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Abstract

Couinaud’s segmentation method divides the liver into “five lobes and eight segments”. Among them,
the right posterior lobe is of great value in hepatobiliary surgery because of its large volume in the
liver, which can be up to 24.7% of the whole liver volume, and because of its complex anatomical
variations. According to the anatomical typing of the portal vein proposed by Fisher and Couinaud, it
is categorized into three different branching patterns: type I, type II, and type IIL. Type I branching
pattern is considered the standard branching pattern of the portal vein. It has an incidence of ap-
proximately 65.0% to 89.1%. Type II and type III are categorized as variant branching patterns with
an incidence of 4.5% to 11.1% and 2.6% to 23.5%, respectively. The right posterior branch of the
portal vein was categorized as “arch-like”, “bifurcation”, and “trifurcation”, occurring in 32% to 63%,
27.9% to 37.6%, and 2% to 23.5%, respectively. 37.6%, and 2% to 6%, respectively. The right post-
erior hepatic artery (RPHA) has three main anatomical types of travel paths, “southern bypass”
(subportal type), “northern bypass” (supraportal type), and “mixed type”, with incidence rates of
75.8%~79.7%, 7.3%~11.7%, and 8.7%~12.1%, respectively. Right posterior intrahepatic bile ducts
were also categorized as “southern bypass type” (subportal type), “northern bypass type” (supra-
portal type), and “mixed type”, with incidences of 82.7%~92.9%, 7.1%~12.7%, 3.2%~5.7%,
3.2%~12.7%, and 3.2%~5.7%, respectively, and 3.2%~5.5%, respectively. An in-depth understand-
ing of the vascular and biliary structure of the right posterior lobe of the liver and accurate identi-
fication of its anatomical variants are of great clinical significance in improving surgical outcomes,
reducing intraoperative complications, and improving the quality and survival of patients.

Keywords

Liver Anatomy, Right Posterior Lobe Anatomy, Portal Vein Anatomy, Hepatic Artery Anatomy,
Intrahepatic Bile Duct Anatomy, Portal Vein Variations, Hepatic Artery Variations, Bile Duct
Variations

Copyright © 2023 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 51§

FEANRHOR R A IR A R, R AR A0 B A F R R AN HE R 42, D22 MRAR JESEI A
FERC 1A S R SRS HER T 1] o JRPHIE I AR A ) B HLAS R T 25 B AR AE AN AHT AR A N PETBUSS 27 40
BOCVEE, BN R4 . HFIBANRI LA R 2 TR, e =X VIR T8 ki ZEAR(PVE). 4
S DK A TR 73 S (TIPS ) AUBUR VA ZEAR /L FE A UG YT (SIRT) [115F . Kk, FEREEIMRIFARBAR
(I A SR ANAL AT JFPAEE I A0 REEE A 350 AT VEAR PP i O 6 AN T /D R T

EURT, T R PR = AR 38738 DA R 1R E % 23 B 2 Couinaud’s 73 BVE(2], BIUREFIERI 2 A« Fm B
b, A JE AR FPRE T & R AREOR, AT RS R ARAR Y 24.7% (3], [RIF AR S5 H B R %,
VEAE BN AR A B B A . A VR 0l AN B A R A i vt B MK (B TR kA e S0, A
JERTEINK A JE AR I SR RN 2 FEE, Ok AT RE AR A R — TS Tk /D (R B

2. ik

{5 F B i 42 PubMed. Embase. Cochrane Library. Medline. /377 B2 A ] 01 /0 25 R 58 S S0k

DOI: 10.12677/acm.2023.13122877 20433 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122877
http://creativecommons.org/licenses/by/4.0/

FiE, THA

B, AT 1980 4F 1 H & 2022 4F 12 H o MR CHEEREHE: FPIEMES . A S T bkgs)
RFShIKME] . BTN REAE R . TIERIKAS . Pk . PHAE A BFDIBRAR . ATRMESE. 1EERiER
RENP)SCRRHEAT Iii% , P 2635 B80T 82 R B 70 6 HL AT VRN 20T

3. | 1ERpk RS
3.1. BB EFMPV)RSHBIRETR

HR4E Fisher [4]F1 Couinaud [5]9 Hi (11 TER K ARG 20 AL, FRATRT LK 20 2 =FhAS [F] (1 43 SR 128
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Figure 1. Anatomical typing of MPV and its variant typing [14]
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3.2. 1T EAEX(RPPV)REIRETR

