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Purpose: This study aims to explore the clinical value of a computer-assisted surgery
system (Hisense CAS) in hepatoblastoma (HB) surgery in children after neoadjuvant
chemotherapy.
Patients and Methods: The clinical medical records of children with HB treated after
neoadjuvant chemotherapy at the Affiliated Hospital of Qingdao University from
January 2016 to January 2019 were analyzed retrospectively.
Results: A total of 21 children were enrolled in this study, including 13 boys and 8 girls.
All cases successfully underwent three-dimensional (3D) reconstruction of the liver and
tumor using Hisense CAS, simulated hepatectomy, and hepatectomy according to the
preoperative operation plan. There were twelve cases of right hemihepatectomy, four
cases of right trefoil hepatectomy, one case of left lobe hepatectomy, and three cases
of middle lobe hepatectomy, and one case of V and VI segment hepatectomy. All
children recovered well after the operation. The follow-up ranged from 5 months to 3
years. One child died of systemic metastasis 8 months after the operation. One child
received one course of chemotherapy after the operation. Due to the serious reaction
to the chemotherapy, the family refused further treatment and follow-up. The remaining
19 children had no complications or recurrence.
Conclusion: Hisense CAS can clearly and intuitively display the position and shape of the
HB before and after chemotherapy and its relationship with the intrahepatic pipeline
system and accurately evaluate the changes in tumor volume and the distance
between important blood vessels, which is conducive to the operator selecting the
best operation opportunity, timely formulating the best operation plan and
implementing individualized and accurate liver tumor resection.

Keywords: computer-assisted surgery, hepatoblastoma, chemotherapy, three-dimensional, children

INTRODUCTION

Hepatoblastoma (HB) is the most common malignant tumor of the liver in children, accounting
for approximately 80% of the total number of liver tumors in childhood (1–3). The incidence of
HB in children is third among cancers, following neuroblastoma and Wilms’ tumor (4). The
onset age of HB generally ranges from 6 months to 3 years. It is rare after 5 years of age. The
incidence of the disease is higher in boys than in girls (5, 6). Although complete resection of
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the tumors is the main method for treating HB, many children
have an advanced tumor stage at the time of diagnosis and the
tumor is unresectable (7–9).

After the 1980s, due to the use of effective neoadjuvant drug
treatment, especially the application of chemotherapy based on
platinum drugs, a large number of patients who initially could
not be operated on have achieved complete tumor resection
and the prognosis has greatly improved, with a 5-year survival
rate reaching 75% or even higher (10, 11). Some clinicians
believe that if HB can undergo surgical treatment after two
cycles of chemotherapy, early resection should be attempted.
If the tumor cannot be surgically removed after four cycles,
liver transplantation is recommended instead of further
chemotherapy, and they believe that HB tumors enter a
stagnation period after two cycles, and the tumor may develop
drug resistance with additional chemotherapy (12–14).
Therefore, it is particularly important for patients with HB to
timely evaluate the liver imaging data before and after
chemotherapy, accurately measure and observe the relationship
between the tumor and surrounding blood vessels and tissues,
and select the best operation time.

When using traditional B-ultrasound, CT, and other 2D
imaging data, it is difficult to accurately judge the scope of
tumor invasion, the blood supply and the adjacent
relationship with surrounding blood vessels, and changes in
the shape of intrahepatic pipelines before and after HB
chemotherapy, and it is also difficult to accurately judge
whether the tumor can be completely removed, the scope of
resection, and the method of resection (15, 16).

In this study, the two-dimensional (2D) CT data of patients
with HB before and after neoadjuvant chemotherapy were
imaged by a Hisense computer-assisted surgical (Hisense
CAS) system. This system is used for virtual hepatectomy
before the operation and for real-time navigation during the
operation. The goal of this study was to evaluate the role and
value of Hisense CAS in the operation of patients with HB
undergoing chemotherapy.
MATERIALS AND METHODS

