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Research on 3-D anatomical structure of the pancreas blood vessel
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[ Abstract |

cance. Methods

Objective To explore the 3-D anatomical structure of blood vessel around the pancreas and its clinical signifi-
Fifty objects were scanned by 64-slice CT of GE, the artery, portal vein, spleen vein, superior mesenteric vein and
inferior mesenteric vein were 3-D reconstructed by Myrian system,and the scientific data were recorded. Results The artery, portal
vein, spleen vein, superior mesenteric vein and inferior mesenteric vein were all reconstructed ; the length of portal vein was(44, 28+
10. 23)mm and the length of post-pancreas trunk was(32. 134=7. 08) mm; the angle between portal vein and spleen vein were classi-
fied into three types:the angle of type [ was<(90°,angle of type [[ was=90°,and angle of type [l was>>90 °. 30% of the inferior
mesenteric vein fed into the spleen vein,56 % fell into the superior mesenteric vein and 14 % came into the the meeting point of the
spleen vein and superior mesenteric vein. Conclusion The 3-D reconstruction of blood vessels around the pancreas can provide the
anatomical basis for surgeon and reduce the risk of pancreatic surgery before operation.
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