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Anatomical Study Of Portal Venous System
Associate Prof. Asadullah Hamid

Abstract

The liver is the largest gland in the body. The blood passes through liver sinusoids and
finally leaves the liver by the way of hepatic veins those drain into the vena cava. The
liver sinusoids remove bacteria and other particulate matter those might enter the blood
from the gastrointestinal tract. On the other hand the liver occupies a unique position with
respect to the venous blood from the portal vein, which drain the blood or the
gastrointestinal tract through the liver before entering the circulation. Portal vein is the
main afferent vessel and supplies most of the blood to the liver. A portal venous system
is defined as one beginning and ending in capillaries. The name portal vein is applied to
the venous system that originates in the capillaries of the intestine and terminates in the
hepatic sinusoids.

Keywords: Blood circulation; Portal vein; Celiac vein; Cranial mesenteric vein; Caudal
mesenteric vein
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