Patients and Clinical Parameters
The clinical data of the children with HB who received
preoperative neoadjuvant chemotherapy and then underwent
surgery at the Affiliated Hospital of Qingdao University from
January 2016 to January 2019 were analyzed retrospectively.
All children underwent an enhanced CT scan of the upper
abdomen, alpha-fetoprotein (AFP) examination, and fine
needle biopsy before the operation. Each patients treatment
plan was formulated by a multidisciplinary team comprised of
pediatric surgeons, radiologists, and child oncologists. The
study excluded patients with other malignancies, poor
compliance, and no postoperative follow-up. This study was
approved by the ethics committee of the Affiliated Hospital of
Qingdao University (QYFY-WZLL-25776). The parents of
patients with HB were informed, and they signed informed
consent before the operation.
Frontiers in Surgery | www.frontiersin.org 2
Imaging Evaluation
All patients underwent abdominal enhanced CT examination
and three-dimensional (3D) reconstruction imaging by
Hisense CAS at the time of admission for diagnosis and
puncture biopsy of the HB under the guidance of
B-ultrasound to further clarify the diagnosis and confirm the
histological type. According to the Childrens Oncology Group
(COG) surgery guidelines (AHEP-0731) (14), for patients who
are recommended to undergo standard-risk surgical tumor
resection, 2–4 cycles of the C5 V chemotherapy regimen are
used. In the C5 V chemotherapy regimen, cisplatin (100 mg/
m2/day) should be continuously administered intravenously
for at least 6 h protected from light on the first day of the
start of chemotherapy, 5-fluorouracil (600 mg/m2/day) should
be given by IV push (not over 4 h) on the second day, and
vincristine (1.5 mg/m2/day) should be administered on the
second, ninth, and sixteenth days. Three weeks later, if
neutrophils ≥1.0 × 109/L, platelets (PLTs)≥ 100 × 109/L, and
liver and kidney functions are normal, the next course of
chemotherapy is administered. In high-risk patients, tumor
biopsy is usually performed first, followed by 2–4 cycles of
chemotherapy including C5V and doxorubicin (D; 30 mg/m2/
day on days 1 and 2) after pathological diagnosis. The
neoadjuvant chemotherapy indications and chemotherapy
regimens were described in detail in our previous studies (10).
After two cycles of chemotherapy, enhanced CT examination
and 3D reconstruction by the computer-assisted surgery
system were performed again to evaluate the resectability of
the tumor. If it was still unresectable, one or two cycles of
chemotherapy and imaging evaluation were applied. The
evaluation of patients after chemotherapy mainly includes the
following: (1) Patients evaluated as POST-TEXT I and II can
be treated surgically. Patients who are evaluated as POST-
TEXT III and have no important vascular (portal vein or
inferior vena cava) invasion can be treated with lobectomy or
segmental hepatectomy. (2) Patients evaluated as POST-TEXT
III with important vascular involvement or POST-TEXT IV
will receive liver transplantation.

Hisense CAS Was Used for 3D
Reconstruction of Tumors
The 3D reconstruction steps of the Hisense CAS system have
been described in detail in our teams previous paper (17). The
specific reconstruction method is roughly divided into the
following three parts:

(i) 3D reconstruction of the liver: Import the DICOM format
file of 0.625 mm thin-layer enhanced CT scanning into the
Hisense CAS system, adjust the window width and
window level, identify the liver edge through artificial
intelligence and traditional image segmentation algorithms,
and segment it accurately. The results are compared and
verified on the original 2D image data through mask
addition and the provided interactive tools, which can
locally fine-tune the segmentation results, reconstruct the
liver, and calculate the liver volume.
2022 | Volume 9 | Article 908381
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(ii) 3D reconstruction of HB: Select the segmentation seed
points at the tumor location, draw a closed curve in the
tumor area in the cross section, mark the tumor, and
segment the tumor in different cross sections of the
coronal plane and sagittal plane, and the system
automatically generates a 3D tumor. Through systematic
data integration, the anatomical location of the tumor and
the relationships among abdominal organs and large
blood vessels are observed in an all-around way.

(iii) 3D reconstruction of blood vessels: By selecting the marker
points of the intrahepatic blood vessels, the range of blood
vessels is determined. By adjusting the recognition
sensitivity, the intrahepatic blood vessel information is
automatically extracted to generate the portal vein, hepatic
vein, and hepatic artery, which are displayed in different
colors, which makes it easier to distinguish each pipeline
system and accurately display the real pipeline variation in
the liver. At the same time, the liver volume supplied by
each branch can be calculated according to the route of
each branch, which is conducive to the planning of
simulated surgery. In short, the abdominal enhanced CT
image is uploaded to Hisense CAS in the DICOM format
to reconstruct the liver structure. The system
automatically extracts the image and reconstructs the liver,
gallbladder, portal vein, hepatic vein, and tumor according
to the adjacent similar CT density value. The system can
automatically calculate the tumor and liver volumes, carry
out virtual hepatectomy, and automatically calculate the
residual liver volume. According to the reconstruction
results of Hisense CAS, the volume of the tumor before
neoadjuvant chemotherapy and after each course of
chemotherapy and the distance between the tumor and
important blood vessels can be compared. At the same
time, the above indices can be statistically analyzed to
comprehensively evaluate the resectability of tumors.

Surgical Methods and Postoperative
Follow-Up
According to the preoperative 3D image of Hisense CAS and the
virtual hepatectomy scheme, the location and size of the tumor
and its relationship with surrounding organs and blood vessels
are explored after routine abdominal entry. The first, second,
and third hila are carefully dissected before hepatectomy.
During the operation, attention is given to carefully deal with
the hepatic artery, hepatic vein, short hepatic vein, and bile
duct to prevent bile leakage and bleeding after the operation.
When disconnecting the liver parenchyma and tumor, the
liver parenchyma is cut off with a Cavitron Ultrasonic
Surgical Aspirator (CUSA), and afterward, the disconnected
blood vessels and bile ducts are ligated. To reduce
intraoperative bleeding, the first hepatic hilum can be blocked
for no more than 20 min.

The diagnosis of HB was reconfirmed after careful
observation by childrens liver pathologists. The postoperative
follow-up of patients in this study was completed by regular
outpatient or inpatient follow-up, including abdominal
Frontiers in Surgery | www.frontiersin.org 3
imaging examination, routine blood examination, AFP
determination, and liver function-related detection.

