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[ Abstract ]

(CAS) on liver tumor resection surgery. Methods The clinical data of 19 liver tumor patients whose CT scan

Objective To explore the clinical application of the Computer-assisted surgery system

images were transferred to CAS to generate the 3-dimentional (3D) model that provided the anatomy of liver,
tumor, hepatic vein, portal vein and the volume of the liver. The involving hepatic segments, surgical time,
bleeding volume and the time of ICU-stay of these patients were collected. Results The median time of sur-
gery was 3.5(3.0, 4.0) h, the amount of surgical bleeding was 100 (35, 350) ml and the ICU-stay time was
1 (1, 2.7) d. There were portal veins variations in those patients: type I (n=3), type I (n=1) and type
IM(n=1). The residual liver volume ranged from 53% -80% . Conclusion The 3D model generated by the
CAS contributed to the surgical plan for children with complex hepatic tumors. With the aid of 3D model, the
surgeons could have the more detailed information of the anatomy of the tumor, liver and the vessels which im-

proves the safety of the tumor resection.

[ Key words] Three-dimensional model; Computer-assisted; Liver Tumor, Surgery
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Fig. 1 The CT scan and 3D images of four patients
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Fig.2 The variations of portal vein Fig.3 The drainage of Segment [V went to inferior vena cava
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