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Three—-dimensional reconstruction of the liver by ultrasonography in the precise diagnosis and
treatment of microvascular invasion in hepatocellular carcinoma
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[Abstract] Microvascular invasion (MVI) in hepatocellular carcinoma (HCC) is a key factor for poor prognosis.
Ultrasonography (CEUS) combined with three—dimensional reconstruction technology significantly improves
the early diagnosis rate of MVI through high—resolution microvascular imaging and provides the basis for
individualised treatment. This article reviews the current research progress, clinical application examples, and
future application prospects of ultrasonography—based liver 3D reconstruction technology, aiming to provide
clinicians with reference and guidance in the precise diagnosis and treatment of HCC.
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