Statistical Analysis
The measurement data are described as the mean ± standard
deviation. A t-test was used to analyze whether there was a
significant difference between the two groups. All statistical
analyses in this study were carried out using the R
programming language, version 3.6.0 (R Foundation), in
which a p value < 0.05 was considered statistically significant.
RESULTS

Patient Characteristics
A total of 21 children were included, including 13 boys and 8
girls. The average age at the time of the operation ranged from
8 months to 76 months, and the median age was 22 months.
There were seventeen cases of right lobe tumors, three cases of
middle lobe tumors, and one case of left lobe tumors.

Results of the Hisense CAS 3D
Reconstruction Evaluation and Analysis
The preoperative chemotherapy cycles of 21 children in this
study were 2 patients with two cycles, 9 patients with three
cycles, and 10 patients with four cycles. All cases successfully
used Hisense CAS to measure and reconstruct the tumor,
liver, and blood vessels around the tumor before and after
chemotherapy and accurately evaluate the volume of the
tumor and liver (Figure 1). The imaging changes and surgical
results are shown in Table 1. The statistical results showed
that the tumor diameter and tumor volume after
chemotherapy were significantly lower than those before
chemotherapy (Figure 2, Table 2). After chemotherapy, the
distance between the tumor and portal vein and inferior vena
cava increased compared with that before chemotherapy, and
the difference was statistically significant. See Tables 3 and 4
for the statistical analysis results.

Surgical Data and Follow-Up Results
In this study, all patients successfully had their liver tumors
removed. There were twelve cases of right hemihepatectomy,
four cases of right trefoil hepatectomy, one case of left lobe
hepatectomy, three cases of middle lobe hepatectomy, and one
case of V and VI hepatectomy. The intraoperative findings of
all cases were consistent with the results of the preoperative
Hisense CAS 3D reconstruction. The postoperative pathological
results showed that there were seven cases of fetal type, five
cases of embryonic type, three cases of mixed fetal type and
embryonic type, five cases of mixed epithelial and mesenchymal
type, and one case was pathologically diagnosed as small cell
undifferentiated HB. All children were followed up for
5 months to 3 years. One child died of systemic metastasis
8 months after the operation. One child received a cycle of
chemotherapy after the operation. Due to a serious reaction, his
parents refused additional treatment and follow-up. The
remaining 19 children had no complications or recurrence.
2022 | Volume 9 | Article 908381
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FIGURE 1 | Hisense computer-assisted surgery system was used for three-dimensional reconstruction of hepatoblastoma (Case 9) at each stage. (A) Two-
dimensional CT images of hepatoblastoma before chemotherapy. (B, C) Three-dimensional reconstruction image of hepatoblastoma before chemotherapy
showing that the tumor volume and liver volume evaluated by the software are 577.8 mL and 812.3 mL respectively. (D) Three-dimensional reconstruction image
of hepatoblastoma after three cycles of chemotherapy showing that the tumor volume is 90.1 mL and the liver volume is 447.3 mL. (E) Location and size of the
tumor during the operation are completely consistent with the three-dimensional reconstruction image. (F) Intraoperative images after complete resection of the tumor.
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DISCUSSION

HB is the most common malignant liver tumor in children, but
most cases cannot be operated on in one stage because of its
large volume and proximity to the surrounding blood vessels
(18–20). Neoadjuvant chemotherapy can significantly reduce
the tumor volume so that most tumors can be completely
removed and a good prognosis can be obtained (21–23).
Studies have confirmed that HB can be evaluated to determine
whether the tumor can be completely removed by surgery
after two cycles of chemotherapy, and the judgment of its
resectability mainly depends on the location and volume of
the tumor after chemotherapy, the relationship with the
surrounding important blood vessels, and the evaluation of
the residual functional liver volume (9, 12, 14). In fact, clinical
multidisciplinary consultation before HB surgery needs to
consider many factors, and the formulation of the treatment
plan is also extremely complex. How to evaluate the best
operation opportunity, choose the best treatment scheme, and
reduce the operation risk are the main problems faced by
childrens tumor surgeons (24–26).

The surgical timing of complete resection of HB after
chemotherapy mainly depends on the change in the tumor
volume and the distance from important blood vessels. It has
been reported in the literature that the tumor volume
Frontiers in Surgery | www.frontiersin.org 4
decreases significantly during neoadjuvant therapy (27). Some
researchers have reported that there is no further statistically
significant difference in the tumor volume after two cycles of
chemotherapy (14, 28). The volume is usually calculated on
the basis of 2D imaging data. There may be some errors in
the measurement by different researchers. Therefore,
traditional imaging is limited to the measurement of a single
plane, which may not accurately reflect the overall changes in
tumor size in terms of shape and volume (26).

Hisense CAS used in this study can directly reconstruct the
3D structure of liver tumors and the surrounding tissue by
using 2D image data. The digital model obtained by 3D
reconstruction through Hisense CAS can display the position
and shape of the liver, its internal pipeline structure, and its
anatomical relationship with the surrounding large blood
vessels in a 3D and all-around way (29). The software can not
only accurately calculate the changes in tumor volume and the
distance between important blood vessels before and after
chemotherapy but also accurately calculate the residual liver
volume, functional liver volume, and planned resection liver
volume. At the same time, it can customize the virtual
surgical resection path to achieve the best preoperative
planning scheme(15, 30).

