


mas! gibi degerlendirilmemelidir (24).
Goruntd analizlerimizde portal venin
sol intrahepatik dalinda tromboz bulu-
nan iki hastada sol gastrik arterden ko-
ken alan sol hepatik arter bulundugunu
saptadik. Tlave olarak, sag portal vende
tromboz bulunan bir hastada stiperior
mezenterik arterden koken alan sag
hepatik arter bulundugunu goézlemle-
dik. Bu gozlem ilging olmakla birlikte,
hastalarin ana portal ven govdeleri ti-
kal degildi, dolayisiyla bu calismaya
alinma kriterlerini tam olarak karsila-
miyorlardi. intrahepatik portal dallar-
da tromboz bulunan hastalarda MR
anjiyografi ile HATY lehine bulgularin
saptanmasl, Gulberg ve Schoenberg
tarafindan bildirilen olgudaki bulgular
ile uyumluydu (7).

Cerrahi bir acidan bakildiginda artik
karaciger nakli icin mutlak bir kontren-
dikasyon olarak kabul edilmeyen por-
tal ven trombozu bulunan hastalarda
varyant hepatik arter varligl ameliyatta
izlenecek seyri degistirebilecek dnemli
bir bulgudur. Bizim portal ven trom-
bozu olmayan sirotik hastalarimizda
varyant hepatik arter sikhigi %11.5 idi.
Bu oran portal kavernomu bulunan si-
rotik hastalarda ise %53 duzeyindeydi.
Sonug olarak, intrahepatik arteryoller
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diizeyinde portal akimdaki azalmaya
yanit olarak ortaya ¢ikan vazodilatas-
yonun (ki bir anlamda HATY olarak

degerlendirilebilir) varyant hepatik ar-
ter saptanmasi sikligini arttirabilecegi
sOylenebilir.

THE SIGNIFICANCE OF THE RIGHT HEPATIC ARTERY ORIGINATING FROM THE
SUPERIOR MESENTERIC ARTERY IN PATIENTS WITH CAVERNOUS TRANSFORMATION

OF THE PORTAL VEIN
PURPOSE

Dilatation of the hepatic artery in response to decrease in portal vein flow is known
as hepatic arterial buffer response (HABR). In this study, the effect of HABR on vari-
ant hepatic arterial anatomy is investigated by analyzing the frequency of the right
hepatic artery originating from the superior mesenteric artery (variant artery) and
by determining the diameters of variant artery and common hepatic artery (CHA) in
patients with cavernous transformation of the portal vein.

MATERIALS AND METHODS

Forty-one patients who were referred for contrast-enhanced abdominal magnetic
resonance angiography were retrospectively evaluated in two groups: group 1 (n =
15), cirrhotic patients with cavernous transformation of the portal vein; and group 2
(n = 26), cirrhotic patients without cavernous transformation of the portal vein.

RESULTS

The frequency of the variant artery was significantly higher (53%) in patients with
cavernous transformation of the portal vein (P < 0.01) than those without cavernous
transformation (11.5%). The mean diameters of the CHA and the variant artery in 2

groups were not significantly different.

CONCLUSION

Vasodilatation at the level of intrahepatic arterioles (HABR) in response to dimin-
ished portal flow may be a factor that increases the frequency of the variant hepatic

artery.
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