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3D liver analysis software for preoperative evaluation of
complex hepatectomy for primary liver cancer

GONG Meilin', LIU Lili'» RAN Xiong', HE Peipei', XIAO Linkang”, LI Kang'"
(1. Department of Radiology, 2. Department of Hepatobiliary and Pancreatic Surgery,
Institute of Hepatopancreatobiliary Surgery, Chongqing General Hospital, Chongqing 400013, China)

[Abstract] Objective  To observe the value of 3D liver analysis software for preoperative evaluation of complex
hepatectomy for primary liver cancer. Methods  Sixty patients with primary hepatocellular carcinoma (HCC) were
enrolled. including 30 underwent 3D liver analysis software (3D group) and 30 underwent analysis of 2D post-processing
software (2D group, n=30) before complex hepatectomy. The operation time, intraoperative bleeding volume and change
rate of resection way, postoperative complication rate, postoperative hospital stay, l-year mortality and 1-year recurrence
rate after surgery were compared between 2 groups. The value of 3D liver analysis software was analyzed. Results The
original planned resection ways changed to lobectomy of liver or the hepatectomy segments increased in 1 case of 3D group
and 8 cases of 2D group. The operation time, intraoperative bleeding volume and the change rate of resection way in 3D
group were all less than those in 2D group (all P<C0.05). Conclusion 3D liver analysis software had a certain value for
preoperative evaluation of complex hepatectomy for primary HCC.
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