The 3D reconstruction of Case 9 showed that the tumor
volume before chemotherapy was 577.8 mL and the liver
2022 | Volume 9 | Article 908381
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TABLE 1 | Clinical data and results of all patients.

Case No. PRETEXT
stage

Tumor
diameter (cm)

Tumor volume
(cm3)

Distance of
PV (cm)

Distance of
IVC (cm)

Surgery RSLVR (%)

PRE POS PRE POS PRE POS PRE POS PRE POS

1 III II 10.13 5.97 832.2 311.3 0.36 1.55 1.06 1.48 Right hemihepatectomy 59.35

2 III III 9.59 6.27 1038.1 493.4 0.34 1.94 0.41 1.37 Right trisegmentectomy 25.49

3 III II 9.21 5.62 579.5 192.5 0.69 3.17 1.23 1.74 Right hemihepatectomy 61.72

4 III II 11.91 4.01 638.3 50.8 0.24 2.13 0.48 5.08 V,VI Segmentectomy 80.96

5 IV II 12.73 4.78 1219.2 138.9 0 2.46 0.3 1.25 Right hemihepatectomy 65.32

6 III II 6.02 3.87 542.7 104.3 0.67 1.76 1.47 2.12 Right hemihepatectomy 74.72

7 III II 6.62 2.47 126.6 11.4 0.32 3.08 1.69 3.07 Right hemihepatectomy 68.16

8 III II 9.35 2.83 285.2 30.0 0.47 1.46 1.28 1.58 Right hemihepatectomy 66.78

9 IV II 11.41 5.54 577.8 90.1 0.38 1.89 1.36 3.54 Middle hepatectomy 50.48

10 III II 10.63 2.88 518.3 46.6 0.47 2.74 0.96 2.37 Right hemihepatectomy 79.72

11 III III 5.72 4.92 415.4 107.4 0.84 1.43 2.23 3.84 Right trisegmentectomy 26.39

12 III III 4.68 3.75 44.5 20.3 1.53 1.94 0.63 2.36 Right trisegmentectomy 35.71

13 III II 6.79 3.07 135.4 18.1 0.7 3.87 2.78 3.77 Middle hepatectomy 58.91

14 III II 8.74 3.16 527.8 63.2 0.83 2.01 2.96 3.75 Right hemihepatectomy 67.51

15 III II 10.53 3.74 537.1 64.3 0.63 1.96 1.67 3.21 Middle hepatectomy 49.85

16 IV II 15.74 4.58 742.3 79.6 0.68 1.86 2.47 2.65 Left hepatectomy 74.79

17 III II 10.48 4.29 605.6 74.2 0.48 1.76 1.53 1.72 Right hemihepatectomy 69.54

18 III II 4.29 2.94 94.4 32.8 0.52 1.93 1.29 1.55 Right hemihepatectomy 71.53

19 III II 10.45 4.17 478.3 80.7 0.59 1.78 1.42 2.58 Right hemihepatectomy 63.74

20 III II 9.13 4.84 726.8 189.4 0.71 1.74 1.15 1.83 Right hemihepatectomy 59.83

21 III III 5.28 4.01 395.6 94.4 0.85 1.54 1.53 1.76 Right trisegmentectomy 22.95

Abbreviations: PRE, prechemotherapy; POS, postchemotherapy; PV, portal vein; IVC, inferior vena cava.

FIGURE 2 | Comparative analysis of tumor volume changes in each cycle of neoadjuvant chemotherapy for hepatoblastoma. * p < 0.05; ** p < 0.01; *** p < 0.001;
**** p < 0.0001.

Liu et al. 3D Software in Hepatoblastoma
volume was 812.3 mL. After the fourth cycle of chemotherapy,
the tumor volume was 90.1 mL, and the liver volume was
447.3 mL. It was confirmed during surgery that the tumor
location was completely consistent with the Hisense CAS
reconstruction image.
Frontiers in Surgery | www.frontiersin.org 5
Our results showed that after chemotherapy, the tumor
volume decreased by 52.46%–92.04%, with an average of
79.31%. The distance between the tumor and portal vein and
inferior vena cava increased. In addition, our study also found
that the volume of HB tumors decreased significantly after
2022 | Volume 9 | Article 908381
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TABLE 2 | Changes in tumor volume in each cycle of neoadjuvant chemotherapy for HB evaluated by CAS.

Case
No.

Tumor volume (cm3) Preoperative chemotherapy
cycle

PRE First chemotherapy
cycle

Second chemotherapy
cycle

Third chemotherapy
cycle

Fourth chemotherapy
cycle

1 832.2 501.4 358.5 329.8 311.3 4

2 1038.1 716.6 534.8 510.2 493.4 4

3 579.5 351.4 227.8 211.3 192.5 4

4 638.3 207.6 75.1 50.8 3

5 1219.2 510.7 190.3 138.9 3

6 542.7 312.9 159.8 128.5 104.3 4

7 126.6 47.2 21.6 11.4 3

8 285.2 105.3 47.2 30 3

9 577.8 218.9 146.3 90.1 3

10 518.3 216.8 78.4 46.6 3

11 415.4 263.8 125.7 107.4 3

12 44.5 36.7 30.3 25.1 20.3 4

13 135.4 60.4 18.1 2

14 527.8 173.4 63.2 2

15 537.1 206.7 98.3 70.1 64.3 4

16 742.3 302.5 99.4 84.2 79.6 4

17 605.6 232.7 188.4 74.2 3

18 94.4 52.7 39.1 32.8 3

19 478.3 206.7 109.4 88.5 80.7 4

20 726.8 305.9 211.4 194.7 189.4 4

21 395.6 183.7 135.8 101.3 94.4 4

Abbreviations: PRE, prechemotherapy.POS, postchemotherapy. PV, portal vein IVC, inferior vena cava.

