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A fter P ecquet (1651) i t  w as Glisson (1654) who gave a c lear descrip tion  
o f th e  liver hilum  ; th e  loose connective tissue en te rin g  th e  liv e r  w ith  the  
p o rta l vessels and  sh ea th in g  th e  la rg e r vessels h as  been te rm e d  a f te r  him  
G lisson’s capsule or G lisson’s pedicle. Since these first d escrip tions no o ther 
w orks seem  to  have ap p ea red  u n til recen t tim es w hich w ould d ea l w ith  the 
p a r t  p layed  b y  these  sh ea th s  of connective tissue in  th e  s tru c tu re  a n d  seg­
m en ta tio n  of th e  liver. L e t us m en tion  for th e  sake o f com parison  th a t  a 
d e ta iled  descrip tion  reg a rd in g  th e  an a to m y  of th e  b ronch i was p u b lish ed  by  
Ae b y  as fa r  back  as 1880, while i t  w as on ly  in  1932 th a t  K ramer a n d  Glass 
d iv ided  th e  lung in to  m uch sm aller ana to m ica l an d  patho lo g ica l p a r ts  th a n  
th e  lobes, nam ely  in to  segm ents. The segm enta l s tru c tu re  o f  th e  lungs has 
becom e a household concept in  m edical science, an d  is o f g re a t significance 
in  b o th  clinical an d  patho log ica l p rac tice .

The developm ent o f th e  lung and  th a t  o f th e  liver shows m a n y  com m on 
fea tu res . B o th  organs are  en to d erm al in  orig in  arising  from  th e  p rim itiv e g u t. 
T he ch ief featu res o f th e ir  la te r  s tru c tu re  ap p ear as ea rly  as th e  th i r d  in tra ­
u te rin e  m onth . B o th  o rgans are prov ided  w ith  a fu n c tio n a l a n d  a  n u tr itiv e  
v ascu la r system . W e re g a rd  th e  p u lm o n ary  segm ents as b ro n ch o v ascu la r 
u n its  in  w hich b ronch i a n d  arte ries  co n stitu te  th e  pedicle o f th e  segm ent ; 
subsequen tly , th ey  ru n  a n d  d iv ide to g e th e r in  th e  p a re n c h y m a , while 
th e  venous tru n k s  a re  a rra n g e d  alongside of th e  in te rse g m e n ta l sep ta . — 
In  th e  division o f  th e  liv er in to  segm ents th e  sam e p rin c ip les  have 
b een  observed. T hus, each  h ep a tic  segm en t co n stitu tes  a b ilio -v ascu la r 
u n it ,  th e  pedicle o f w hich consists o f a b ra n c h  o f th e  p o rta l v e in , th e  hepatic  
a r te ry  an d  th e  h ep a tic  d u c t. A rising  in  th e  p o rta  h ep a tis  fro m  a com m on 
G lisson capsule, these  s tru c tu re s  d iv ide to g e th e r in  th e  h ep a tic  p a ren ch y m a. 
T h e  b ranches of th e  h e p a tic  ve in  ru n  in  th e  in te rseg m en ta l scissures. 
These scissures o f th e  liv er ap p e a r betw een th e  Glisson capsu les : th e y  are 
co m p ara tiv e ly  poor in  vessels, co n ta in in g  only  one o f th e  m a in  ra m i of 
th e  h ep a tic  vein. So fa r, no in te rseg m en ta l sep ta  could be d e m o n s tra te d  in 
th e m  w ith  an y  c e rta in ty .

2 *



124 G. KOISS ami GY. SZÉCSEY

T he segm ental s t ru c tu re  o f the  liver has en g ag ed  th e  a tte n tio n  o f a n u m ­
b e r  o f  recen t au tho rs. T h e  segm en ta tion , as defined  b y  th em , is based  e ither 
o n  th e  arrangem ent o f  th e  p o rta l vessels or th e  ram ifica tion  of th e  h ep a tic  
v e in . Confining them selves to  surgical consid era tio n s, th e y  seem to  neglect 
th e  fu n d am en ta l p rinc ip le  t h a t  —  in d istin g u ish in g  sep a ra te  hepa tic  areas —  
n o th in g  b u t in teg ra l b ilio -v ascu la r u n its  c an  be  accep ted  as in d ep en d en t 
se g m e n ts .

