRTGTICR Y #1217

Bl T 6 Bl FAkD AT L7205, 1Bl 2R
Wk ReTH D, KD 5HiF SMV % PV 7 »
DR & B IR TR ML 2 o B s 7L
72T TYBRAE CTH » 72, U J?f‘ul HETH-712

1Tl GT @45k (5.2mm) % 387258, i
PReEZs k- -I"]lilﬁ-?mm':;‘:*‘ui CT LigfiTa
TR TLRH LT -1,

£ =
=2 1) 2 SETEA OB & A A i k-0 Ll 2 [ P
R OHERED T NI fy, BEEOIGHEE L ThbEL
T -l 2405, Lo LA 8 P
A HE R AN B T RS

LRI AZ &

(A) The tumor encases SMA. The R(IF\ is dilated

(white arrow)

(C) Venous phase of the celiac arteriography. The
splenic vein is occluded and short gastric vein and
gastroepiploic vein (arrows) are dilated as collateral
vessels

B A CT scan at the level of 2cm below (&) The

GT(white arrow)is also dilated

(D) Venous phase of the superior mesenteric arteriogra-
phy reveals stenosis of the PV (arrows). The PSPDV
(arrowheads) is also dilated

Fig.8 Advanced cancer of the pancreatic body invading the portal and splenic veins

HAPR) 236 99534 W45
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Table 3

obstruction

H

GT (n=25)

fil 427

Abnormality of the GT and RGEV in the pancreatic group (n=30)

RGEV (n=15)

dilatation dilatation

Cancer of the

-
pancreatic head = 2 ?
Cancer of the 0 | s

pancreatic body
Chronic pancreatitis 3 4 4
Cystadenoma 1 0 2
total 17 8 15

b %, ARIGDIBR T HE 2 B L I SEEE T10— 20
WERETHY, KR TIEED TLH WD, )
BUBRAREO SR & L T FiEfg, I > o
fiefs, B AR, MRS 53
- 55 TS DR S P~ D A5, % LT g R
HIRC IR~ O R S T S B, YIRS
RETH, MESO A& X0, V) oo sfiifichy, wilEi
e, PEMEBGHEREE, PIIRFA~DEESEIC L) T
BIZHEDS RS20, FICPIRR~DERMD B
3N O & 5412, TR TR
RTH 5,

REATHRE s IS+ A48 B T AT & SRS O i
TF % 8~ IREOA R S 00 T TR U 9 - ORI L B P
1T BhY, Zoag, BRI o  Th IR
WeEAWT 2% GTIREFOLEKMIZ—HT 572
&, TORF M DB Z EIZPEED MR R~ DR
DIVE D BEATHRBE B B 5 (3 05 PR~ o it
BEMBFHHNICh s EBbNE, FENME
B4 I BT 5 W0 Rz 13 CT 24 H T
MEFELL ) LENT2, HEVWIERE%LTS
Wh d 5509, Jok TR MEEREOG R
3H5 5LV HMELHBY. TNFTOHETIE
FIRAIC B L Tl BB BN ARSC PIR 2 & i
BRDBFNZ DN TREFE LT 7288, i kEE PR
DNE IRV ToOREL RN L%
> T E 72299 REEIRELLIZ 34 FE T
ik (PSPDV), @i LB+ 45%Ik (ASPDV),
#H B ZieEER (PIPDV), B0F A 55
ik (AIPDV) %% 291000 ik 4% 1 o) ¥ R i

L5 4 4 H25H

(59)

