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INTRODUCTION

Despite continuocus exposure to microbial organisms
and their toxins, the liver of humans ,unlike that of
degs and other expereimetnal animals, is normally sterile

as 1s normal pcrtal blood.

When portal bacterial shawers occur, however, =zhe

lvier is able <to eleminate bacteria from blood stream.

In patients with subacute bacterial endocarditis,
they had a lower concentration of organismsin the hepazic

vein blcod than in the peripheral blood.

In spite cof filtering function of the lvier, bacterial
infections are rare and usually occur in the form

of abscesses.

In most instances, the morphelogic changes
observed during septicaemia are caused by toxlc damage tc

the hepataocytes.
Abscess of the liver may cccur in general pvaemiz,

portal pyaemia, suppurative cholangitis and actlnomycasis.

or may follow infection of a2 cyst, haematoma o©or & tTumour.
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Amebic liver abscess is by far the commonest and

most important variety.
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ANATOMY OF THE LIVER
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In the abscence of systemic studies of ~he i1ntra-
apacminal perihepatic cressure gradients znd their
variatlions with pesture, resparaticn, gastrcintestaintal

dilatation ard so forth, together with studies of the

1

static ang AQynamics of the peritoneal folds, ccanective
tissues, adljacent viscera and vascualr psdiclsas, our
xrowledge ©f the mechanisms maintaininc the znesition
of the lvier remains guite rudimentarv. (Xogaer Warwik

and Peter Williams,1973).

The liver may enlarge, but it never ZIzllsdown into
the abdominal cavity. It is supported v the hepatic

velns. Tne conventional claim that the livar is supported

oy “he tone of the zbdominal muscles ang oy =h

Cressure 1s not tenakle, as every sLrgecn Xnows.

Incision of the apgomiral wall =2cualiz
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pcressurse within and without.and at oparaticn, sspeclally

under modern anaesthesia, the =—one of th

g-domiral musclss

)]

s abscent or negligible; vetr evern undsr these conditions

The liver can at best ze rotateld only sligh+tlv. Post-rorzen

the liver can not ©be displaced caudally untill the inferior

-

vera cava is dividea.

jol}

The liver is sutsperded tc the i1nfericr vena Cava

Zy the hepazic veins, wnich are entirely incra-hevat:c
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in their course.

Hepatic Lobes and Segments

An important distinction must be made netwesn The
aratomical and the functional lobes cf the lvier. Anatomi-

cally. there is a small left lobe and a ruach larger righz

obe which is also wakenzo include the caiadaze _obe [on
trhe posterior surface) and the guadrate loze 1on the

1nferior surface).

of view, the territecry sugrlied by =hs righ- and laf=
tranches of the hepatic artery and portal wvein, and draired
by the right and left hepatic ducts, does nct correspond
=c the main anatomical lobes. The caudace ané guadrazs

lobes, althougn anatomically belonging tc the raight lobpe,

are supslied by the lLeft branchss ¢f the wvessels and
drainsd by the left hepazic duct.

The small o liver fissue CconnscTing ToeE
caudate lobe with Thes main tart of ttne right Looe -s
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the caudate process. It lies between *“he right extremizy
of the porta hepatis and the groove for the wvena cava,

and forms the upper boundary of the epip.olc foramen.

The caudate 1lobe lies bezweern tne fissare Zor zths
ligamentum venosuam and the inferior veana cava. The zuadratz
lobe 1s beitween tne fossure for the lizamentuarm zeres

and the gall bladder. These <two fissurss cn tne rign=:
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and thevera cava and gall :2ladder
uprights of a capital H: the cross pilece 1s tne zerta

hezatis, a groove about 5 cm long where vessels and ducts
enter and leave, corresponding tc the hilum of the splieen,

kidney and lung.

Or the basis of blood supply and pilairv drainace

It

the liver can be diviiaed intec & number o

s=gments.

REL T AT R A S 4T

P B T I S L T

Cennle Rt ke
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Sc far four segments are recognized in official anato-
mical nomenclature-left lateral and left meidal,right
anterior and right posterior-although more elaborate sib-
divisions have been propesed, with upper ard lower parts

tc each segment

The left lateral segment ccrresponds —co the anatomical
left lobe, and the left medial segment o =—he caudate
and quadrate lobes, with the line of =~re “issures for

the ligamentum teres and ligamentu venosum demarcating

these segments from one another.

The line of demarcation of the main (furncticnalipar-
of the right lobe from the rest of the liver is along
the gall bladder fossa and the inferior wvsra caval groove
psoteriorly; there is no visible suface marking for
this line anteriorly, but it snould be ncted that thais
plane of division lies well to the righ<t of the falciform
ligamenz. The right anterior and right poszericr seg-
ments of the right lobe again have no wvisible externzl

demarcation lire, but this usually runs cblicuielv an

ih

medially from the middle of the front cf ths right lobe

towards the verna caval grcove.

The segment have particular improtancs in nepatic

surgery because thnere 15 negligible anasteomctic connection
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extending downwards to the umbilicus, as this attachment
ascends from the umbilicus, 1t passes slightly to the
right of the median plzne. The falciform ligament is
attached to the nectch for +the ligamenturm —eres on =hne
inferior border of the liver ané tc the anterigr and

superior surface of the lvier.

Its frees edge, which extends from =he umbilicus
—o the notch for the ligamentum *eres, corntains the
ligamentum teres and the small para-umbilical veins and
leis in front of the pyloric perzion ©f the stomach.
Az its upper end the *wo layers of the Talciform ligamen=
separate from each other and expose a small triangular
areas on the supericr surface of the liver which is dewveid

of pertionium.

The lefz layser becomes continuous witn the anter:ror

+h

ayer of the left =<riangular ligamernt: the richt with

[
b

o1

th

he upper la ligament. The Zcronary

o

ar o©

<

The corcnary

iigament 1s formed by the reflexicon of the zeritoneun
from the diaphragm to the superior and postericr surfaces

0of z—he right lobe,
It consists cf an upper and a lower laver., CORTINLCUS

a2t their righrextremiTies with the right triangualr

ligament of the liver but diverging widely tc the lef:
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