32.1. “S#” (Arch-Like) RPPV fi#g 58
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5 Hata F1 Minami [0 55 A [F] ¥ 2 Ichida H [18]#4% RPPV K i1 P6 S Ui, # “ 57 /3
KL N=FWA: A-1 B 2 D P6 43%), A2 BI(H 34 P6 44 %), M A-3 BI(H 4 NEEL K
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Figure 2. Anatomical three-dimensional reconstruction
of the “bowed” RPPV [17]
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Figure 3. Diagram of the “bowed” RPPV subtype pattern [18]
& 3. “SH” RPPV LEUERE[18]
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£ 1988 4, Kinoshita [19]554k % 1 7£ 202 FIHF 7L R, A 37.6% M ME 2L H “ H.4l5r X7 (Simple
Bifurcation) 47 & [ JEIK(RPPV)#E (4] 4), BJ RPPV T 843324 P6 Al P7 B . A kix— R K5
4258 U HATA [16)3E—20iH, HArdERIE: 1) P6 A1 P7 /ML EZ L E 2R, 2) 5 RPPV
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AR, HATA WSO G T BTSRRI E G SCRPV “ =4 X 87, B RPV FF
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Figure 4. “Bifurcated” RPPV co-drying and non-co-drying types [17] [18]
4. “ZHNE” RPPV HTFRRTHAFR17][18]

T EREFL Jin-Yu Li [20]7E 2022 47 B — T 5, X% 1003 45w A J5 T D ik (RPPV)
fE B AT TIRATTT . XT3+ RPPV #30, Atk — K i =8 1) W 5(a)),
RPPV e VI Bt 3 (P6), SAJE F4r Y VII Bt 32 (P7), BLIEZYAR & LA 1.5%; 2) IR 2 (5] 5(b)),
RPPV Jer 56 P7, SRJGFrH Pe, DL AYRT (5 LBl A 6.58%; 3) MY 3 (K 5(c)), RPPV [AI 7 i P6
I P7, WAL 5 LGN 13.46%. TERTERFIN R, H 78.46% M/ MARIL RPPV T4, A[FEIH:
JAET, Jin-Yu Li FIBFFCREL, FHE AR RPPV LTk A 2 ik 21.54%, B &S T EHH A (3.22%)
[12]FNENFEN(4.34%) [13]. X =THFFIKIER/NEARS BN 967 44 83, KRR e 1 B4 R 51iEn]
SEVE, FFN RPPV fEHIFEANRIFRRA] (1) 22 S 44t 1 IR SR 24K HE o« Jin-Yu Li $8HH, XFR 25102 7]
REVE T AN A PR BEAR (AL S 22 S0 ARTT, T 0 A PO A R AL R0 92 1) 55 I 1135 Kk P T S
Ko ER—MERATRANIRRIBZ W8, AR AR T4 A& 2.
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Figure 5. Three-dimensional reconstruction of RPPV subtypes without co-drying [20]
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AR S R, XA RS Mgk, HALERR, EAER, MEANMTEUKEES P 5
P7 B X 73 oK. #£ HATA [16]58 AT, XML 5 T TH#IK(RPPV)Y “ =73 XA 43 SR
MIREZN 6.6%, FHdt—BIal, X “iir730” &IETALT P6 M1 P7 Z IR “BUEXIE” , I HX
A i) gy s EEAMKE ERARTEEM S K. A7, Ichida Z5[18] AKX} “ =73 X ” RPPV [
LA BT AR o AATPHE X Rl 2 SRR 4 P7 B MISZ . P7 JEMISCRN P6 (14 6), X =AMr3fE R/ B
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Figure 6. RPPV “triple bifurcation” model map [18]
& 6. RPPV “=4r X A" R E[18]
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4. HRFFENBK(RPHA)ESIRHER

i JE Bk (RPHA) EAT BRARAE MR 7 bR ZAPIRIEAY . RZHEM T, RPHA AL T T i kA 5L
(RPV)IEMATE, HEANFFIE, XFEATH AN “MEAI(WHFR Infrapotal Type, [I1#f#lk FAY)” o &
M, WAEHMEI T, RPHA 27E RPV [FSLMEAT, XRETMHARA “Ib5e8 (D Suprapotal Type, 1]
ik L) .

