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Application of three-dimensional reconstruction combined
with augmented reality technology in precise hepatectomy
performed by robot
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Abstract The Da Vinei robot surgical procedure has been proved to be safe and feasible in the field of liver surgery, but

it still has the shortage of being unable to penetrate important hepatic ducts and accurately locate tumors in liver parenchyma. The
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application of technologies such as virtual reality and augmented reality can make the human body structure three-dimensional

and visualized. The establishment of a three-dimensional model before surgery can help us make better preoperative planning, the

application of augmented reality can provide real-time intraoperative guidance to avoid damage to important intrahepatic ducts,

reduce intraoperative hemorrhage, and ensure safe surgical margins. This article reports two cases of Da Vinci liver surgery, which

was accurately performed under the guidance of 3D reconstruction combined with augmented reality technology.
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Figure 1 Three—dimensional reconstruction model of case 1
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Figure 2 Three-dimensional reconstruction model of case 2
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3 Rl 1 BEUTIRRAREY ( AR )
Figure 3 Simulated resection model of case 1 ( right hemihepatectomy )
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Figure 4 Simulated resection model of case 2 ( left hemihepatectomy )
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Figure 5 Intraoperative fusion scene of case 1
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Figure 6 Intraoperative fusion scene of case 2
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