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[Abstract] Objective To evaluate the application of three-dimensional (3D) visualization technique
based on IQQA-3D liver system in performing portal vein embolization (PVE) for massive hepatocellular
carcinoma(HCC). Methods The clinical data of 12 patients with massive HCC, who underwent PVE between
August 2019 and November 2020, were retrospectively analyzed. The 3D data obtained before PVE and 2-3
weeks after PVE were used to assess the application value of 3D visualization technique based on 1QQA-3D
liver system in guiding PVE performance and in evaluating the curative effect of PVE. Results The pre-PVE
3D data were used to determine the types of portal vein, and successful PVE was accomplished in all the 12
patients with massive HCC. No serious complications such as ectopic embolism and liver failure occurred
during and after operation. The future liver remnant (FLR) was rechecked in 2-3 weeks after PVE treatment,
which showed that increased FLR was seen in 10 patients, and decreased FLR was observed in other 2
patients. Second-phase precision hepatectomy was successfully carried out in 10 patients(83%). Conclusion 3D
visualization technique based on IQQA-3D liver system not only can make 3D classification of portal vein and
accurately display the orientation of portal vein, but also can precisely measure FLR hyperplasia degree after
PVE treatment. (J Intervent Radiol, 2021, 30: 1006-1009)
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