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Table 2. Venous System of the Right Colon.

GCT(+) (n=139)
(84.2% of cases)

GCT(-) (n=26)
(15.8% of cases)

ARCV 1 111 RCV1 14
ARCV 2 26 RCV2 1
ARCV 3 2 MCV is the drainage 11

- MCYV also flowing into GCT 10

vein of the right colon

- ICV also flowing into GCT 1

71.2%(99/139) RGEV

ARCV
RCA
19.4%(27/139) GCT(H)
no artery with ARCV
9.4%(13/139)
IcV
el SMV SMA

Y 20%

/ B

Ohara N, et al. J Anus Rectum Colon. 29;5(3):306-312,2021
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Venous Anatomy of the Right Colon

Precise Structure of the Major Veins and Gastrocolic
Trunk in 58 Cadavers

COLON
RECTE

Shigeki Yamaguchi, M.D.,* Hiroya Kuroyanagi, M.D.,t Jeffrey W. Milsom, M.D.,{
Richard Sim, F.R.C.S.(Edinb.),t Hiroshi Shimada, M.D.*

From the *Department of Surgery II, Yokohama City University School of Medicine, Yokohama, Japan, and
tDivision of Colorectal Surgery, Department of Surgery, Mount Sinai Medical Center, New York, New York

Gastrocolic trunk: 69%

Q X n

| Agd_ Main MCV to
I~ the SMV: 85%

Lack of the RCV: 57% V \

Ileocolic vein to the SMV: 100%

Dis Colon Rectum. 45:1337-40,2002
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