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[ Abstract | Objective: To evaluate the value of three-dimensional reconstruction of multi-slice spiral CT (MSCT) angiography

in preoperative evaluation of laparoscopic radical resection of colorectal cancer. Methods: A total of 92 cases with laparoscopic
radical resection of colorectal cancer were collected from Mar. 2016 to Mar. 2018. They were divided into reconstruction group
(n=52) and non-reconstruction group (n=40). The surgical indicators (intraoperative bleeding volume, operation time, total lymphatic
clearance) and postoperative indicators (first anus exhaust time, abdominal drainage volume, and length of hospital stay) were
compared. The Kappa conformance test was used to determine the consistency between preoperation plan and actual operation
plan in reconstruction group. Results: All the patients in the reconstruction group underwent laparoscopic radical resection of
colorectal cancer. Preoperative three-dimensional reconstruction of MSCT angiography showed the main mesenteric vessels. The
intraoperative blood loss, operation time, and abdominal drainage volume in reconstruction group were lower than those in non-
reconstruction group [ (89.35 + 11.68) mL vs. (112.54 + 35.69) mL, (152.37 +39.51) min vs. (193.35 + 62.73) min, (185.32 + 26.94)
mL vs. (293.51 +45.6) mL, P<<0.05 | . There was no significant difference in the number of resected lymph nodes, first anus
exhaust time, and length of hospital stay between the two groups [ (31.62 + 11.95) vs. (30.02 + 10.14), (2.41 £0.93) d vs. (2.73 =
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0.95) d, (9.05 + 1.82) d vs. (9.23 £2.05) d, P>0.05 ] . The preoperative plan based on three-dimensional reconstruction of MSCT

angiography in 47 cases was consistent with the actual operation plan. The coincidence rate was 90.38% (Kappa=0.829, P<<0.05).

Conclusion: Preoperative three-dimensional reconstruction of MSCT angiography is conducive to improve the efficiency and safety

of laparoscopic radical resection of colorectal cancer. The proposed surgical plan based on three-dimensional reconstruction has a

prospective guiding value for the actual operation.

[ Key words ] Multi-slice spiral CT; Angiography; Three-dimensional reconstruction; Laparoscopy; Colorectal cancer radical

surgery
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WEE ST 32 mm x 0.6 mm, JEFEATAO0.5 s,
121509, WEEHZELO mm. @A M
B (370 mgl/mL) o AL AT LE
BEA . AR RE T RS, BH
A, AT MEEREH SR, 2R
Ik v R s v A 2 B 80~90 mL, i h
4.0~4.5 mL/s, BHKIEIR24~28 s, [THHIKIIAE
1R50~70's, FERHI100~120s,

i FHSIEMENS syngo CT T/E¥5%f1.0 mm
JBEEMR AT = e AL, il A
e B KO PR R 28 T A W os i R
3k ( superior mesenteric artery, SMA ) .
L5k (right colic artery, RCA) | [l
Mshlik (ileocolic artery, ICA ) . W&z shlik
( middle colic artery, MCA ) . #p &R [ &k
('superior mesenteric vein, SMV ) | R T3]
ik (inferior mesenteric artery, IMA ) . Z451%
giifik (left colic artery, LCA ) M s Z T H ik

(inferior mesenteric vein, IMV ) Z¢fi7 & 525
ilIK=
1.3 FARFE

FAAH : E ORI TMSCT IS & 5% =4k &

T AR R A ) ) 7 S S R 1 O
R, WMEFARITE. OB MMTEEGRE
AR, BAEIT IR (E 5L E ARG T AR
fietem ) ), SIS B IR =10 cm, B
TR TFAENE B4 R AETIBR AR ( total mesorectal
excision, TME ) JFIUl "7 1 fiz fie i s 17 2%
=2 om, THHXIEMKESEEHADIRAE, AR
FART B EARAHNE T ZHATR I AR A
ARETARIE FARMATT SR, FA. KX 5E
LA
1.4 Sit#4abiE

K HISPSS 22,05 /#4785 43 b, T Bekt
PIX + sFR IR RS, TTHECFORHL %3 m R
Rk, RurileE FARA T RS LT R LN
—ZHE R HKappaki e, P<0.05NZERA 80112

2 4 R

2.1 BEAREAIEIRTLE

AR TR R 5 i
INFAEE#EA (P<<0.05) , MESEHAR. &
UL T HESOR ] . R e Rt a) S E it 2 7 048
EE Y (P>0.05, #2) .

