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[Abstract] Medical three—dimensional visualization imaging technology refers to the reconstruction technology
of three—dimensional liver model based on two—dimensional image data obtained by computed tomography
and CT, and then processed by computer specific technology.In recent years, medical 3D visualization imaging
technology has been widely used in clinical practice, especially in the diagnosis and treatment of liver diseases.
3D visualization imaging technology can clearly display the progression and variation of portal vein, hepatic
artery, hepatic vein and bile duct at all levels of the liver. The tumor size, spatial location and complex proximity
to the vascular system in the liver can also be shown.The three—dimensional three—dimensional model of the
liver was used to evaluate the anatomic variation in the liver, determine the invasion scope of the tumor,
simulate the surgical approach, predict the postoperative residual liver volume, etc., and design a reasonable
treatment plan to shorten the operation time, reduce the amount of intraoperative blood loss, reduce the
occurrence of postoperative complications, increase the surgical safety, and ultimately improve the survival rate
of patients.
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