I A2 20 2022 4F 9 A58 31 455 9 1 ] Intervent Radiol 2022, Vol.31, No.9 875 —

AR/~ A Non-vascular intervention -

1QQA-3D FG VAN AE T TR 28 K 2 IR AE
IR N 28 B IHIE S A E ARG ST H I H

F &, BaA, fFImE, ETaik, F &, &K H, BHLRL

[(HE] B# WS ITET 1QQA-3D Liver & 4t i = 4 v # AL B A A8 I T3 045 88 (HCCA) B
172 J 2 A B A (PTBD ) 1k 28 Bz N P 32420 AR (PTBS W B i i i (. A7 3% [BUBHE 43 #r
2019 4 8 A 2 2021 4F 10 A YA 6 1 HCCA & (91 R 96k}, 45 & AR T = 45000 , 30 28 45 1% 3 AR
HCCA & 17 PTBD 8¢ PTBS JAI7 048 S8, &R 6 B 5835 AR5 — 4 RS54 35 b , 7T 37 A i 7R JFF 1

BHRG NI IBE R = H B A H O FR i RS 1 900 B A IRAS A BOK B L 45
BRI K DSA EIZ 6 0 5 & ¥ sl Sh 520 PTBD 2¢ PTBS 1497 , A H BT AR M 56 3 &4, AR5 S H LT
K TFEUIE ., 6 # HCCA 35 3 B4 PTBD, /i B AT IF I TG AR o 4518 TQQA-3D # i iF
154 B T 52 BT 1) 04598 55 4T PTBD 5% PTBS T AR MM | Al LU w5 TR 10 22 4 1 FORS 1 1

[Esim] 4T difh; JFTTEBIAE e, R PGS 51MAR ; 2 fz IRGE N R AR

hE 425 R735.8 XEIREML A XEHS:1008-794X(2022)-09-0875-04

Application of three-dimensional visualization technique accurate assessment in performing
percutaneous transhepatic biliary drainage and percutaneous transhepatic biliary stenting for hilar
cholangiocarcinoma L/ Hai, GE Naijjian, HE Chengjian, WANG Xiangdong, HUANG Jian, XU Wer,
YANG Yefa. Mini-invasive Intervention Center, Third Affiliated Hospital of Naval Military Medical
University , Shanghai 200438, China

Corresponding author: YANG Yefa, E-mail: yangyefa66@163.com

[Abstract] Objective To discuss the application of three-dimensional visualization technique based
on IQQA-3D liver system in performing percutaneous transhepatic biliary drainage (PTBD) and percutaneous
transhepatic biliary stenting(PTBS) for reducing jaundice in patients with hilar cholangiocarcinoma(HCCA).
Methods The clinical data of 6 patients with HCCA, who were admitted to the Affiliated Eastern Hepatobiliary
Surgery Hospital of China between August 2019 and October 2021 to receive treatment, were retrospectively
analyzed. Combining the preoperative 3D data, the guiding value of three-dimensional visualization technique
based on 1QQA-3D liver system in performing PTBD or PTBS was assessed. Results In 6 patients, the
preoperative three-dimensional model demonstrated a clear anatomical structure, which stereoscopically
displayed the spatial relationships between the hepatic vasculature, the intrahepatic tumor lesions,
extrahepatic tumor lesions, and the biliary system. The diameter of the first-level branch of intrahepatic biliary
duct, the length of the biliary duct stenosis could be accurately measured. With the help of intraoperative
ultrasound and DSA images, PTBD or PTBS was successfully accomplished in all the 6 patients. No
procedure-related complications occurred. The postoperative total bilirubin level was significantly decreased.
Among 6 HCCA patients, 3 patients received PTBD which was followed by successful radical resection of
HCCA. Conclusion In treating HCCA patients, 1QQA-3D accurate assessment is helpful for formulating
PTBD or PTBS surgical strategies, which can remarkably improve the safety and accuracy of the surgery.
(J Intervent Radiol, 2022, 31. 875-878)
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