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Application of CT three-dimensional reconstruction technology in PPGL
laparoscopic surgery planning
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[Abstract] Objective To compare the clinical effects of CT three-dimensional reconstruction technology
and conventional CT examination in laparoscopic surgery planning of pheochromocytoma and paraganglioma
(PPGL) ,and to explore the advantages of CT three-dimensional reconstruction technology in laparoscopic sur-
gery planning of PPGL. Methods The clinical data of 110 patients who underwent laparoscopic surgery in this
hospital from January 2015 to October 2021 and were pathologically confirmed as PPGL were retrospectively
analyzed. They were divided into the reconstruction group (n =30) and the control group (2 =80) according
to whether three-dimensional CT reconstruction was performed before operation. The demographic parame-
ters,operation time,intraoperative blood loss,intraoperative hemodynamic parameters, postoperative compli-
cations,and retention time of drainage tube were compared between the two groups. Results Compared with
the control group, the reconstruction group had lower peak systolic blood pressure during tumor operation
[(132.6+22. 1)mm Hg vs. (149.1+21.6) mm Hg],intraoperative systolic blood pressure fluctuation ampli-
tude [(38.6+26.9)mm Hg vs. (57.2+28. 7)mm Hg],intraoperative diastolic blood pressure fluctuation am-
plitude [(22.4+13. 2)mm Hg vs. (30.9412. 7)mm Hg],intraoperative maximum heart rate [ (92, 4+18.7)
beats/min vs. (104.4+19.8)times/min | and intraoperative heart rate fluctuations amplitude [ (29. 9£15. 6)
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(42. 7 £ 18. 0) times/min ], the difference was statistically significant (P <C 0. 05).

Conclusion CT three-dimensional reconstruction is helpful to reduce the fluctuation of blood pressure and

heart rate during operation and improve the safety of operation.

[Key words] CT three-dimensional reconstruction; pheochromocytoma;paraganglioma;laparoscopic sur-

gery;urology surgery
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