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Application status of three-dimensional simulation software system in hepatic surgery
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Abstract: In this review, the authors briefly introduced the basic principles of three-dimensional (3D) simulation software
system and the construction of 3D image models with 3D simulation software system, and summarized the application of
3D simulation software system in preoperative planning which included the analysis of hepatic vessels and lesions, virtual
liver resection and the evaluation of residual liver volume. The application status of 3D simulation software system in liver
surgery, including hepatic carcinoma, hepatolithiasis, and hilar cholangiocarcinoma were also elaborated, and finally, 3D
printing and its application in hepatic surgery were introduced.
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