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[ Abstract ]

The liver segmentation system described by Couinaud is the cornerstone of modern

liver surgery. In recent years, with rapid standardization and maturation of laparoscopic anatomical

hepatectomy, certain defects of Couinaud system have been gradually identified, and the concept of dynamic

watershed theory has been proposed based on modern imaging technology. At the technical level, the scope

of anatomical hepatectomy should include the watershed with complete portal vein blood supply and hepatic

vein reflux. Therefore, the segmentation and naming of hepatic segments should not only clarify the supplying

portal veins, but also emphasize the reflux path of hepatic veins. In this article, we suggest naming portal and

hepatic veins at the subsegmental level, and recommend considering the blood supply of portal veins and

the path of hepatic vein reflux to investigate the segmentation of hepatic lobes and segments, aiming to help

achieve correct preoperative planning and facilitate the selection of surgical approach.
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