Yoshioka 25228 F t1 EHLIKTZ R B K AR AR (CTA), # RPHA [l AT KB N =PhRAL,
H— & Infrapotal Type ([ &K T2, BRI “mgeR” ) (& 7(a)), RPHA £ T RPV W@ MIET 24 G . H
/& Suprapotal Type (I'1Ff#fik AL, BI “Jbgefd” ) (] 7(b)), {EXFIEEF, RPHA 7T RPV 1)k
TN G i —M2EMN)JE Combined Type ( “TRAT” ) (K 7(c)), XMENL T RPHA £ TIH %,
RHA HZYET A7 Fl A6 7373 RPV kA EMIEAT . HULER, 55— 0007 #E Aoki [23]0F F = 4k 5 &
FARF LM T Suprapotal Type, WAl AP NTAY: 1) Partially Supraportal (¥870db%828Y, BIEE 5
TRk A, XPRRALE, #84 RPHA 7330E “dbge” 3, #i% RPHA 733 GE “rage” A, Xkl
SEBR_E X Yoshioka ff) “JRB&7AL” 5 2) Completely Supraportal (5¢45db48%, RI5e4 18k LAY), fEX
AR, AR “F%e” [ RPHA 403, 5 Yoshioka ] Suprapotal Type Xf Mo #53CERGEiH, =
RPHA 53 BL R AE FeB 23 R 75.8%~79.7%, 7.3%~11.7%, VLK 8.7%~12.1%. & ZFRFHITER ML,
2 H R I St A I R D0 AR CAYE T BT TS R S T, 6o Ik e i ) 2 A0 S () B A A9 &R o0 EE L, R “b
G HALT A4 HHE (RHD) M, X ATRe & — MRS By “FaBt” o tbsh, fERAT SR,
ARAERRINAE T 1 VI BT VI B R4 Ja RS AR I, 0 T HE R b R A X oA e
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Figure 7. RPHA walking pattern diagram [22]
7. RPHA FE{THRRE[22]

5341, Yoshioka [22]1 Watanabe [14]51 ¢4 4 RPHA 1115 5 1 T (MPV)II 171520 2
AR IRTF T RS0 A1 00, &5 “PISe” RPHA ARIEL, JEig R “Lge%” i/ “HA” RPHA
1 MPV A S WG, IS0 B TR AT RPHA HARRIL MPV (MI7FAE. & HI s el
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% BRI R [24].

Ohkubo [25]% A% RPHD [Iff# 73 23T T MR RGN, Ko = Fh R4 8): “Ib%e 2 (Suprapotal
Type)” «  “Fg%i% (Infrapotal Type)” Fl “iEA 7 (Combined Type)” . 1) 7£ “dt%%” H1, RPHD Fl%%
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IR (BO)AT VII BN (BT) 73 ) S AHE RS, Hrh B7 BL “dbge” U7 RPV LIl A\ RAHD, B6
DA “Fa%e” AAE RPV R M EE AR AT SR, = Fh 73 IR AR LUK I 82.7%~92.9% [25] [26]
[27] [28], 7.1%~12.7% [25] [26] [27] [28], 3.2%~5.5% [25] [26].

(a) Supraportal type (b) Infraportal type (c) Combined type

Figure 8. Pattern of right posterior intrahepatic bile duct alignment [25]
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EMPHE A R R REE, DU ST B A P A RE P 40477 . B 2 HRRJE CT (MDCT) M 1
SRR (MR A = 8 A BRI H 38y E 2 MBI R A BRI =E @ BOR . IR B

DOI: 10.12677/acm.2023.13122877 20439 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122877

FiE, THA

A&, LY HFIBANRHEE A B/ N TR BB AR SR BTV . SEAERR A PAEE A 5 rHBKE RGERRIE R, A
A Bl Tt Al T8 € B IR YT 5 %6291

DRI, 55T P A b i I3 R R 25 R PRI ER N AR, DL RO LA A8 S (v i i), 0 4 s

RACH, WD ARFIERAE, $E0 0 0 LA AL AT BRI R R
S5 3k

(1]

(2]

[12]

[13]

[14]

[15]
[16]

[17]

(18]

Erbay, N., Raptopoulos, V., Pomfret, E.A., Kamel, I.R. and Kruskal, J.B. (2003) Living Donor Liver Transplantation in
Adults: Vascular Variants Important in Surgical planning for Donors and Recipients. American Journal of Roentge-
nology, 181, 109-114. https://doi.org/10.2214/ajr.181.1.1810109

Couinaud, C. (1981) Controlled Hepatectomies and Exposure of the Intrahepatic Bile Ducts: Anatomical and Technical
Study. Couinaud, Paris, 14.

