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Abstract

Objective: To analyze the guiding significance of computer-assisted surgery system in precision
liver resection. Methods: A total of 233 patients with hepatocellular carcinoma who underwent
hepatectomy from 2017 to 2019 were retrospectively analyzed. All 233 patients underwent dynamic
enhanced CT of the upper abdomen before surgery, and as the experimental group,126 of them used
the computer-assisted surgery system (Hisense CAS) to enhance the CT images. Carrying out
three-dimensional reconstruction, the best surgical was planned based on the results of the
three-dimensional reconstruction, and the targeted precision hepatectomy was performed based on
the preoperative plan. The remaining 107 patients without CAS three-dimensional reconstruction
underwent traditional hepatectomy as a control group. The operation time, intraoperative blood
loss, normal liver volume loss rate (the proportion of normal liver tissue volume in the resected
liver tissue), postoperative complications, etc. were analyzed between the two groups. The t test
was used to analyze the operation time, intraoperative blood loss, and the rate of normal liver volume
loss, and the y2 test was used to analyze the rate. Result: In the experimental group, intraoperative
blood loss (142.60 + 98.445) ml, operation time (145.16 + 51.36) min, postoperative hospital stay
(5.11 + 1.101) days, normal liver tissue loss rate (16.17 + 4.91)%; control group (215.47 + 159.80) ml,
operation time (178.73 + 59.44) min, postoperative hospital stay (5.66 + 1.03) days, normal liver
tissue loss rate was (33.22 * 4.98)%; various indicators of the experimental group were significantly
lower than those of the control group (t = -3.16, -3.55, -3.14, -7.21, P < 0.05). In the experimental
group, 1 patient developed biliary fistula and 1 patient developed hypoproteinemia. In the control
group, 3 patients developed biliary fistula, 4 patients developed hypoproteinemia, and 2 patients
had hemorrhage. The difference between the two groups was statistically significant (y2 = 4.227, P
< 0.05). All patients were cured and discharged after the operation, and no tumor recurred during
follow-up for half a year. Conclusion: The computer-assisted surgery system can accurately
reconstruct the patient’s liver before surgery, clarify the relationship between the tumor and the
surrounding blood vessels and tissues, provide precise guidance for surgery, reduce surgical
damage, and improve the prognosis.
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