TABLE 3 | Imaging comparative analysis of tumor and vascular distance
evaluated by CAS in neoadjuvant chemotherapy.

Pre-chemotherapy Post-chemotherapy t p

Diameter of
tumor (cm)

9.02 ± 2.91 4.17 ± 1.09 7.137 <0.05

Tumor
volume (cm3)

526.80 ± 297.30 109.29 ± 113.02 6.015 <0.05

Distance of
PV (cm)

0.59 ± 0.31 2.09 ± 0.63 9.883 <0.05

Distance of
IVC (cm)

1.42 ± 0.72 2.50 ± 1.34 3.921 <0.05

Abbreviations: PV, portal vein; IVC, inferior vena cava.

TABLE 4 | Comparative analysis of tumor volume changes in each cycle of
neoadjuvant chemotherapy for hepatoblastoma.

Comparison
group

Patient
number

Tumor
volume
(cm3)

Tumor
volume
(cm3)

t p

PRE VS 1st CC 21 526.7 ±
297.3

248.3 ±
168.8

7.846 <0.0001

1st CC VS 2nd
CC

21 248.3 ±
168.8

122.7 ±
122.9

7.308 <0.0001

2nd CC VS 3rd
CC

19 151.5 ±
124.0

122.4 ±
121.4

5.158 <0.0001

3rd CC VS 4th
CC

10 174.4 ±
147.1

163.0 ±
143.3

4.866 <0.001

Abbreviations: PRE, prechemotherapy; 1st cc, the first cycle chemotherapy; 2nd cc,
the second cycle chemotherapy; 3rd cc, the third cycle chemotherapy; 4th cc, the
fourth cycle chemotherapy.

Liu et al. 3D Software in Hepatoblastoma
two cycles, and the tumor volume further decreased during the
third and fourth cycles. Our results are different from those
reported by Venkatramani et al. (12), which may be related to
the different evaluation methods we used. Previous research is
based on 2D CT judgment, while our research is based on 3D
evaluation software, and the software directly calculates the
tumor volume.

The anatomy of children’s liver is fine and complex, and the
operation is difficult (31). The latest concept of precision liver
surgery has the ideal goal of obtaining the best rehabilitation
Frontiers in Surgery | www.frontiersin.org 6
effect with minimum trauma and maximum liver protection
(32). Therefore, precision hepatectomy seeks the best balance
between radical cure of lesions and protection of the liver and
reduction of body trauma (33). It is particularly important to
accurately ascertain the tumor’s specific location, the scope of
involvement, and adjacent relationship with surrounding
blood vessels before surgery. The traditional preoperative
2022 | Volume 9 | Article 908381
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surgical planning of pediatric liver tumors mainly depends on
anatomical knowledge, B-ultrasound, CT, and other 2D
imaging data, which cannot show a 3D image. At the same
time, since it is limited to the surgeons personal experience
and ability to read image data, it is inevitable to have a
misunderstanding of conformation, which has caused
challenges in actual surgical planning (26).

The Hisense CAS can automatically reconstruct the 3D
morphological structure of the liver and its internal pipelines
and the anatomical relationship between the tumor and its
surrounding large blood vessels, which plays a great guiding
role before surgery. The software has the function of
automatic segmentation of the liver and lesions with artificial
intelligence to realize intelligent automatic segmentation. At
the same time, the software can compare and analyze the
individualized 3D reconstruction data and operation planning
scheme of liver tumor patients with a digital model of typical
tumor cases in the equipment database, plan the operation
scheme with the help of artificial intelligence technology, and
provide reference guide for selecting the most accurate
operation scheme (17). Comparing the reference range of the
normal liver volume of children of different ages in the
database and analyzing the percentage of the functional
residual liver volume of the operation scheme in the normal
standard liver volume of the same age can provide important
help for judging the safety range of the residual liver after
hepatectomy (34). The learning curve of software operation is
short and does not need professional imaging technicians.
Surgeons can quickly reconstruct 3D images in a short time,
which is conducive to clinical popularization and use.