Mise, Y., Satou, S., Shindoh, J., Conrad, C., Aoki, T., Hasegawa, K., Sugawara, Y. and Kokudo, N. (2014) Three-Dimen-
sional Volumetry in 107 Normal Livers Reveals Clinically Relevant Inter-Segment Variation in Size. HPB (Oxford), 16,
439-447. https://doi.org/10.1111/hpb.12157

Fraser-Hill, M.A., Atri, M., Bret, P.M., Aldis, A.E., Illescas, F.F. and Herschorn, S.D. (1990) Intrahepatic Portal Ven-
ous System: Variations Demonstrated with Duplex and Color Doppler US. Radiology, 177, 523-526.
https://doi.org/10.1148/radiology.177.2.2217795

Couinaud, C. (1957) The Hepatic Pedicle. I. The Intrahepatic Portal Vein. In: Couinaud, C., Ed., The Liver: Anatomic
and Surgical Studies, Masson, Paris, 71-118. (In French)

Atri, M., Bret, P.M. and Fraser-Hill, M.A. (1992) Intrahepatic Portal Venous Variations: Prevalence with US. Radiol-
ogy, 184, 157-158. https://doi.org/10.1148/radiology.184.1.1609075

UL, BRAHEE, JARRZR, 5. TP 1D ORIk (0 e 15 70 e (S 4R B A Y S Mg LR I8 U8 40 #) (3], 4RI
Fr2Ege &, 1999, 33(6): 403-406.
Baba, Y., Hokotate, H., Nishi, H., Inoue, H. and Nakajo, M. (2000) Intrahepatic Portal Venous Variations: Demonstra-

tion by Helical CT during Arterial Portography. Journal of Computer Assisted Tomography, 24, 802-808.
https://doi.org/10.1097/00004728-200009000-00024

Akgul, E., Inal, M., Soyupak, S., Binokay, F., Aksungur, E. and Oguz, M. (2002) Portal Venous Variations. Prevalence
with Contrast-Enhanced Helical CT. Acta Radiologica, 43, 315-319.
https://doi.org/10.1034/j.1600-0455.2002.430314.x

Varotti, G., Gondolesi, G.E., Goldman, J., Wayne, M., Florman, S.S., Schwartz, M.E., Miller, C.M. and Sukru, E. (2004)
Anatomic Variations in Right Liver Living Donors. Journal of the American College of Surgeons, 198, 577-582.
https://doi.org/10.1016/j.jamcollsurg.2003.11.014

Covey, A.M., Brody, L.A., Getrajdman, G.I., Sofocleous, C.T. and Brown, K.T. (2004) Incidence, Patterns, and Clini-
cal Relevance of Variant Portal Vein Anatomy. American Journal of Roentgenology, 183, 1055-1064.
https://doi.org/10.2214/ajr.183.4.1831055

Kog, Z., Oguzkurt, L. and Ulusan, S. (2007) Portal Vein Variations: Clinical Implications and Frequencies in Routine
Abdominal Multidetector CT. Diagnostic and Interventional Radiology, 13, 75-80.

Sureka, B., Patidar, Y., Bansal, K., Rajesh, S., Agrawal, N. and Arora, A. (2015) Portal Vein Variations in 1000 Pa-
tients: Surgical and Radiological Importance. The British Journal of Radiology, 88, Article 20150326.
https://doi.org/10.1259/bjr.20150326

Watanabe, N., Ebata, T., Yokoyama, Y., Igami, T., Sugawara, G., Mizuno, T., Yamaguchi, J. and Nagino, M. (2017)
Anatomic Features of Independent Right Posterior Portal Vein Variants: Implications for Left Hepatic Trisectionecto-
my. Surgery, 161, 347-354. https://doi.org/10.1016/j.surg.2016.08.024

Couinaud, C. (1989) Surgical Anatomy of the Liver Revisited. Couinaud, Paris, 1-182.

