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Application of three-dimensional visualization technology in precise liver

resection for hepatic alveolar echinococcosis”
CHEN Jianzhong' ,LUO Ling' ,\WANG Qiong' ,ZHAXI Zhuoma',YU Dinggang'® , TIAN Falan®
(1. Department of Hepatobiliary Surgery ;2. Department of Radiology ,Aba Tibetan and Qiang
Autonomous Prefecture People’s Hospital sMalkang , Sichuan 624000, China)

[ Abstract ] Objective To investigate the clinical impact of three-dimensional visualization technology
(3DVT) on accurate liver resection for hepatic alveolar echinococcosis (HAE). Methods The clinical data of
72 patients with HAE who were admitted to our hospital from February 2020 to July 2022 were retrospective-
ly analyzed. They were divided into an experimental group (32 cases) and a control group (40 cases) based on
whether 3DVT was performed. The experimental group utilized free software to conduct 3D virtual surgical
planning with precise liver resection, while the control group underwent two-dimensional enhanced CT ima-
ging with precise liver resection. The study compared several factors between the two groups,including opera-
tion time, blood loss,total hepatic occlusion time using the Pringle method. postoperative liver function (ala-
nine aminotransferase,aspartate aminotransferase, total bilirubin,albumin) , postoperative complications (lung
infection, pleural effusion,abdominal infection, bile leak) , hospitalization time, hospitalization cost,and doctor-
patient communication satisfaction. Results 72 cases were successfully operated on,and there were no periop-
erative deaths. Compared with the control group,the experimental group’s operation time [ (232. 034+25. 04)
min wvs. (259.63=+28.23)min | and Pringle hepatic occlusion time [ (26. 9445, 39) min ws. (33.53410. 06)
min | were shorter. The blood loss during operation [ (328. 13£75. 07) mL wvs. (382, 08+ 92, 37) mL | was
less,and the levels of liver function [alanine aminotransferase (134.00421.36)U/L vs. (157.93+27.29U/
L,aspartate aminotransferase (95.91+19.73)U/L vs. (115.38=+25.07)U/L,total bilirubin (44. 8443.50)

x BT .U BN RHE R E (R21YYJSYJ0020,20YYJSYJ0015 . R21YYJISYJ0017),  YEZ & A« M W (1985 —) , &l AT BE Uil
Wit EENEIFAMR BRI, © BEEE,Email.136502731@qq. com,
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pmol/L vs. (48.45+3.19) pmol/L,albumin (30. 69 £2. 10)g/L vs. (29.20=£2.09)g/L] were better. The
hospital stay [ (15.56+t1.27)d vs. (16. 60+ 1. 82)d] was shorter, the hospital expenses [ (46 000+ 2 600)
Yuan vs. (48 1004 600) Yuan ] were lower,and the doctor-patient communication satisfaction [ (89. 69+
3.35)points ws. (81. 13+ 3. 90) points] was higher. The difference was statistically significant (P <C0. 05).

Conclusion 3DVT is safe and effective in performing precise hepatectomy for HAE.

[Key words] hepatic alveolar echinococcosis;three-dimensional visualization technology;image enhance-

ment; precise liver resection
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