Computer 3D reconstruction also has some limitations. First,
the technology is based on 2D image data and has certain
requirements for its resolution and thin layer. Therefore, the
imaging effect of Hisense CAS software is closely related to
the underlying image equipment and technology. Thus, the
application of this technology in economically underdeveloped
areas may encounter some difficulties. Second, reconstructing
the collateral circulation image of the hepatic vein from 2D
and 3D images is difficult, but these collateral vessels exist
widely in actual operations. Can such vessels be reconstructed
before the operation? This may be the direction we need to
study in the future.
CONCLUSIONS

In conclusion, with the development of digital medicine and 3D
visualization technology, pediatric liver surgery has advanced
from the traditional surgery mode to a precision liver surgery
Frontiers in Surgery | www.frontiersin.org 7
mode. This study shows that Hisense CAS software can
accurately evaluate the size and volume of childrens HB before
and after neoadjuvant chemotherapy and the spatial
relationship between the tumor and the surrounding tissues,
which is helpful for the reasonable selection of an operation
time. This technique makes hepatectomy in children safer and
more effective and plays an important role in the diagnosis
and treatment of HB.
DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included in
the article/Supplementary Material, further inquiries can be
directed to the corresponding author/s.
ETHICS STATEMENT

The studies involving human participants were reviewed and
approved by the ethics committee of Affiliated Hospital of
Qingdao University. Written informed consent to participate
in this study was provided by the participants’ legal guardian/
next of kin.
AUTHOR CONTRIBUTIONS

All authors have approved the final version of the manuscript.
JL and QD designed the research. JL and XW obtained the
clinical data and analyzed the results. XW and GD prepared
the tables and figures. JL and QD revised the manuscript. All
authors contributed to the article and approved the submitted
version.
FUNDING

This study was funded by the Talent Introduction Fund of
Yijishan Hospital of Wannan Medical College (Grant No.
YR202203). The funders had no role in the design of the
study and collection, analysis, and interpretation of data and
in writing the manuscript.
ACKNOWLEDGMENTS

The authors thank all the participants and researchers who
participated in this study.
REFERENCES

1. Zhou S, Malvar J, Chi YY, Stein J, Wang L, Genyk Y, et al. Independent
assessment of the children’s hepatic tumors international collaboration risk
stratification for hepatoblastoma and the association of tumor histological
characteristics with prognosis. JAMA Netw Open. (2022) 5:e2148013.
doi: 10.1001/jamanetworkopen.2021.48013

2. Jin J, Jin J, Woodfield SE, Patel RH, Jin NG, Shi Y, et al. Targeting LRH1 in
hepatoblastoma cell lines causes decreased proliferation. Oncol Rep. (2019)
41:143–53. doi: 10.3892/or.2018.6793
2022 | Volume 9 | Article 908381

https://doi.org/10.1001/jamanetworkopen.2021.48013
https://doi.org/10.3892/or.2018.6793
https://www.frontiersin.org/journals/behavioral-neuroscience
https://www.frontiersin.org


Liu et al. 3D Software in Hepatoblastoma
3. Liu J, Gao C, Wang L, Jian X, Ma M, Li T, et al. Trans-Ancestry mutation
landscape of hepatoblastoma genomes in children. Front Oncol. (2021)
11:669560. doi: 10.3389/fonc.2021.669560

4. Zhang B, Liu G, Liu X, Zheng S, Dong K, Dong R. Circulating D-dimer level
correlates with disease characteristics in hepatoblastoma patients. Medicine
(Baltimore). (2017) 96:e8798. doi: 10.1097/MD.0000000000008798

5. Mavila N, Thundimadathil J. The emerging roles of cancer stem cells and
Wnt/Beta-Catenin signaling in hepatoblastoma. Cancers (Basel). (2019) 11
(10):1406. doi: 10.3390/cancers11101406

6. Yang T, Li J, Wen Y, Tan T, Yang J, Pan J, et al. LINC00673 rs11655237 C > T
polymorphism impacts hepatoblastoma susceptibility in chinese children.
Front Genet. (2019) 10:506. doi: 10.3389/fgene.2019.00506

7. Johnston ME 2nd, Rivas MP, Nicolle D, Gorse A, Gulati R, Kumbaji M, et al.
Olaparib inhibits tumor growth of hepatoblastoma in patient-derived
xenograft models. Hepatology. (2021) 74:2201–15. doi: 10.1002/hep.31919

8. Horiike M, Sogabe M, Jwa S, Tokimasa S, Kubo S. Successful temporary
resection of a ruptured hepatoblastoma without preoperative chemotherapy:
a case report presenting a novel surgical strategy. Int J Surg Case Rep.
(2020) 76:431–4. doi: 10.1016/j.ijscr.2020.09.202

9. Yang T, Whitlock RS, Vasudevan SA. Surgical management of
hepatoblastoma and recent advances. Cancers (Basel). (2019) 11:1944.
doi: 10.3390/cancers11121944

10. Liu J, Wu XW, Li T, Hao XW, Duan YH, Zhao J, et al. Analysis of survival
rates and prognosis of hepatoblastoma in children: a retrospective study from
a single center in China. Pediatr Hematol Oncol. (2021) 38:319–30. doi: 10.
1080/08880018.2020.1867266

11. Sunil BJ, Palaniappan R, Venkitaraman B, Ranganathan R. Surgical resection
for hepatoblastoma-updated survival outcomes. J Gastrointest Cancer. (2018)
49:493–6. doi: 10.1007/s12029-017-0005-z

12. Venkatramani R, Stein JE, Sapra A, Genyk Y, Jhaveri V, Malogolowkin M,
et al. Effect of neoadjuvant chemotherapy on resectability of stage III and
IV hepatoblastoma. Br J Surg. (2015) 102:108–13. doi: 10.1002/bjs.9681

