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[ Abstract] Objetive To evaluate the usefulness of computer assisted surgical system ( Hisense CAS) in
assisting the diagnosis and treatment of hepatic mesenchymal hamartoma ( HMH ) in chil-
dren. Methods From September 2010 to January 2016, 5 HMH children undergoing hepatectomy were ana-
lyzed. They received preoperative thin-layer computed tomography ( CT). And three-dimensional reconstruction
and virtual hepatectomy in Hisense CAS were performed for 3 cases for assisting optimal operative planning and
completing anatomic hepatectomy from July 2013 to January 2016. Results All operations were completed
successfully and HMH was confirmed by pathology. There was neither complication nor recurrence during a fol-
low-up period of 3 months to 5 years. Right and left hepatic lobe resections were achieved for 2 cases. And
three-dimensional reconstruction and virtual hepatectomy were completed successfully for another 3 patients.
Also 4-segment hepatectomy, V sectionectomy and right hepatectomy were completed after operative planning u-
sing CAS.  Conclusions i is difficult to diagnose HMH preoperatively. And Hisense CAS can clearly deline-
ate the adjacent relationship of tumor and intrahepatic vessels so as to provide optimal operative planning and
improve the success rates of complex hepatectomy.
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Table 1 Clinical data of patients with hepatic mesenchymal hamartoma
s G e g, @ A ) () (mim) 4R
1 '8 1 k7] 12,10 FNE RIS A IIERAR 100 100 150 HMH
2 S 2 iy 9.56 ANt Bk 2 GIBRAR 200 200 150 HMH
3 5 2 JE Ak 13.24  JWHNER#ESMESGA T,V VIES I IV 2FUIBRAR 100 0 140 HMH
4 « 0.7 Jlk 9.36  HFNE RSV ATV BIIIBRA 10 20 134 HMH
5 5 1 JE ik 31,52 BFNBERFESLVES L AEATIIBRAR 100 50 180 HMH

B 1 34 HMH BJLE CT KAL) . HV Ik, PV ik, B2

Fig. 1

Enhanced CT findings of 3 HMH. HV: Hepatic vein, PV . Portal.
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Fig. 2 Reconstruction of the liver structures and vir-

tual hepatectomy. RHV: The right hepatic vein. MHV; The middle hepatic vein. LHV: The left hepatic vein. HV: Hepatic vein.

IVC. The inferior vena cava.
right hepatic vein.
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Fig. 3 There was no obvious discrepancy between the virtual and the actual hepatectomy. RHV ; The
Fig. 4 The pathological findings accorded with HMH.
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