A fte r a p rofound a n d  d e ta iled  s tu d y  o f th e  a n a to m y  o f th e  in tra h e p a tic  
v e sse ls , b ilia ry  ducts a n d  G lisson’s-pedicles, Co u in a u d  (1954) d iv ided  th e  liver 
in to  e ig h t segm ents (I  to  V I I I )  on account o f th e  d is tr ib u tio n  o f G lisson’s cap ­
su le s . T he division su g g ested  b y  E lia s  (1954), b a se d  p rin c ip a lly  on th e  ra m i­
f ic a tio n  of the hepa tic  v e in , r a th e r  a rb itra ry , w hile H e a l e y  (1954) an d  J u n e s  
(1956) p a y  due reg a rd  to  th e  to pography  o f b o th  th e  p o rta l vessels an d  the  
b ra n c h e s  of the h ep a tic  v e in , so th a t  the  p rim a ry  significance of th e ir  segm ento- 
lo g y  lies in  the field o f  su rg e ry .

N o segm entological w o rk s have been p u b lished  in  th e  H u n g a ria n  lite ra tu re , 
w h ile  we encounter s ig n if ic a n t works concern ing  th e  in tra h e p a tic  an a to m y  
o f sp ec ia l form ations, e. g. G e l l e r t , A. (1931), K á d á r , F. (1952), H it t n e r , I., 
HÜTTL, T ., Zse b ő k , Z. (1952).

R ely ing  on l i te ra ry  d a ta  an d  on th e ir  ow n p rep a ra tio n s , th e  p resen t 
a u th o rs  propose to  p re se n t in  th e  following d iv ision  in to  segm ents o f th e  liver 
in  w h ich  each segm ent fo rm s  a separate  b ilio -v ascu la r u n it  an d  w hich m ay  
se rv e  n o t  only surg ical p u rp o ses  b u t also tho se  o f localiza tion  in  patho logy .

A natom ical d e sc rip tio n s  d istingu ish  tw o h e p a tic  surfaces a convex a n te ­
r io r  a n d  a concave p o s te r io r  surface. The first is d iv ided  in to  a r ig h t an d  a 
le f t  p a r t  b y  the falciform  l ig a m e n t. An H -shaped  groove ap p ears  on th e  second ; 
th e  h o rizo n ta l cross b a r  o f  th is  groove is occupied  b y  th e  p o rta l vessels, its  
le f t  in fe rio r  leg by  th e  ro u n d  ligam en t of th e  liv e r , its  le ft up p er leg b y  th e  
d u c t  o f  A rantius, its r ig h t  in fe rio r  leg by  th e  gall b la d d e r an d  its  r ig h t up p er 
leg  b y  th e  V. cava in fe rio r. T he q u ad ra te  lobe lies betw een  th e  in ferior legs 
o f  th e  H -shaped  figure, th e  cau d a te  lobe be tw een  its  superio r legs. On th e  
co n cav e  surface of th e  liv e r, n e a r  th e  upper b o rd e r o f  th e  r ig h t lobe, we encoun ter 
a co m p ara tiv e ly  large a re a  w h ich  is not covered b y  p e rito n eu m , while all o th e r 
p a r t s  o f  th e  liver —  w ith  th e  exception  of th e  h ilu m  —— are p ro tec ted  b y  p e r i­
to n e u m . This p eritonea l co v e r includes th e  gall b la d d e r  as well.

B etw een  the  b o tto m  o f  th e  H -shaped groove on th e  concave surface 
a n d  th e  parenchym a o f th e  liv e r  is a s trong  la y e r  o f  connective tissue , th e  
p o r ta l  aponeurosis. T he b e d  o f  th e  v . cava in fe rio r is an  exception  in  th is  
re s p e c t  : i t  lies in  th e  p a re n c h y m a  w ithou t in te rv e n in g  aponeurosis. W hile 
—  as h a s  been said above —  th e  tran sv ersa l b a r  o f  th e  H -shaped  groove covers 
th e  p o r ta l  vessels, no vessels a re  found in  th e  u p p e r  le ft an d  low er r ig h t leg 
o f  th e  figure ; these a re  th e  rem a in s  of th e  d u c t o f  A ran tiu s  and  th e  supra-



