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Clinical Research on the Treatment of Complex Hepatic Cystic Hydatidosis in Plateau Areas
Based on Three—-Dimensional Reconstruction Technology
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[Abstract] Objective: To explore the application value of digital three—dimensional reconstruction
technology in the preoperative evaluation of complex hepatic alveolar echinococcosis (HAE) in plateau
areas. Methods: A retrospective collection was conducted on 62 patients with complex hepatic alveolar
echinococcosis who underwent surgery in plateau areas from January 2021 to December 2022. They
were divided into two groups according to whether preoperative CT three—dimensional reconstruction
was performed: the 3D reconstruction evaluation group (Group A, 30 cases) and the traditional imaging
evaluation group (Group B, 32 cases). The DICOM format data of enhanced CT were imported into
3D—Slicer software for three—dimensional reconstruction of the liver, lesions, and intrahepatic ducts,
simulating hepatectomy and calculating residual liver volume and standard liver volume. Individualized
surgical plans were developed preoperatively via MDT, and open radical surgery for hepatic
echinococcosis was performed. Surgical time, intraoperative blood loss, postoperative complications, and
hospitalization time were observed and compared between the two groups. Results: There were no
significant differences between the two groups in terms of gender, age, comorbidities, and laboratory
indicators (P>0.05), indicating comparability. The intraoperative compliance rate of the surgical plan in

group A (83.33%) was significantly higher than in group B (43.75%), with a statistically significant
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difference (P<0.05), while there was no significant difference in surgical methods between the two

groups (P>0.05). Group A had better outcomes in terms of operation time [(205.57 + 156.82) min],
intraoperative blood loss [(803.33 * 602.55) ml|, and hospital stay [(18.83 + 8.97) days|] compared to
group B, with statistically significant differences (P<0.05). During the 30—day follow—up, there were no

deaths, and the overall complication rate between the two groups showed no significant difference

(P>0.05); however, the incidences of pulmonary infection, bile leakage, and surgical site effusion were

higher in group B than in group A. Conclusion: Digital three—dimensional reconstruction technology

can optimize surgical planning for hepatic echinococcosis through precise preoperative evaluation,

reducing operation time, blood loss, and hospital stay, and has important clinical application value.

[Key words] complex hepatic echinococcosis; digital three—dimensional reconstruction technology;

preoperative assessment; precise hepatectomy
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