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Abstract

Objective: To explore the value of Hisense computer-assisted surgery system (Hisense CAS) in the
surgical treatment of adrenal tumors in children. Methods: A total of 20 children with adrenal tumors
who were admitted to Department of Pediatrices in our hospital from 2015 to 2019 were enrolled.
Contrast-enhanced CT was performed for all children, and based on the results of contrast-enhanced
CT, the Hisense CAS was used for three-dimensional reconstruction, surgical planning, preoperative
simulation of tumor resection, and intraoperative guidance. Results: All the 20 children underwent
three-dimensional reconstruction of tumor, surrounding organs and blood vessels before operation,
thus realizing accurate tumor resection during operation. All the 20 children showed no tumor re-
currence in situ follow-up for 6 - 12 months. Conclusion: Adrenal region in children is the site of
common tumors in children under 12 years old. Most of the tumors are adjacent to important organs
and blood vessels. The computer assisted surgery system (Hisense CAS) can clearly, intuitively and
stereoscopically display the location and anatomical characteristics of the adrenal central vein and
the spatial positional relationship between adrenal tumors and adjacent tissues and organs before
surgery. It can accurately analyze the feasibility of surgery, reasonably plan the surgical plan before
surgery, and has important guiding significance for accurate surgical resection of adrenal tumors.
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B IR DX ) L 2 L A RS S O e R AR AL (L], b R DX SR S B R SRE T R B
Ji R S e R R SR, SRR TR TR M AR AR MR, SR IR T AL R L R P SRR T A R A T )
PR BEZNIRT . 1T 0 b 2R R T A AP S BEAE ORI [2] . H AT BAR X s i ] RHATY, RCRZ A
1, RZFERHFARUIEG, B#EE)UREHIEST. B ERMERFARASRE 2 XEENSRZ
o R 4D ) L 2 I AR (R R PR PR E A [3] . CT A H BT AR BTG 7 b B B ) L B0 F A A 2
JiiEZ—[4][5], HT'E LR CT BHE —4EsUE R BRI, AR Bk A I B i g e A AR A0
Rl S AR AL 2R, SRR HEAIBIHOCR, THEVIE TR R4 (Hisense CAS)fif R 11X — I XE[6]
AR SCHERUTT B RS R R e/ JLANEHISR 1) 20 B R DX i 58 ) LR B TH AL B R R 40 SRS
RENE7R R4t (Hisense CAS), XI 64 HFigjie CT BUZ 4T CAS =4EH &, FERFATFAME. R HiiES
JLE S ERRR RS e TFARDIBR.
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2.1 —REHR

EEUE B R B BN ) LA 2015~2019 4RI 1S L IR IX B 58 )L 20 151, Fo A 59 36 16 41,
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DOI: 10.12677/acm.2020.109289 1927 Il R 125 23k i


https://doi.org/10.12677/acm.2020.109289
http://creativecommons.org/licenses/by/4.0/

i

NI

fren

PRy PREEERERIES 5 01, BIUARRAIS 4 B, HmIERtES 3 B, ™ RifEa ke bR mskiz &
3, Hofth 5 FEILE I BIGAAER, HEER KIS .

2.2.CT BiBREF#

KA LA 2A R 4 h, [R5 [E GE 64 ZIE)E CT /7425798 CT 94, I a4 & ke 5+ 300
g/L AEEFXF LEF(1.5~2.0 mL/kg), FFAECE R E LA F/KEEEE 0.5 milkg 1:1 Bl & 0.9%F AR EE
FEHNHEG AT CT Hffi. CT 42 /EE N 0.625 mm, Fi5E 1 CT B LL DICOM #& RS- 174k

23. SHERE

¥ CT HIE R sh B LK B ik DICOM U5 A\ Hisense CAS H, FEREIBT AL T FR i Bpp 1 A, HHE
AT, LA thZARic g, AT A IR S, RG] B BOLR IR . RSN KRR K
WM CT #s, WWEBEAGEN, et RS, MefEdBimE g, sk, MR, s
EEGES, MRS R R, ST BT, 5¢ BRI B2 B e 1 .

24. FRFE

B R AL TR S R AR BRI 55 I AR AT R R R . B LARRTIAT =
dEE R, RFTIIEBMRION. AE. R RSB S B, BRI R, BATRATR
MFEAR, PEFRITATIE L2 etk 7 PRI S, REEE SR FHM ARG, RN
A B A e FE =4E B GORAIW R LRI 5 W ME . M RO R, IRORAT IR, Bk
LI S e LA I = gl . P e 7 O = e RS TS 2 87T P T NG AN WS = | N SR AT )
Wil A L R SE BT B

3. 4R
SLCTHEE=HERER

20 ) LYATHE SR CT, S50 R, W ERRIX G4, o o BN EARECKMUB (AR >6.cm), HK
FAR9 10 cm, BRI KB IR 2> SN, ASBEMER AW B S BBl 1 O . R ELA2 <6 om
FON LB, Horb 1B LR SRRAT AU CT, I8 FeA2 R T REVE R, T /) L¥4T Hiscense CAS =4 H
i, Ltk U5 R R e ] B RS I DL, DR S A LR AR AR AR E ATAT FARTT R