Fig. 1. Branches of the portal aponeurosis, Fig. 2. Glisson capsules in situ
and the origin of Glisson’s capsules

E. Gallbladder
E. Gallbladder L. T Lig. teres hepatis
E. T. Lig. teres hepatis A. Remains of Ductus venosus Arantii
A. Remains of Ductus venosus Arantii A. К*. Portal aponeurosis
A. P. Portal aponeurosis A. S.. V. Aponeurosis supravesicularis
A. S. V. Aponeurosis supravesicularis 1 . Sinistro-posterior-superior capsule
I. Sinistro-posterior-superior capsule 2. Sinistro-posterior-inferior capsule
2. Sinistro-posterior-inferior capsule 3. Sinistro-anterior capsule
3. Sinistro-anterior capsule 4. Dextro-anterior capsule
4. Dextro-anterior capsule 5. Dextro-posterior capsule
5. Dextro-posterior capsule 6. Capsules of caudate lobe
6. Capsules of caudate lohe Hex -Cantlie line indicated by dots

Fig. 3. Course of veins
a) Projection of veins on the surface of 

tiie liver
b) Veins in situ
3. Sinistro-anterior Glisson capsules
4. Dextro-anterior Glisson capsule
I. Vena hepatica r. med.

II. Vena hepatica r. sin.
III. Vena hepatica r. dext.
IV. Vena hepatica r. inf. sin.

Fig. 4. Main scissure, open 

A. P. Portal aponeurosis

Fig. 5. Left lateral scissure, open
L. T. Lig. teres hepatis
1. Sinistro-posterior-superior capsules
2. Sinistro-posterior-inferior capsules
3. Origin of sinistro-anterior capsules





SEGMENTS OF THE LIVER 1 25

vesicu lar aponeurosis w hich lines th e  bed o f th e  ga llb lad d er. The proxim al 
tw o th ird s  of th e  left low er leg of the  H -shaped  groove fo rm  an  a rea  p en e tra ted  
b y  vessels, while its  rem a in in g  d is ta l th ird  p a r t  form s th e  rem ains of the  
ob lite ra ted  um bilical a r te ry  an d  vein . I t  is a t  th e  p o in ts  w here the  p o rta l 
aponeurosis is p e n e tra te d  b y  th e  p o rta l veins th a t  G lisson’s capsides tak e  
th e ir  origin (Fig. 1).

A little  to  th e  r ig h t  of th e  ju n c tu re  of th e  su p ra -v esicu la r an d  the  p o rta l 
aponeuroses, a th ick  G lisson capsule arises p erp en d icu la rly  to  th e  liver’s con­
v ex ity  which, sh o rtly  a f te r  its  orig in , divides in  th e  s a g itta l  p lane  in to  an 
u p p er and  a lower p a r t .  T his is th e  d ex tro -an te rio r capsu le . L a te ra lly  from  
th is , in  the  fro n ta l p lan e  (or ra th e r  som ew hat to w ard  th e  liv er’s concavity  
an d  u p p er border), a n o th e r  capsule arises w hich d iv ides in  a p ec tin a te  form  
im m edia te ly  a fte r its  o rig in , ex tend ing  tow ards th e  rig h t-s id e  b o rd er of the  
liver. T his is th e  d ex tro -p o ste rio r capsule. A gain , tw o to  th re e  th ic k  capsules, 
a t  r ig h t angles to  th e  liv e r’s convexity , arise from  th e  left-side p o rtion  of the 
p o rta l aponeurosis, im m ed ia te ly  before its  passing  in to  th e  ro u n d  ligam ent 
o f  th e  liver. These are  th e  s in is tro -an te rio r capsules. N ex t to  th e  orig in  of the  
rem ain s of the  duc tus venosus A ran tii, one or tw o th ic k e r  capsu les arise and  
ex ten d  in  the  fro n ta l p lan e  tow ards the  liver’s le ft-u p p er b o rd e r. These are 
th e  sin istro -posterio r-superio r capsules. B etw een these  and  th e  p o in t of origin 
o f th e  sin is tro -an te rio r capsu les fu rth e r two to  th ree  capsules a re  to  be found, 
n am ely  th e  s in istro -poste rio r-in fe rio r capsules, w h ic h —  aris in g  possibly from  
a com m on tru n k  —  e x te n d  fro n ta lly  tow ards th e  le ft in fe rio r b o rd e r of the  
liver. —  These are th e  G lisson capsules th a t  m ust be reg a rd ed  as th e  pedicles 
o f the  p a rticu la r segm ents (F ig . 2).

