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Fig. 1 Cholangiography (Case 1). 4 months after operation
(left) and 7 months after operation (right).

Fig. 2 3D triad image (Case 1)
A: artery, B: bile duct, P: portal vein
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The role of the 3D triad image in making a decision for bile duct injury

Sadatoshi SUGAE?!, Itaru ENDOH?, Yoshiro FUJII!, Kazuhisa TAKEDA!, Mitsutaka SUGITA?, Kenichi YOSHIDA?,
Daisuke MORIOKA!, Kenichi MATSUO?!, Kuniya TANAKA!, Shinji TOGO!, H.O. PEITOGEN?, Hiroshi SHIMADA!
LDepartment of Gastroenterological Surgery, Yokohama City University, Graduate School of Medicine, 2MeVis, Bremen University

We have been collaborating on three-dimensional imaging with MeVis in Germany from 2003. Three-dimensional images of the hepat-
ic artery, portal vein and biliary duct are rebuilt from the information on multidetector-row CT (MDCT). We applied these 3D triad
images to the treatment of not only hepatic disease but also various biliary tract diseases. We report two cases of biliary injury which
indicated the advantages of using 3D triad images in management.

The first case suffered from injury of the hepatic hilum due to a traffic accident. In this case, the branches of the biliary duct which
could not be drawn by the cholangiogram through PTBD tube were visualized clearly by the image processing.

In the other case, the patient underwent a cholecystectomy for acute cholecistitis. However, jaundice due to injury of the common
hepatic duct appeared. In this case, the relationship between the collateral artery in the hilum and the bile duct was visualized clearly
and 3D triad image was useful as the simulation of the operation.

When anatomical changes in the hilum due are expected to trauma or postoperative state, 3D triad images are useful to clarify the in-
terrelationship of the vessels and contribute to making the treatment protocol and simulation.
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