13. Shen G, Wu L, Zhao J, Wei B, Zhou X, Wang F, et al. Clinical and
pathological study of tumor border invasion-is narrow resection margin
acceptable in hepatoblastoma surgery? Front Med (Lausanne. (2020) 7:59.
doi: 10.3389/fmed.2020.00059

14. Katzenstein HM, Langham MR, Malogolowkin MH, Krailo MD, Towbin AJ,
McCarville MB, et al. Minimal adjuvant chemotherapy for children with
hepatoblastoma resected at diagnosis (AHEP0731): a Children’s Oncology
Group, multicentre, phase 3 trial. Lancet Oncol. (2019) 20:719–27. doi: 10.
1016/S1470-2045(18)30895-7

15. Xiu W, Liu J, Li T, Hao X, Liu H, Xia N, et al. Application value of computer-
assisted surgery system in pediatric hepatic hemangioma. Pediatr Surg Int.
(2021) 37:1575–83. doi: 10.1007/s00383-021-04972-5

16. Quero G, Lapergola A, Soler L, Shahbaz M, Hostettler A, Collins T, et al.
Virtual and augmented reality in oncologic liver surgery. Surg Oncol Clin
N Am. (2019) 28:31–44. doi: 10.1016/j.soc.2018.08.002

17. Zhao J, Zhou XJ, Zhu CZ, Wu Y, Wei B, Zhang G, et al. 3D simulation
assisted resection of giant hepatic mesenchymal hamartoma in children.
Comput Assist Surg (Abingdon). (2017) 22:54–9. doi: 10.1080/24699322.
2017.1358401

18. Wang D, Tian J, Yan Z, Yuan Q, Wu D, Liu X, et al. Mitochondrial
fragmentation is crucial for c-Myc-driven hepatoblastoma-like liver tumors.
Mol Ther. (2022) S1525-0016(22):00032–6. doi: 10.1016/j.ymthe.2022.01.032

19. Zsiros J, Brugieres L, Brock P, Roebuck D, Maibach R, Zimmermann A, et al.
Dose-dense cisplatin-based chemotherapy and surgery for children with
high-risk hepatoblastoma (SIOPEL-4): a prospective, single-arm, feasibility
study. Lancet Oncol. (2013) 14:834–42. doi: 10.1016/S1470-2045(13)70272-9

20. Ranganathan S, Lopez-Terrada D, Alaggio R. Hepatoblastoma and pediatric
hepatocellular carcinoma: an update. Pediatr Dev Pathol. (2020) 23:79–95.
doi: 10.1177/1093526619875228

21. Hishiki T, Honda S, Takama Y, Inomata Y, Okajima H, Hoshino K, et al.
Feasibility of real-time central surgical review for patients with advanced-
stage hepatoblastoma in the JPLT3 trial. Children (Basel). (2022) 9(2):234.
doi: 10.3390/children9020234
Frontiers in Surgery | www.frontiersin.org 8
22. Fuchs J, Cavdar S, Blumenstock G, Ebinger M, Schafer JF, Sipos B, et al.
POST-TEXT III and IV hepatoblastoma: extended hepatic resection avoids
liver transplantation in selected cases. Ann Surg. (2017) 266:318–23.
doi: 10.1097/SLA.0000000000001936

23. Perilongo G, Maibach R, Shafford E, Brugieres L, Brock P, Morland B, et al.
Cisplatin versus cisplatin plus doxorubicin for standard-risk hepatoblastoma.
N Engl J Med. (2009) 361:1662–70. doi: 10.1056/NEJMoa0810613

24. Aronson DC, Weeda VB, Maibach R, Czauderna P, Dall’Igna P, de Goyet J
dV, et al. Microscopically positive resection margin after hepatoblastoma
resection: what is the impact on prognosis? a childhood liver tumours
strategy group (SIOPEL) report. Eur J Cancer. (2019) 106:126–32. doi: 10.
1016/j.ejca.2018.10.013

25. Kremer N, Walther AE, Tiao GM. Management of hepatoblastoma: an
update. Curr Opin Pediatr. (2014) 26:362–9. doi: 10.1097/MOP.
0000000000000081

26. Su L, Dong Q, Zhang H, Zhou X, Chen Y, Hao X, et al. Clinical application of
a three-dimensional imaging technique in infants and young children with
complex liver tumors. Pediatr Surg Int. (2016) 32:387–95. doi: 10.1007/
s00383-016-3864-7

27. Murphy AJ, Ayers GD, Hilmes MA, Mukherjee K, Wilson KJ, Allen WM,
et al. Imaging analysis of hepatoblastoma resectability across neoadjuvant
chemotherapy. J Pediatr Surg. (2013) 48:1239–48. doi: 10.1016/j.jpedsurg.
2013.03.019

28. Lovvorn 3rd HN, Ayers D, Zhao Z, Hilmes M, Prasad P, Shinall MC, et al.
Defining hepatoblastoma responsiveness to induction therapy as measured
by tumor volume and serum alpha-fetoprotein kinetics. J Pediatr Surg.
(2010) 45:121–8. discussion 129. doi: 10.1016/j.jpedsurg.2009.10.023

29. Chen W, Zhao L, Wang J, Guo WL. Hepatic vascular variations and visual
three-dimensional reconstruction technique in pediatric patients with
choledochal cyst. Surg Radiol Anat. (2020) 42:1489–99. doi: 10.1007/
s00276-020-02590-9