®2 ERASFERABRABERNER

(xxs)

il Pl RmibiiE/mL PR E/min RESEEEUA EUALTTHE R EES iE/mL R/
Al 52 89.35+ 11.68 152.37 £39.51 31.62 £ 11.95 2.41£093 185.32 + 26.94 9.05+1.82
E[ege 22| 40 112.54 £ 35.69 193.35£62.73 30.02+10.14 2.73£0.95 293.51+45.6 9.23+2.05
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PfH 0.000 0.001 0.499 0.109 0.000 0.657

22 ERAARTHEARSFARERITLL
o 2 5249 £8 A AR E AT I s T
ARG A, ARBIMSCT I A i 5 = 4k 8 2%
SMA. RCA. ICA. MCA., SMV. IMA. LCA
KIMVI R, S5 REILEITAIERS,
2.3 AREIMEEMSRPEM—BIER LR
2HIARFELE MR RIEA, Ry

KAEE HIpEARRAR; 10 H 2587 i
BARBN CARE W RRIA AR 201445 i
HRIG AR R CARGE I i IA AR o HAax47 6K FT
PEFARTEER P -5, FEEN0.38%
( Kappa=0.829, P<<0.05) Kappa=0.753HHAHij
FARITEGEBRTARIT RN 3L (R4)



196 KTy, A Z)ZBIECT I A 152 — 4 TR IR B BB ARIA AR P B (BT

*3 BREIZENE=-HBZRRER

415 R Fa AL LE I A A R

SMA 52 100 REBEEDINK, i/ MaZlK, ICA. MCAFIRCA

ICA 52 100

SMV 52 100

IMA 52 100 M FEEK X iin) B 24 em &, 43t LCA . LRSS SRR E I b3k
78.85% (41/52) N1ZAMCA515RCAJIFFT, 11.54% (6/52) H25MCAH1%

MCA 52 100 RCAIF1T, 5.77% (3/52) HOFKMCAS1/ARCAFHAT, 1.92% (1/52) H25MCA
524RCAFHAT, 1.92% (1/52) HIMCASRCASET

LCA 5 100 61.53% (32/52) MILCAHAMAFTE, 30.77% (16/52) KILCAL Z R4 sl ikt
1. 7.69% (4/52) FLCABRUIFMCA

RCA 52 100 [FIMCA

2R S 5 100 Z;.\:%:;é;é? 3L0(.:7A7°L/;H(v[1§/ﬂsgz£ %@Z%?ﬁ%ﬁ]ﬂﬂ‘('ﬁLCAﬁ:T‘, 3.85% (2/52) AR

Hh L3k 52 100 RN, BRI SR

MV 52 100 IMV{i; TLCASM

B 1 MSCT=#4E&i7ZEMEMESENE
A: IMAILCASY ., IMVALTLCASMIl; B: ARARHFTIL; C: SMAEZIAMCA, M4KRCA; D: CIUARHETIL

x4 MSCTZ4HEZHEFARAARSERFAARMN—HHE
(n)

A FATE
AGFA I fif
A B C D E F G
A 6 0 0 0 0 0 0 6
B 0 1 0 0 0 0 0 1
C 0 0 2 0 0 0 0 2
D 0 0 0 4 2 0 0 6
E 0 0 0 0 16 0 0 16
F 0 0 0 0 1 0 0 1
G 0 2 0 0 0 0 18 20
Eit 6 2 2 5 18 19 0 52

TE: ANAFEIREIEAIAAR s BAY IAFA5 BRI A; C
NS A IBIERAA AR s DN ZE IR AE IR AR s By LRSS
IEIRIEREGEAR s FNELRIBEIBERRAA s Gl En4in
HEAAR

3’

MBI T REL 202 F Kk JE, WORIK
ARG PR ka0, (E 4t T i s A
FARIY L AT i TR R I A AL S
BOR, R maliRmEmmng, HEkEs—
2 1 T A = R, X R L ] LA A S 4
PRANHE, ARl E G B LA e L, 3
THEFARBIMER, FERTFARESE, AR FA
Tate. AUTERR, WA DR R I BT R
ARJE W WIF R AE , B4 a2 B AR S W)
F e OB, AR R L8 E AT B e AR,
ORI S ZE LM A AR IS, b A
Py 1R LA, DT AR ) 38 1) ke A



(M BBHEE) 20194F528553M

197

%“Muom%ﬁ?@%ﬁ%(&wdmwmmm
angiography, DSA ) . #34R 1% ( magnetic
resonance imaging, MRI ) N {0 22385 [l 5.
1655 5 ORGSR T RIS 2 FB, (1
A RGOS I 5 e B R AR 2 fi A
TCIEAE S W By, MELL T RS X R . MSCT
M8 & 5 = 4t n] )\ =47 R TR R A S
Jibgg B L SR AU I, TR SRk
PERMACA RS2 . RATMSCT A L% 5 g 19
o7 B TR T R TE B e e i 2, A
R By E R AR TR A B