Com ing from  th e  low er bo rder of the  liver, we en co u n te r in  th e  hilum , 
first, th e  hepatic  d u c t ; second, the  hepatic  a r te ry  ; th ird , th e  p o rta l vein. 
T his v ascu la r a rran g em en t rem ain s essentially  u n ch an g ed  in  G lisson’s capsules, 
th e  onlv difference b e ing  th a t  th e  p o rta l vein is in vested  w ith  loose connective 
tissue  in  Glisson’s capsu le w hich fac ilita tes its  iso la tion . T he a r te ry  and  the  
h ep a tic  duct, on th e  o th e r  h a n d , are em bedded  in  th e  cap su la r tissue and, 
therefo re , no t easy to  iso la te . The in trah ep a tic  n eu ra l an d  ly m p h a tic  plexuses, 
too , ru n  in  Glisson’s capsu les. Therefore, a rad io g rap h ic  in spec tion  of any  
figure o f a Glisson’s capsu le  discloses to  th e  observer th e  to p o g rap h y  o f all o ther 
vessels.

V iewed fron ta lly , th e  boundaries of the  segm ents are  d e te rm in ed  by the 
course o f th e  branches o f  th e  h ep a tic  vein. M ost of th e  efferen t h ep a tic  vessels 
collect in  th ree m ain  tru n k s . The m iddle b ran ch  o f th e  h ep a tic  vein  runs 
along th e  R ex-C antlie line , i. e. th e  line w hich, passing  n e a r  th e  liv e r’s con­
v ex ity , connects th e  ce n tra l p a r t  of th e  bed of th e  gallb lad d er w ith  th e  inferior 
v en a  cava. (R e x  —  in a fu n d am en ta l work on th e  in tra h e p a tic  ram ifications 
of th e  p o rta l vein, pub lished  as fa r back  as 1888 —  in d ica ted  th e  said  line as
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th e  b o u n d a ry  betw een th e  tw o  lobes o f  th e  liver.) The le ft b ra n c h  o f th e  hepa tic  
v e in  fo llow s th e  course of th e  fa lc ifo rm  ligam ent. The rig h t-s id e  b ra n c h  arises 
a t  th e  ju n c tu re  of the  liver’s a n te r io r  and  superior su rface (ap p ro x im ate ly  at 
th e  h e ig h t  of the  r ig h t co ro n a ry  lig am en t), and  tu rn s  to  th e  a n te rio r  surface 
a t  a d is ta n c e  o f 1 to  2 inches m e d ia lly  from  th e  r ig h t b o rd e r o f th e  liver. Before 
e m p ty in g  in to  the  in ferior v e n a  c av a , th e  m iddle an d  th e  le ft b ra n c h  usually  
u n ite  in  a  sho rt th ick  t ru n k ,  w hile th e  r ig h t b ra n c h  em p ties  in d ep en d en tly  
in to  th e  sa id  vein. E ach  o f th e  ven o u s ram i d ra in s tw o a d ja c e n t a reas . A p art 
f ro m  th e se  m ain  tru n k s  tw o  m ore  veins, d ra in ing  th e  ca u d a te  lobe, em p ty  
d ire c t ly  in to  th e  in ferior v e n a  cav a , and  so does a v a ry in g  n u m b er o f veins 
fro m  th e  a rea  of th e  p o ste rio r seg m en t. The venous p a t te rn  is r a th e r  v ariab le , 
a n d  i t  is  on ly  the position  o f  th e  m idd le  an d  left t r u n k  w hich  is com para tive ly  
s ta b le . T h e  veins an d  th e  G lisson  capsules in te rsec t ; th e ir  re la tiv e  positions 
a re  rem in iscen t o f th e  spokes a n d  th e  rim  of a w heel (F ig . 3).

