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[ Abstract] Objective To explore the clinical value of Hisense CAS in evaluating the efficacy of prop-
ranolol for hepatic hemangioma in children. Methods A retrospective analysis was conducted for the relevant
clinical data of 21 children treated with oral propranolol Affiliated Hospital of Qingdao University from January
2010 to December 2020. Hisense CAS was utilized for reconstructing the data of computed tomography (CT)
and examining the three-dimensional relationship between tumor and blood vessels, liver and tumor volume.
Results There were 12 males and 9 females. Focal type in 16 cases, multitype in 4 cases, diffuse type in 1
case; There were 9 cases of right lobe of liver,9 cases of left lobe of liver,and 3 cases of bilateral lobe in-

volved. Tumor size significantly shrank after a treatment of propranolol. Three-dimensional reconstruction results
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indicated that tumor volume was 56. 8(26.0168.4) c¢m’ pre-treatment and it declined to 10.9(8.3,22.2) em’

post-treatment. The percentage of tumor to total liver volume pre-treatment was 23. 1% (10. 7% ,53.6% ). It

dropped to 3.7% (2.7% ,8.1% ) post-treatment and the differences were statistically significant (P <0.05).

After a treatment of propranolol,percentage of tumor volume reduction was 70.0% (47.6% ,89.0% ) and per-

centage of liver volume expansion was 8.3% (2.5% ,14.4% ).

Conclusions Hisense CAS three-dimensional

reconstruction offers advantages in evaluating volume of hepatic hemangiomas in children. Reconstructed liver

volume and percentage of tumor to liver volume provide a new perspective for evaluating tumor outcomes.
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Table 1  Volume comparison of hepatic hemangioma treated
with propranolol in 21 children before and after
treatment[ M(Q, ,0Q,) ]

o Jiprdeg A AR TEH AR iR o5 AT
- (em?) (em?) IR E (% )
- 56.8 183.2 23.1
TR 06.0,168.4)  (153.8,229.4)  (10.7.53.6)
10.9 252.6 3.7

N

T (8.3,22.2) (222.6,320.8) (2.7,8.1)

VA 2.111 3.393 4.127

P 0.048 0.003 0.001

21 Bl ERG s a2 10 4~ F - BIEE U5
i TE] > 30 A H o 3 LA = Bl i i T34k 25
e 253 K o 18 Bt 2 ) LR Vi A2 v i
PR EA AR PRI K R P, o — B
R AR R R R R RS AR
SN o

EOAGAYTHET CT /R BCRKAR 3.0 em; BLIAYF AT = 4E B AR MR AR 16. 6 om® LSRR 391.8 om® , W8 5 P IE SRR 1 43
e 4.2% ; COAJEI CTRMTR K G4 3.0 cms D i/ = AT AT U0 8.0 o , PR SR BUS I 435. 4 e, Wi
TR SRR A3 LERRAR R 1. 8%

1 L1 2 Ze e T A A8 55 3, LIRS 280 ARA YT 3 S A TS 9 CT I =2 B v Al 4521
Fig.1 CT and 3D reconstruction evaluations of a 1-year-old boy with left lobe hepatic hemangioma treated

with 3-month oral propranolol before and after treatment
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Fig.2 A 4-month-old boy with a huge hepatic hemangioma of middle hepatic lobe was accurately evaluated for

volume changes before and after a treatment of propranolol using three-dimensional reconstruction
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