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[ Abstract]
one of the most effective approaches to the treatment of hepatolithiasis. The transformation of

The three-dimensional visualization of precise liver resection of hepatolithiasis is now

two-dimensional images of detection into three-dimensional can contribute to the accurate diagnoses, the
reasonable choices of surgery path as well as the maximization of residual liver. According to today’s
development of the visualization technology, the three-dimensional visualization of precise liver resection
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of hepatolithiasis will have a good development foreground in clinical application in future.
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Precise liver resection;

Three-dimensional visualization
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