Hata, F., Hirata, K., Murakami, G. and Mukaiya, M. (1999) Identification of Segments VI and VII of the Liver Based
on the Ramification Patterns of the Intrahepatic Portal and Hepatic Veins. Clinical Anatomy, 12, 229-244.
https://doi.org/10.1002/(SICI)1098-2353(1999)12:4<229::AID-CA1>3.0.C0O:2-0

Minami, T., Ebata, T., Yokoyama, Y., Igami, T., Mizuno, T., Yamaguchi, J., Onoe, S., Watanabe, N. and Nagino, M.
(2020) Study on the Segmentation of the Right Posterior Sector of the Liver. World Journal of Surgery, 44, 896-901.
https://doi.org/10.1007/s00268-019-05238-x

Ichida, H., Imamura, H., Yoshioka, R., Mizuno, T., Mise, Y., Kuwatsuru, R., Kawasaki, S. and Saiura, A. (2021) Re-
Evaluation of the Couinaud Classification for Segmental Anatomy of the Right Liver, with Particular Attention to the
Relevance of Cranio-Caudal Boundaries. Surgery, 169, 333-340. https://doi.org/10.1016/j.surg.2020.08.029

DOI: 10.12677/acm.2023.13122877 20440 I IR = =23t e


https://doi.org/10.12677/acm.2023.13122877
https://doi.org/10.2214/ajr.181.1.1810109
https://doi.org/10.1111/hpb.12157
https://doi.org/10.1148/radiology.177.2.2217795
https://doi.org/10.1148/radiology.184.1.1609075
https://doi.org/10.1097/00004728-200009000-00024
https://doi.org/10.1034/j.1600-0455.2002.430314.x
https://doi.org/10.1016/j.jamcollsurg.2003.11.014
https://doi.org/10.2214/ajr.183.4.1831055
https://doi.org/10.1259/bjr.20150326
https://doi.org/10.1016/j.surg.2016.08.024
https://doi.org/10.1002/(SICI)1098-2353(1999)12:4%3C229::AID-CA1%3E3.0.CO;2-0
https://doi.org/10.1007/s00268-019-05238-x
https://doi.org/10.1016/j.surg.2020.08.029

Fid, FigA

[19]

(20]

[24]

[25]

[26]

[27]

[28]

Kinoshita, H., Sakai, K., Hirohashi, K., Tsuji, Y., Inoue, T., Kubo, S. and Nakatsuka, H. (1988) Branching Patterns of
the Intrahepatic Portal Vein and Hepatic Segments Identified by Percutaneous Transhepatic Portography. Nihon Geka
Gakkai Zasshi, 89, 55-62. (In Japanese)

Li, J.Y., Dai, W.D., Hu, J.X., Huang, J.S., Liu, X.L., Xiao, M.J., Xiao, E.H., Li, Y.J., Mei, X.L., Deng, K. and Shi, J.C.
(2022) Newly Found Variations of the Right Posterior Portal Vein Identified Radiologically in 1,003 Chinese Patients:
A Cross-Sectional Study. Annals of Translational Medicine, 10, Article 1237. https://doi.org/10.21037/atm-22-4837

Takayasu, K., Moriyama, N., Muramatsu, Y., Shima, Y., Goto, H. and Yamada, T. (1985) Intrahepatic Portal Vein
Branches Studied by Percutaneous Transhepatic Portography. Radiology, 154, 31-36.
https://doi.org/10.1148/radiology.154.1.3964948

Yoshioka, Y., Ebata, T., Yokoyama, Y., Igami, T., Sugawara, G. and Nagino, M. (2011) “Supraportal” Right Posterior
Hepatic Artery: An Anatomic Trap in Hepatobiliary and Transplant Surgery. World Journal of Surgery, 35, 1340-1344.
https://doi.org/10.1007/s00268-011-1075-x