ARG B AR BT TMSCTIN A 1 52 — 4
A, A TS R i A ) A ) A A A
e 5 AL 2R e &R, R IE s W 7 5 3 o
BUISMA . RCA, ICA, MCA. SMV, IMA
LCAMIMVIARNEFEE M BoR, 280048
INEEIR100%, REVEAN T 1A A8 SeAg oL, Xt
M /N SOEFT AT R R (1) o SRR
i F R 2 RUE MR TR, BRSHIF AT
PUE B FAR T BER DRSS, HAR476]3)
ENREARP -, FFEHEN0.38%, KUK
MFEARTREGEPRFARET RN —Etm, %1
g U AR R s B e R 4 R ARYA R AT TMSCT
SYEE A, RATHE MR ALE . IMASEEIZ5
PR AT R 07 B 5 AR T UL A B % 87.5%
(Kappa=0.818 ) . — i Al IMAMRT 2 1K
Fk o AR SR IE 2R RS E
X, RBAARBIMSCT = 4 5 H# 18807 & M Ay
SR AR I E M. AR R, AR
HIE AL FAREIE] . Repibini . RS EES
i/ TAEE A, RS i R R
ARBIATMSCTIME &5 =4k d A B T &S TR
PECRERE e, AR TARERE . 5B
2 2 g R

i FRrR, ARETMSCTIMAE i 5 =4t 8 # X}
WS B A ETT R A R ARG
B E, AlERImIR TR, e T ARMRE
gz 4k o HEX & A BEXE IR AR AT A
AR, A BT RN RE A I AR = U v A AL
T A AT B o AW A B Z A7 TREA B3

AN, Z 515 DSA . MRIFFEZAGRFAF AR MR L
WSS, 1 e R AS R BEAL X BT TR S

(& % X Bkl

[1] SEHGAL R, CAHILL R A. Advanced laparoscopic surgery for
colorectal disease: NOTES/NOSE or single port? [J]. Best
Pract Res Clin Gastroenterol, 2014, 28(1): 81-96.

(2] BRGESE BR 0, 2 58, 55 EIEBIES HIAEARIG AR 2
JFIRTECT A it 5 = AN (7] . b EmRBFIE,
2017, 30(4): 482-484, 488.

[3] PREVOTF, SABBAGH C, DEGUINES ] B, et al. Are there any
surgical and radiological correlations to the level of ligation of
the inferior mesenteric artery after sigmoidectomy for cancer?

[J] . Ann Anat, 2013, 195(5): 467-474.

(4] W 8. Sk, BN, 5 RFTZ R ECT I WS A &
X EEALAARRIE O (1] . PREAMEE, 2011,
14(1): 31-33.

[5] B KRB, BTN, 55 22 BHECTIL SR ARTES
FEREBERTHTA T AOHE [1] . RGeS (R
FIR) , 2012, 5(6): 53-56.

[6] mWHREZRSINR A 2R S N BRI EA, b RS
A2 B Ll DL IR IR B AR 2 4. IR 45
JEAIA T AYRMESE S (20080) [ 1] . BN,
2009, 12(3): 310-312.

(71 Hkgese, B 05, B0, & EEE E AR YR RN
ER G IAFINKAR AR [T ] . PRSP R

(HL TR ) L 2014, 8(2): 138.

[8] SARLI L, PAVLIDIS C, CINIERI F G, et al. Prospective
comparison of laparoscopic left hemicolectomy for colon cancer
with laparoscopic left hemicolectomy for benign colorectal
disease [ J ] . World J Surg, 2006, 30(3): 446-452.

(9] 4 & EEST EEHRIG AR SESITTET ARG ERE
AR AR XA (] . P ESR Tl B2 2%, 2016,
19(1): 46-49.

[10] sk SR, % 3L 2R 45 A EEAIRUTERAA S ML
BTG AR ()] PRI R #2228, 2012,
30(3): 256-259.

[11] CIROCCHI R, TRASTULLI S, FARINELLA E, et al. Is
inferior mesenteric artery ligation during sigmoid colectomy
for diverticular disease associated with increased anastomotic
leakage? A Meta—analysis of randomized and non-randomized
clinical trials [ J ] . Colorectal Dis, 2012, 14(9): e521-e529.

[12] i, Bpie, sk i 55 EEEAEERDIRIA AR
ARHIMSCT = EAMHEARITRST [T ] . ] REEE, 2016,
37(18): 2757-2759.

[13] £ 5, B, 255, . ZZ2BECTM A S HRTEN
A I FARRPER RO [T ] . B Ims R
5, 2011, 14(11): 851-854.

[14] hse, £ 8Bk Ji, 5. 2562 BRBECTX R s i 4 1
R RN 7B K= b ragi S N L R 2= 77
AR, 2011, 14(11): 855-858.

[15] ZAa BN, Fopihe. M A 2 45 W AR A /R TTMS CT = 4 o
BIGERINE [ 1] . SEHEE2EA4AR, 2015, 31(5): 788-790.

CHCh FBT: 2019-02-25 &I H Y. 2019-04-08 )



