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Abstract

Preoperative liver function assessment is very
important for surgical planning and prognosis.
A comprehensive scoring system incorporates
various parameters which reflect a certain aspect
of liver function such as synthesis and secretion,
as well as impact of related organs. Currently,
various metabolic liver function tests differ in
their ability to reflect liver function. Combina-
tion of the scoring system with metabolic tests
can better assess liver function and prognosis.
However, these assessments only account for
overall liver function. Liver volume assessment
allows obtaining every segment volume without
function, especially in case of cirrhosis. Imaging
technique based on asialoglycoprotein receptor
(ASGPR) reflects liver function in three dimen-
sions and is now considered a promising liver
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function assessment. When combined with com-
puter technology, it allows surgeons to perform
resection simulation and evaluate surgical risk
and prognosis preoperatively.
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