Aoki, S., Mizuma, M., Hayashi, H., Nakagawa, K., Morikawa, T., Motoi, F., Naitoh, T., Egawa, S. and Unno, M. (2016)
Surgical Anatomy of the Right Hepatic Artery in Rouviere’s Sulcus Evaluated by Preoperative Multidetector-Row CT
Images. BMC Surgery, 16, Article No. 40. https://doi.org/10.1186/s12893-016-0155-0

Choi, J.W., Kim, T.K., Kim, K.W., Kim, A.Y., Kim, P.N., Ha, H.K. and Lee, M.G. (2003) Anatomic Variation in
Intrahepatic Bile Ducts: An Analysis of Intraoperative Cholangiograms in 300 Consecutive Donors for Living Donor
Liver Transplantation. Korean Journal of Radiology, 4, 85-90. https://doi.org/10.3348/kjr.2003.4.2.85

Ohkubo, M., Nagino, M., Kamiya, J., Yuasa, N., Oda, K., Arai, T., Nishio, H. and Nimura, Y. (2004) Surgical Anato-

my of the Bile Ducts at the Hepatic Hilum as Applied to Living Donor Liver Transplantation. Annals of Surgery, 239,
82-86. https://doi.org/10.1097/01.51a.0000102934.93029.89

Shimizu, H., Sawada, S., Kimura, F., Yoshidome, H., Ohtsuka, M., Kato, A. and Miyazaki, M. (2009) Clinical Signi-
ficance of Biliary Vascular Anatomy of the Right Liver for Hilar Cholangiocarcinoma Applied to Left Hemihepatect-
omy. Annals of Surgery, 249, 435-439. https://doi.org/10.1097/SL.A.0b013e31819a6¢10

Jeon, Y.M., Lee, K.W., Yi, N.J,, Lee, .M., Hong, G., Choi, Y., Park, M.S., Kim, H. and Suh, K.S. (2013) The Right
Posterior Bile Duct Anatomy of the Donor Is Important in Biliary Complications of the Recipients after Living-Donor
Liver Transplantation. Annals of Surgery, 257, 702-707. https://doi.org/10.1097/SLA.0b013e318268a5d5

Takeishi, K., Shirabe, K., Yoshida, Y., Tsutsui, Y., Kurihara, T., Kimura, K., Itoh, S., Harimoto, N., Yamashita, Y.I.,
Ikegami, T., Yoshizumi, T., Nishie, A. and Maehara, Y. (2015) Correlation between Portal Vein Anatomy and Bile
Duct Variation in 407 Living Liver Donors. American Journal of Transplantation, 15, 155-160.
https://doi.org/10.1111/ajt.12965

Schmidt, S., Demartines, N., Soler, L., Schnyder, P. and Denys, A. (2008) Portal Vein Normal Anatomy and Variants:
Implication for Liver Surgery and Portal Vein Embolization. Seminars in Interventional Radiology, 25, 86-91.
https://doi.org/10.1055/s-2008-1076688

DOI: 10.12677/acm.2023.13122877 20441 Il R 125 23k i


https://doi.org/10.12677/acm.2023.13122877
https://doi.org/10.21037/atm-22-4837
https://doi.org/10.1148/radiology.154.1.3964948
https://doi.org/10.1007/s00268-011-1075-x
https://doi.org/10.1186/s12893-016-0155-0
https://doi.org/10.3348/kjr.2003.4.2.85
https://doi.org/10.1097/01.sla.0000102934.93029.89
https://doi.org/10.1097/SLA.0b013e31819a6c10
https://doi.org/10.1097/SLA.0b013e318268a5d5
https://doi.org/10.1111/ajt.12965
https://doi.org/10.1055/s-2008-1076688

	肝脏右后叶脉管解剖分型及其变异
	摘  要
	关键词
	Anatomical Typing of the Right Posterior Lobe Vein of the Liver and Its Variations
	Abstract
	Keywords
	1. 引言
	2. 方法 
	3. 门静脉解剖
	3.1. 门静脉主干(MPV)解剖分型及其变异
	3.2. 门静脉右后支(RPPV)解剖及其变异
	3.2.1. “弓形”(Arch-Like) RPPV解剖分型
	3.2.2. “二分叉型”RPPV解剖分型
	3.2.3. “三分叉型”RPPV解剖分型


	4. 右后肝动脉(RPHA)解剖及其变异
	5. 右后肝内胆管(RPHD)解剖及其变异
	6. 结语
	参考文献