3.2. FRER

20 {51 55 L35 i T R e B (R AR U B, A A e 5 e I R B B I AR G R S
ARHT Hisense CAS =4 f 45 BAH], FARIZRE TR MR e B OBk, 1 18 LR sp Je b g i1
hemolock 7 Jiit ‘T E0/ N3l ik #i24 H 1. 200 ml, Fél 4z 19 AR o H if & HR A7 250 20 mil, F= AR 8] 47 2 140 min,
RS M BRI 6 9, B BRI 3 4, PRI RR BRI ARSRE 3 1, MR TTARRIE 4 1, Bk
R R R 3 4o, WERRANMIR 1 . 1 IR i R 1 AL TR R IR DI B R IS A e e SR T i
HRRUIRA, AR TN LARMTIE ST . 5B UT ARG, i FAREILTFARE 12 MNHW
HEMGE A CT, SR WMR JFE A Z R
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B ERREA N WIIRE, WO ARG R RIS R B LR IL . BERIE . VERER SR E T
B AR EEL EREEAIE. PR IR AT A I h e, R, B BRI
(72 W AR EE A 0 WA DU AN B2 AR A A [8] [9]. W T AT SAAR S A T N RE ST 48 R F AL L B
PR LIEAS, AR RS KB & R L TR . IR A FBL CT M MRI 2 i _E iR
R EZLTB, HMAF A BT B AR RRIRHE. CT A1 MRI FEZ WS L R85 i & 7
HERA R VERBURK . R B L bt L PR A L R AR DL SO LR AR L RRI AR A5 A St A A R L A%
X2 W BRI A — R A E AL [10]. 2R E L HZ CT N BRI i 2 Wr . i
H CT PR T IEHS B S BUR I S m, (H 2R B B BP0 el i B AL 43 0 FRANTE I, =4k
XS RE _ERRA R I 5 R R R LR AR R R R DA T RIR B E S K . = 4E BRI
e PR AT S, FH I U R ROR AT LA . B R PR R S A A [11] [12] [13]. HAEARATH)
TR 3 T7 1 0 R R 22 77 KB TAR R B ] M

AHFE 20 B BILIFERTIAT =48, P8 B, BT R MRS E, B0, IR R T E b
JER MR B BARGL B L B A M 32 S AR D[ 14]. FTAN 360 BE4xTr RIMLEE R b IR R A A L B I A
BRI AL (AR R AR o AR RIS = o B A PRI DR B R R I AR, AR AR e 75 & R e #E
MO UIBRIIRE AT i KRR B b S A W7 4 2 4 g (R L A B R I A R B &R, AR
PSR PR A FE R B 25 LR BERL M, AT KRR P B PR TR ) L s U0, 4 TR, T
PREEUAJE WK AW T B LTFARIGITITE Hiscense CAS 183 FEAT, L4 &l [l 5 B 28 S L4
SEREVIBRMR . A0S LRSI . ELERIRIA A PR, Ao U b R m A A A R K R
(BB I T AR S (R L, AR AR TRt LA AR AR S A B TR N R A, O R L A S 1 1L [15]
B ERREGE AR T R R . B EERIE S B SOk B ER BRI AR 5 (14 1), TR 2 TR
BRI, ARRTEARBEMERS 1R IS DU N AT PARIGST, SIS EEES . HsE, AR
FIEL, IS I AE B LR e X BT =R (5] 2. 141 3), SaxxUi'e LI ie R IZIE 2
BRI, AR REZ A, EEMYIRR'E L RMR . R i@ e ae SRS, IR TR R
BERE SRR IMLAE, S ERITERER . U R LRGN SR S B R R, R4 T HERR IS5 SLIF BT
FRBENIE K K B b Sk (P 4), Bl 1 AR A LRI B L R IR X B A B A UL, R e BE DI

Figure 1. Preoperative CT image: The red arrow
is the adrenal tumor and the green arrow is the
renal vessels
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Figure 2. Three-dimensional reconstruction:
The red arrow is the adrenal tumor and the
green arrow is the renal vein
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Figure 3. Three-dimensional reconstruction:
The red arrow is the adrenal tumor and the
green arrow is the renal artery
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Figure 4. Intraoperative picture: The red arrow is
the adrenal tumor, the green arrow is the kidney,
and the black arrow is the central adrenal vein
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THENUAHBI TR R GAE N UE AR R VBRI 2 A s, (HBRIERE LT [RE: 1) Hisense CAS
ZEEEAEREIE T EA CT BERHAL L, Xl ZHEERA —EmbE: CT BIRMRETI. 2)
Hisense CAS S ARAE A RIT AT LAAERA LRI B B AR I OC R, (H— DI RO R DR PR EiE, R
DIZIKE H HARG =R, et LG AL R 13

H AT B2 R R R RS, FHET R EIRCHONIIMEITF R L, Hisense CAS =#EH R
R T RS HEAMRE TR BB & o RS HEAMRE TR B /R A 21 A Eh S AR 308 L B2 B 48 8
HA I AS RSB AR S, RAAEGEZFMWERIRANRRISB]. HEHHITFARRGAEE S
B _ERR R B FARVE T IR R A R ARE S, AEARORRRE LoRAh 7 CT BB FARSE T I RBRTE
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