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Fig. 1 3D image, anterior view
A: hepatic artery, B: bile duct, P: portal vein, <— : notch of the left portal vein
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Fig. 2 3D image, anterior view (a) and posterior view (b)
A: hepatic artery, B: bile duct, T: tumor
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Usefulness of 3-dimensional CT for the vascular invasion of the hilar bile duct cancer
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Department of Gastroenterological Surgery, Yokohama City University, Graduate School of Medicine

Surgical treatment results of hilar bile duct cancer have improved, however the preoperative diagnosis of vascular invasion is not
sufficient. The aim of this study was to investigate the sensitivity and specifity of the diagnosis of vascular invasion before and after in-
troducing 3DCT. Hilar bile duct cancer cases that underwent resection in our department (1992~2004, 53 cases) were studied, and
classified as follows: Group A (n=43,-2002); Diagnosed by 2DCT, angiography and choledochography. Group B (n=10, 2003-); Di-
agnosed by a 3D figure composed by MDCT. Sensitivity of the portal vein invasion and the arterial invasion were increased (Portal; A;
71% B; 100%, Arterial; A; 43% B; 100% ). However, specifity of the portal vein invasion and arterial invasion were decreased (Por-
tal; A; 90% B; 80%, Arterial; A; 78% B; 63% ). Rate of the vascular resection cases was increased (A; 28%, B; 50% ). And the rate of
the curability resection cases was increased (A; 65%, B; 90% ). Lateral invasion could be observed from the multiway in the 3D figure,
and the number of underestimated cases had decreased. 3DCT images contributed to the improvement of curative resection.
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