I f  we in tersec t th e  l iv e r  a long  th e  R ex-C antlie  lin e  a t  a n  acu te  angle 
w h ich  is open tow ards th e  r ig h t ,  we arrive  a t th e  cen tre  o f th e  p o r ta l  apo­
n eu ro s is . A voiding th e  m idd le  t r u n k  of th e  h ep a tic  v e in  we en co u n te r in  th is  
lin e  o f  in te rsec tion  no sign ifican t ram u s o f e ither th e  h e p a tic  a r te ry , th e  p o rta l 
v e in  o r  th e  hepatic  duc t, w h ich  is to  say  th a t  we a rriv e  in to  a v ir tu a l scissure 
c o m p a ra tiv e ly  free of b lood  vessels. As, b en ea th  th e  m idd le  p a r t  o f th e  p o rta l 
a p o n eu ro s is  (which c o n stitu te s  th e  base  of th e  line o f sec tion), th e  p o rta l vessels 
d iv id e  in to  th e  branches t h a t  su p p ly  th e  r ig h t a n d  le f t lobe, respective ly , it  
is  a c tu a lly  th e  m ain  sc issu re , co n stitu tin g  th e  in te r lo b a r  b o u n d a ry , w hich, 
h a s  b e e n  la id  b are  (Fig. 4 ). A  sec tion  a t  an  acu te  angle , open  to  th e  rig h t, 
m a d e  u n d e r  sim ilar cond itions a long  th e  line of th e  le ft h e p a tic  v e in , lays bare  
th e  le f t  long itu d in a l in te rse g m e n ta l scissure. A t th e  base  o f  th e  line o f section 
th e  o rig in  of th e  left an te rio r , th e  le f t superior an te rio r a n d  th e  in fe rio r posterior 
ca p su le s  can  be seen (F ig . 5). T h e  left an te rio r capsu les supp ly  th e  hepa tic  
a re a  b e tw een  th e  tw o sc issu res la id  b are  b y  th e  above-described  tw o  sections. 
T h e re fo re , th e  area  in  q u e s tio n  m a y  be regarded  as a n  in d ep en d en t bilio- 
v a s c u la r  u n it, whose e ffe ren t v e in s  em pty  in to  th e  m idd le  an d  le ft hepatic  
t r u n k s .  To th is  segm ent be lo n g s th e  en tire  q u a d ra te  lobe. Considering its 
p o s it io n  we have te rm ed  i t  seg m en tu m  m ediale a n te riu s  s in is tru m . T he area 
b e tw e e n  th e  left scissure a n d  th e  le f t bo rder of th e  liver is supp lied  b y  Glisson’s 
cap su le s  th a t  arise in d e p e n d e n tly  of, and  form  an  acu te  angle w ith , one ano ther. 
B y  m a k in g  a horizon ta l c u t  b e tw een  these capsides a t  r ig h t  angles to  th e  left 
sc issu re  w hich reaches as f a r  as th e  left bo rder o f  th e  liver, we a rriv e  a t  th e  
le f t  h o rizo n ta l in te rse g m e n ta l scissure w hich d iv ides th e  a rea  betw een  th e  left 
sc issu re  an d  th e  left b o rd e r  o f  th e  liver in to  tw o segm en ts, th e  segm entum  
la te r a le  superius s in is tru m  a n d  th e  segm entum  la te ra le  in ferius sin istrum . 
T h e  u p p e r  segm ent is d ra in e d  b y  alm ost ho rizon ta lly  ru n n in g  venous branches 
w h ic h  u sua lly  un ite  in to  a com m on  tru n k  ab o u t th e  p o in t w here th e  ligám én-
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tu rn  coronarium  sin is tru m  an d  th e  ligam en tum  falciform e m eet ; th is  tru n k  
em pties in to  th e  le f t hepatic  v e in . This segm en t, to o , m ay  be considered to  
co n stitu te  an  in d ep en d en t b ilio -vascu lar u n it. Also th e  left in ferior la te ra l 
segm ent form s a sep a ra te  u n it as i t  is usually  d ra in e d  b y  a ram us o f th e  hepa tic  
v e in  which ru n s  a t  a steep acu te  angle. S om etim es, n o t frequen tly , th is  seg­
m e n t, devoid o f  a separa te  venous ram us, is supp lied  b y  th e  venous system  
o f th e  upper seg m en t : in  th ese  cases it  m u st be  regarded  as a subsegm ent

