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Abstract

Hepatic carcinoma is a very common disease
across the world, and hepatic resection is still
the best treatment. As the liver has complex
anatomy and frequent vascular variations, it is
of great importance to obtain some preopera-
tive data, such as the position of liver cancer
and its relationship with liver vessels and
adjacent structures. Now, three-dimensional
reconstruction technique allows to clearly
show the relationship of the hepatic artery,
portal vein, hepatic vein and tumor with sur-
rounding strctures and accurately calculate
the remnant liver volume, providing valuable
preoperative imaging data for liver resection.
This article will give an overview of three-
dimensional reconstruction technique and
discuss its ability to display liver vascularity,
show the relationship between tumors and
liver blood vessels, and predict liver resection
volume.
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