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[Abstract] With advances in hepatobiliary surgery, procedures such as hemihepatectomy,
caudate lobectomy, and partial portal vein resection with anastomosis are being performed with
increasing frequency. Consequently, intraoperative dissection of the portal vein bifurcation and the left or
right portal vein trunks at the hepatic hilum has become increasingly common. The principal technical
challenge in this dissection is the safe management of the small, short portal venous branches (short
hepatic portal veins) that arise from the portal vein bifurcation or from the left or right trunks. The team
led by Prof. Jiang Xiaoqing conducted an anatomical study of these short portal veins and proposed the
concept of the "fourth hepatic hilum", which provides a structured framework for this region and has
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important implications for operations involving it.
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