30. Liu H, Wang F, Liu B, Zheng Z, Zhao J, Zhang J. Application of three-
dimensional reconstruction with a hisense computer-assisted system in
upper pancreatic lymph node dissection during laparoscopic-assisted
radical gastrectomy. Asian J Surg. (2021) 44:730–7. doi: 10.1016/j.asjsur.
2020.12.034

31. Grisotti G, Cowles RA. Complications in pediatric hepatobiliary surgery.
Semin Pediatr Surg. (2016) 25:388–94. doi: 10.1053/j.sempedsurg.2016.10.004

32. Dong J, Yang S, Zeng J, Cai S, Ji W, Duan W, et al. Precision in liver surgery.
Semin Liver Dis. (2013) 33:189–203. doi: 10.1055/s-0033-1351781

33. Ni ZK, Lin D, Wang ZQ, Jin HM, Li XW, Li Y, et al. Precision liver resection:
three-dimensional reconstruction combined with fluorescence laparoscopic
imaging. Surg Innov. (2021) 28:71–8. doi: 10.1177/1553350620954581

34. Yang X, Wang H, Dong B, Hu B, Hao X, Chen X, et al. Standard liver
volume-predicting formulae derived from normal liver volume in children
under 18 years of age. Front Pediatr. (2021) 9:629645. doi: 10.3389/fped.
2021.629645

Conflict of Interest: The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could be construed as
a potential conflict of interest.

Publisher’s Note: All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated organizations, or those of
the publisher, the editors and the reviewers. Any product that may be evaluated in
this article, or claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Copyright © 2022 Liu, Xiu, Duan and Dong. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC
BY). The use, distribution or reproduction in other forums is permitted, provided
the original author(s) and the copyright owner(s) are credited and that the
original publication in this journal is cited, in accordance with accepted academic
practice. No use, distribution or reproduction is permitted which does not comply
with these terms.
2022 | Volume 9 | Article 908381

https://doi.org/10.3389/fonc.2021.669560
https://doi.org/10.1097/MD.0000000000008798
https://doi.org/10.3390/cancers11101406
https://doi.org/10.3389/fgene.2019.00506
https://doi.org/10.1002/hep.31919
https://doi.org/10.1016/j.ijscr.2020.09.202
https://doi.org/10.3390/cancers11121944
https://doi.org/10.1080/08880018.2020.1867266
https://doi.org/10.1080/08880018.2020.1867266
https://doi.org/10.1007/s12029-017-0005-z
https://doi.org/10.1002/bjs.9681
https://doi.org/10.3389/fmed.2020.00059
https://doi.org/10.1016/S1470-2045(18)30895-7
https://doi.org/10.1016/S1470-2045(18)30895-7
https://doi.org/10.1007/s00383-021-04972-5
https://doi.org/10.1016/j.soc.2018.08.002
https://doi.org/10.1080/24699322.2017.1358401
https://doi.org/10.1080/24699322.2017.1358401
https://doi.org/10.1016/j.ymthe.2022.01.032
https://doi.org/10.1016/S1470-2045(13)70272-9
https://doi.org/10.1177/1093526619875228
https://doi.org/10.3390/children9020234
https://doi.org/10.1097/SLA.0000000000001936
https://doi.org/10.1056/NEJMoa0810613
https://doi.org/10.1016/j.ejca.2018.10.013
https://doi.org/10.1016/j.ejca.2018.10.013
https://doi.org/10.1097/MOP.0000000000000081
https://doi.org/10.1097/MOP.0000000000000081
https://doi.org/10.1007/s00383-016-3864-7
https://doi.org/10.1007/s00383-016-3864-7
https://doi.org/10.1016/j.jpedsurg.2013.03.019
https://doi.org/10.1016/j.jpedsurg.2013.03.019
https://doi.org/10.1016/j.jpedsurg.2009.10.023
https://doi.org/10.1007/s00276-020-02590-9
https://doi.org/10.1007/s00276-020-02590-9
https://doi.org/10.1016/j.asjsur.2020.12.034
https://doi.org/10.1016/j.asjsur.2020.12.034
https://doi.org/10.1053/j.sempedsurg.2016.10.004
https://doi.org/10.1055/s-0033-1351781
https://doi.org/10.1177/1553350620954581
https://doi.org/10.3389/fped.2021.629645
https://doi.org/10.3389/fped.2021.629645
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/behavioral-neuroscience
https://www.frontiersin.org

	Application of 3D Simulation Software in Chemotherapy and Hepatoblastoma Surgery in Children
	INTRODUCTION
	MATERIALS AND METHODS
	Patients and Clinical Parameters
	Imaging Evaluation
	Hisense CAS Was Used for 3D Reconstruction of Tumors
	Surgical Methods and Postoperative Follow-Up
	Statistical Analysis

	RESULTS
	Patient Characteristics
	Results of the Hisense CAS 3D Reconstruction Evaluation and Analysis
	Surgical Data and Follow-Up Results

	DISCUSSION
	CONCLUSIONS
	DATA AVAILABILITY STATEMENT
	ETHICS STATEMENT
	AUTHOR CONTRIBUTIONS
	FUNDING
	The authors thank all the participants and researchers who participated in this study.
	REFERENCES