Fig. 6. Right lateral scissure, open
4. Origin of dextro-anorior capsules
5. Dextro-posterior capsule (comblike division well observable)

Fig. 7. Segments of the liver
I. Main scissure

II. Sinistro-lateral scissure
III. Dextro-lateral scissure
IV. Left transverse scissure
V. Scissure between dextro-anterior subsegments
1. Segmentnm laterale sup. sin.
2. Segmentum lat. inf. sin.
3. Segmentum med. ant. sin.
4. Segmentum med. ant. d. (upper and lower subsegments)
5. Segmentum lat. post. d.

Fig. 8. Sketch of hepatie structure
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only . —  T h e  n ex t step  is to  o pen  th e  r ig h t scissure b y  a c u t m ade along  th e  
line o f  th e  r ig h t hepa tic  ve in  a t  an  acu te  angle w hich is likew ise open  to  the  
r ig h t  (F ig . 6). The a rea  b e tw een  th e  m a in  an d  th e  r ig h t scissure receives its  
b lood  su p p ly  from  th e  d e x tro -an te rio r  tru n k  com ing from  th e  d irec tio n  o f th e  
p o r ta  h e p a tis . I ts  efferen t ve in s  e m p ty  in to  th e  r ig h t h ep a tic  ve in . T he area 
in  q u e s tio n  form s th e  segm en tum  m ediale an te riu s  d ex tru m . Im m ed ia te ly  
a f te r  i t s  o rig in , the  d e x tro -a n te rio r  tru n k  divides in to  an  u p p e r a n d  a lower 
b ra n c h . Considering its  p o rta l supp ly , th e  segm ent m igh t be d iv ided  in to  two 
a d d itio n a l p a rts  ; as, how ever, i t  lacks in d ep en d en t d ra in in g  veins, all we 
can  do is  to  divide i t  in to  a n  u p p e r an d  a low er subsegm ent b y  a ho rizon ta l 
p lan e  w h ich  traverses th e  d iv ision  o f th e  d ex tro -an te rio r G lisson capsule. 
T he h e p a tic  area s itu a ted  la te ra lly  from  th e  r ig h t scissure, in c lud ing  —  in the 
m a in  —  th e  posterior surface o f th e  r ig h t lobe, con stitu tes  th e  segm entum  
la te ra le , posterius d ex tru m . I t s  p o r ta l  supp ly  is th ro u g h  th e  la te ro -p o ste rio r 
G lisson capsule, and  its  e fferen t ve ins em p ty  in to  th e  r ig h t h e p a tic  v e in  b ranch . 
T he la te ro -p o ste rio r p o rta l t r u n k  div ides com blike tow ard  th e  r ig h t border 
o f  th e  liv er. The divisions a re , how ever, so va riab le  th a t  a defin ition  of sub- 
se g m e n ts  would no t be ju s tified . K a d a r  s experim en ts w ith  co rroded  casts 
seem  to  ju s tify  a division of th e  r ig h t lobe in  tw o portions ; s tu d y in g  his casts, 
he fo u n d  th e  r ig h t lobe of th e  liv er to  consist of tw o p a r ts , one b e in g  th e  m irro r 
im a g e  o f  th e  o ther. These tw o  p o rtio n s correspond to  th e  seg m en tu m  laterale  
p o s te r iu s  d ex trum  and  th e  seg m en tu m  m ediale an te riu s d e x tru m , respectively  ; 
b e tw e e n  th e  tw o is ru n n in g , th e  r ig h t m ain  b ran ch  of th e  h e p a tic  vein  (Fig.
4 , 5, 6).

