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INTRODUCTION

Liver 18 one of the most wmportant organs in human
body and liver tumours are a very serious category of
l1ver digeases with high frequency in Africa, Eastern
A=ia and Europe. Tumours of the liver are 1in common
association with cirrhesis, hence, it developed its
great impoftance in Egypt. We are mainly concerned in
thiz esgay with management of hepatic tumours with
apecial stress on recent methods of proper, early
diagnosis and control of these ftumours with possible

ways of treatment.
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ANATOMY OF THE LIVER
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ANATOMY

The liver i=s the laraest organ in body weighing about
1500 gm. in aduwlt. It 1z situated in the right upper
quadrant extending through midline to the left upper
quadrant. 11 extends in the right midclavicular lIine
from the fifth intercostal space down to and slightly
below the éoﬂtal rargin., The gall bladder lies in the
undersurface of liver at a point where midclavicular

lithe & transpyloric plane meet. (Mevers=., 198&).

SEGMENTAL ANATOMY

The liwver is divided into segments which are delineated
bw fi=ssures and the distribution of fthe wascular and
ductal structures create B gegments which may be
regsected singly or in combination. there are 4 fissures,
only one of them “the portoumbilical fissure” is
represented superficially while the other 3 are related
to the three large hepatic veins. The right fisaure
comernces at the right margin of the inferior vena cava
{1VZ) and follows the attachment of the right superior

coronary ligament to about 3-4 cm from the Junction of

?
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the later wath the right inferior laver. The 1fis=ure
then curves anteriorly to a point on the inferior margin
about mi1d wavy between the gallbladder fossa and the
right margino of the liver. Faszing posteriorly, the
fissure follows a line that runs parallel to the gall
Bladder tocga and crosses the caudate processz to reach
the right =ide of 1V(. lyimg almest  in the coronal
plate, the [i1z=sare contains the right hepatic vein, with
branches passing anterlarly to seaments ¥V and VIII and

posterijorly to segments V1 and VIT.

Meniar FIssuUry rasses from the gall bladder fossa L
the left margin of the Vi Pogtero- 1ntericorly, the
fivsnre i repregented by a 1line from the gallbladder
fossa to the main bifurcation of the hepatic pedicle

(porbtal triad) and., thence, to the retrohepatic [VC.

LeErT Fissurp runs from the left side of [IVC. to a
roint between the dorzal one third and wventral two
thitds of fLthe |left margin of the liwver. Inferiorly, the
fisgure passes to the commencement of the ligamentum

S MO A

PorTOurmtical Fissurre is  marked superficially by the

attachment of the falciform ligament, which containg the

3
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ligamentum teres hepatiz in 1ts inferilor bordey . Angled
less generous |y than the right Ei1ssure, it meets the
=4

inferior maragin of the liver at an angle of about 50,

(Moore et al., 198 .

From the above, 1L is obwvious that, the median fissure
AN devide the liver into 2 ceparate
lobes//hemt Livers/Livers heina independent as regards the
portal, arterial wvascularization and the biliary
drainage. The right liver 13 composed of segments
V.VILVII, VII] where the right fissure runs belween
Fegments V& VIII fo the left and segments VI, VII to the
right . The left liver 13 composed of Vhe caudale lobe
{Segment 11, segqments {1, TII to the left of the left
fissure and lastly segment IV Lo the right of the teft

figspure=.
{From Ger R: Surgical anatomy of the heratic wvenous

aystem. Clin. Anat . 1 : 15-22. 1988, with permission )

roated Ly sura. Mlin., N, An. wol 69:2, 19A9,
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Fig. Ly Segmanls o the liver (=1 Exploded Ly to
show the mecltors {Ssporatsd by Lhe e )oF hepatic weLtTal
and Lhe megmeantal mlructurs al the Liwver. The blood
=upply 1o ssgment v im racurrenl am “foadboack vessels”
from Lhe umbilical portion of Lhe Lell porial Lricd.
thy Infarier surface of  the Lyvver, Nole rhat segmant
VvIIL (T not —mmoy om al Lies =supoarLoriy. The arnnd omyoal
drvranon wnto righd and Lef1 Lobes b Lhe umbilical
Tis=ure ard inlo ruoght ard lallL Liver in 1he principal
plane principal solLssUral is mvident Hote Lhe
definiliors of Lhe righl ard laft Livers and af
lobes Lomy and hepalactomy . rom Blumgart L ;] 1988  {a™
Burgery =1} Lbe Liver and biliary lroctl. Churchill

Lt vingsione, Edunburgh?.
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FlLguare z. PLagrammalic wlitustiralicn mhowng ihe

sagmeantaliismures ard Lhe disliribulion al Lhe hepalic
arnd porlal weLns, the Latter deplLcled i the darker
=olid coloar . For purpcoes of clarily, Live ductal
= L ard 1L he hepalic arkbery and Lle brancheas, which
DO DT Y t e portal ELy, hoas s ot bean carrted beyord
thaur first buurcation. The segmarls ha-wve bean
numbered, LT = Ligoamenium leres, IV = infericr e
Cava, rk = reghil hepalic e, Lhw = Leall hepalec waLr,
m = muddle hepalic wvein.

VASCULAR ANATOMY

It ig the dsacription of the fanctional anatomy of
liver segmente according to thelr Llweod zupply  {(throudgh
portal V. & hepatic A, 1 and drainage {(into hepatic v,

E 1.y .
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¥ PortAaL vEN

7%% of liver blood supply is through portal vein which
15 a valveless vein measuring about 5-82 cm 1n  lenoth.
formed by confluence of splenic wvein and supevior
mesenteric vein behind the head of pancreas at the lavel
of second lumbar vertebra. It agoes upwards to the right
1n the hepato —duodenal ligament in front of foramen of
Winzlow and behind both hepatic artery to the left &
common bile duct to the right. As i1t reaches the porta
hepatis, 1t divides into its two main branches (right &
left } with zeparate branches to the caudate lobe. In
10% of cases, it gives 3 branches: 2 to the right lobe

and 1 to the left lobhe {Gupta t al.., 1977).

- RIGHT BRANCH:

It ig .5-1 cm long directed to the right where. it

givea anterior and posterior branches. The anteriar
branch gives ascending Dbranch ({to segment wiii) and
degscernding onei{gseqment v). The posterior branch goes

toward the postero-supericr aspect where 1t gives an
azacending branch {to segment vii) and descending one
(asament vil. Inbetween ant. & Fost. branche=., righnt

hepatic vein runs.
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