GT: gastrocolic trunk, RGEV: right gastroepiploic vein

iz i PSPDV & Y, i id 3512 ASPDV %
LTSN B2 RGEV (B oA 235 -
THENWE D 2 o % &0, WATH S
Rz BWTAET Iz & &2, SMV (24
5 TFHi T ASPDV K e 2380 5 & o iR A
EAWL GT &% B, RCV I FATRIG A & N8
RO IR A - 72 L D TW L DB DA
BRE A RSB0, GTICART 2L Db
At 5 THEY, GT I EIEES R & HY)
= T SMV O ATREB N [EX0RHIEE L D ICI AT 2
D, EDEHEENIE AL ) —ETH DY, IR
CBIT5GT B UEDTMOEKEERIZ
WTRZINETHENVEEEINTE S THE»D
Ze B 0 B IPE B IR % 520 B R 5 2 OF R
5 AREDIRME PIIRE 2 T I3 GT B i o ik 5
DA TR ThH -2 B b,
Lunderquist & (342 FEHFPUIRERRIIC L D BEO
WRIC A 7 —T &4l A LIRS 2 17 R E P o
PR 2 BRI L, RO 2 E 7 & IR
gD ZWIz A TH 5 &4 729, Mori &
VAL RA 2 OF A L 22 B AR ek, BT
et 3R I Bh IR o AR IO 38 52 % ATV~ I ] P o
DR 2 B L 729, 3o obkic bk
FIB /s 3 70 SR AR BE L R S AU e SRRy
IR EREDZIMNICAER E Bbh s, GT I3
BH DR CT THHEME I T 5 2 & ThigE

WEETH YD, A WOME Tl L T758%iz, 5
mm A ¥ v TlI81% & mEICFETE 2. 4

81338 DR R U BGEE TORE DB B A,



428

4-1% table incremental dynamic CT %, helical
CT#h¥, ElAx > ol s CTHRNLE
M REEDI LI & D 2oz - 2 % b
B b b, IEHW GT, RGEV, RCV iz
W F 2 MR i3, 7mm, 3.5mm, 2.1mm
Hi#&TH ) Mori & D#EIZ BT 24.1mm, 3.4-
3.6mm, 2.8-3.0mm &\l & ITIZFEEETH
5%, 4 GT, RGEV, RCV&#E»F I FN5.2
mm, 4.7mm, 3.9mm LD b DTRG0 MK
A EAT- 72, BIKAEGEHC 3 #4822 AH
birad, 72721 Mori 65D &l IEHHIT
LHLPICKREVEZRTLNLH Y, BHFIC L
STELDEHDH BNDTIEH & B & DB X
BizTainwkEbns,

JEESIR IR A MR BRI RO R LN
AEgEIN L DMBE~DHEFHZ LLb, 40
DR TIENEEERED 5 b ME &R &G
% 2 W7 b PR % 2 Sl S 2 300 2o WIS
BTk GT R Ura i odfiibig, #ic2>w»w T
BB AERII T - 72, MIRRESEIRIC 28
DHBHETIE, WEICL B GT 3ol EH:
DEAZER % BT, GT K W4 o 3R A5 %
(, GT, RGEV )iz 2\ TIZ AR & DI
AEELZBD,

IEFEFTLEENEED L2 WBETIEGT
DRED WEELBDH - 72, BIRE D BT
HIRIEBEICL > TREND EFBICEBEINT
bV L2DTHH ), BERARLEET
BEREDZ L WEBE»F S ->72n Y GT [E
HhHUED - R JRRD—o2 %2 Lz,

W BB BT CT EMIRFRIC B 23807
306lm 5 b, GTICHENH -2 L DIFGT 25
SMV @-—#Biz 207 5 BB D IRZE D 9 )
& GT #&4 SMV & & PRI R 3 m il w2 D
8BIDE1THIH - 72, 51T RGEV D yLiEH R
L, GT BAZEICHES M) - W EBbh
7z, % CIXFMARED WIEERE TH - 72 ho 8 R
76 300 & MR IRAE 1) & BIEREB L B o 72, BER
D 1B T GT T eI & 1) i JEHE S
NEAZEL Tz F Ml TR MBETHETH - 72,
CT EGT icesE s b iz & &% Tl B

(50)

GASTROCOLIC TRUNK @ CT iz & 24fifig

FROLNML B - 72, CT TIEHIRIHE T4y
DOHHRNELE LD D0 L s i femie v
ETFE A 2L E R 2 kv et
BRI H B B VI i B hEEA o S -
L B MRS RR 2 b,

GT (XD RIHIZ 2 2 D THI T FE D9 Loy
HlCEE2ZT T WEEZ LN S, Lo LK
DI L 1 FeAE L 2 BEBH B W CIEH R & B4
TGET HEEMELTWHL0L 1HICR S 1,
WRZIC & B I HEBAZER I A ) T { ey 2o BAZE
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