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Quantitative evaluation of surgical education by three-dimensional image analysis
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2,800,000

CT Typell/111
3D 78%
500cc 1000cc 820ml

Aim is to build a objective educational-evaluation system for a safe surgery
technique. Objective gross classification of hepatocellular carcinoma was established with preoperative
CT. Anatomical resection is recommended for treatment of HCC with Typell / 111 type tumors.With comparing
with preoperative 3D image and resected specimens planned surgical procedures were performed in 78 %
patients.Operative procedures were modified considered on 500 cc or 1000cc of volume of blood losses. It
was shown that 820 ml of volume of blood losses are a complication avoidance point.
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