A  special m en tion  shou ld  m ade of th e  cau d a te  lobe. P o rta lly , th is  area 
is  su p p lied  by  m eans of capsides arising  from  th e  upper b o rd e r o f th e  porta l 
ap o n eu ro sis , th e  num ber a n d  a rran g em en t of w hich show a considerab le  d iver­
s ity . I t s  efferent veins e m p ty  in to  th e  in fe rio r vena  cava . A ccord ing  to  the 
s i tu a t io n  of its  Glisson capsules, i t  belongs now  to  th e  le f t, now  to  th e  rig h t 
lobe  o f  th e  liver, som etim es even  to  b o th . Because of th e  v a r ia b ility  of its 
b lo o d  supply , and  on acco u n t o f its  lack  of p rac tica l im p o rtan ce , i t  does n o t 
seem  justified  to  reg ard  i t  as a sep a ra te  segm ent (Fig. 7, 8).

Summary

Our investigations have led us — in agreement with several other authors — to the 
conclusion that the so-called Rex-Cantlie line should be regarded as the boundary between 
the lobes of the liver. In dividing the liver into separate segments, care was taken to define 
as segments only independent bilio-vascular units. Following this principle, the right lobe was 
found to consist of two genuine and two subsegments, the left lobe to be composed of three 
genuine segments. The segmentation of the liver means a valuable assistance in interpreting 
portographs and cholangiographs with respect to localization. A familiarity with segment 
boundaries and the topography of venous branches running in the intersegmental scissures, 
as well as Glisson’s capsules, enables the surgeon to perform operations (e. g. segment resection ; 
hepato-digestive anastomoses) without any unnecessary destruction of parenchyma. A dis­
section of the liver according to segment boundaries constitutes a fundamental part of the 
localizationalpathology of hepatic lesions.
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Г. КОИШШ и ДЬ. СЕЧЕЙ

Резюмируя свои результаты, авторы установили, что они определили границу 
между долями печени на линии Рекс— Кэнтлей, что находится в полном согласии с резуль­
татами других авторов. При разграничении отдельных сегментов они тщательно следили 
за тем, чтобы все описанные ими сегменты образовали самостоятельные билиоваскуляр- 
ные единицы. Принимая это во внимание они установили, что правая доля состоит из двух 
настоящих и двух подсегментов, а левая доля из трех настоящих сегментов. Разделение 
печени на сегменты оказывает большую помощь в деле портографической и холангио- 
графической локализационной оценки. Зная топографию отдельных сегментарных гра­
ниц, или же проходящих в межсегментарных щелях стволов печеночной вены, также как 
и глиссоновых капсул мы имеем возможность проводить хирургические вмешательства 
без потери паренхимы (резекция сегментов, печеночно-пищеварительные анастомозы). 
Вскрытие печени по отдельным сегментарным границам является основой локализацион­
ной патологии при изменениях печени.

DIE LEBERSEGMENTE
G. KOISS und GY. SZÉCSEY

In Übereinstimmung mit anderen Autoren wurde die Grenze zwischen den Leberlappen 
in der Rex-Cantlie Linie gefunden. Bei der Abgrenzung der einzelnen Segmente wurde darauf 
geachtet, dass jedes umschriebenes Segment eine selbständige biliovaskuläre Einheit bilde.
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Unter Berücksichtigung dieses Gesichtspunktes wurden im rechten Lappen zwei echte und 
zwei Subsegmente, im linken jedoch drei echte Segmente festgestellt. Die Aufteilung der Leber 
in  Segmente soll die Lokalisationsauswertung der Portographie und Cholangiographie erleich­
tern. In Kenntnis der einzelnen Segmentgrenzen, bzw. der in den intersegmentalen Spalten 
verlaufenden Stämme der V. hepatica, sowie der Topographie der Glissonschen Kapsel, ist 
die Möglichkeit zur Durchführung chirurgischer Eingriffe ohne überflüssigem Parenchym­
verlust geboten (Segmentresektion, hepato-digestive Anatomosen). Die Zerlegung der Leber 
der einzelnen Segmentgrenzen gemäss bildet eine entsprechende Grundlage für die Lokalisations­
pathologie der Leberveränderungen.

Dr. Géza K o iss  I B udapest, IV . B aross u. 69— 71, H u n g a ry  
Dr. G yörgy Szecsey I 1
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