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Clinical Value of Hepatic Volume Measurement by Using Multi-detector Row CT before Hepatectomy

[Abstract] Objective: To prospectively study the pre-surgical evaluation of the post-surgery residual hepatic volume
using multi-detector row CT (MDCT) before hepatectomy. Methods: 4-detector-row MSCT were performed in 27 patients
planned to have hepatectomy, 3D reformation were done to estimate the volume of resectable and residual liver before sur-
gery. The postoperative hepatic volume with hepatic volume standardized by body surface area were compared, regression
analysis between the volume of resected and reference part measured by water displacement was acquired. Results: Twenty
five of 27 patients underwent hepatectomy.including right lobe hepatectomy (n=20) ,left lobe hepatectomy (n=4) , triseg-
mentectomy (IV,V ,Vllsn=1). The average of postoperative residual hepatic volume was (461. 74176)cm’. Relative ratio
(the ratio between postoperative and standardized hepatic volume) was 42 % +16. According to this reference, hepatectomy
was abandoned in one case due to the ratio less than 35%. In another case, hilar lymph node metastasis was found during
operation, trans-hepatic artery infusion chemotherapy was performed instead of hepatectomy. Hepatic failure didn’t happen
in all of the postoperative patients. Conclusion; Using MDCT before surgery, postoperative residual hepatic volume could be

estimated , which is important and helpful to prevent postoperative hepatic failure.
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