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Abstract

At present, the incidence of liver cancer in China remains high, and hepatectomy is an effective
treatment. In hepatobiliary surgery, liver blood reflux is an important factor restricting liver sur-
gery. Hepatic vein, as an important return pathway of liver blood, may be damaged during opera-
tion, resulting in poor postoperative hepatic vein drainage and serious consequences due to its
large anatomical variation. At the same time, the “accuracy” of surgical operations in the 21st cen-
tury has become increasingly important. Fully understanding the anatomical classification of liver
veins before complex hepatectomy and liver transplantation is an important part of improving the
“accuracy” of liver surgery, so the importance of fully understanding the anatomical classification
of liver veins before surgery is self-evident. The anatomical course and variation of hepatic veins
are complicated, and the classification of hepatic veins according to their anatomical characteris-
tics is helpful for surgeons to fully understand and master the individual anatomical status and
classification of patients’ hepatic veins before liver surgery, and provide anatomical basis for liver
surgery. It also plays an important role in the formulation of surgical plan, the safe operation, the
maximum preservation of normal liver tissue and the reduction of the incidence of postoperative
complications. This article will review the current research progress of the main hepatic vein,
right hepatic vein, middle hepatic vein and left hepatic vein autotyping.
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FE R I TFRERT o AT IR A BELXT AT Zh BE RO S22 PR SRR e AN NN 5 T - R 2 5
A KL H R I A DA AT RE S AN R 2 PS8 Y FE i I Ot R BEL 3 BUT D RE R 05 BT Zh RE e [2] . X T
B A B PP BRI R 3 B BT RS AR S S E IR R S8, TR KA 78 70 2 75 A7 AE R B R R
FHIESC. B, AR G s KA 2> R T A BT RS AR BT T RIRN T K ) TR 22 4 [3].
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JFFR R L 1 = SC R T AN B ST ik o FFF S5 P 0 LM 1T FAORT T 1 sl I N Lo
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Figure 1. Right hepatic vein typing
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Figure 2. Middle hepatic vein typing
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Figure 3. Left hepatic vein typing
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