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[Abstract] Objective Explore 3d reconstruction based on multimodal image technology in the area and
its adjacent to the site application effect of brain tumour surgery. Methods A retrospective analysis was
performed on the clinical data of 21 patients with brain tumors in functional areas and adjacent areas admitted to
the neurosurgery department of our hospital from April 2019 to June 2021. Preoperative case data of brain tumors
in the auxiliary functional area and its adjacent areas were used for comprehensive evaluation and operation
according to the reconstruction images, and the effectiveness was comprehensively evaluated by the intraoperative
observation and postoperative efficacy. Results The intraoperative findings of all patients were highly consistent
with those of preoperative reconstruction. Among them, 19 patients successfully achieved preoperative
THREE-DIMENSIONAL reconstruction and fusion of the skull, brain tissue, tumor, blood vessels and white
matter fiber bundles, and 2 patients could not identify the relationship between the functional area of the brain
gyrus and the tumor. Total resection in 17 cases, subtotal resection in 1 case, partial resection in 3 cases. After
operation, 1 case had transient physical activity disorder and 1 case had transient speech disorder. Conclusion

The use of multi-modal image three-dimensional reconstruction technology is helpful to accurately evaluate the

DOI:10.12083/SYSJ.220387

W BH  2022-03-26 AXHE KER

AE|RER ERR, skl 5t , 5y 05, VLT AL, 5Kl , 2 8. 2 S A5 = 4 o AR R A Ty R DX R L 408 3 6 i
ifrdRg A g R F L ] [ 5 P 2500 2435, 2022, 25(5) : 583-586. DOI: 10.12083/SYS1.220387
Reference information: QIU Jun, ZHANG Chaogui, YI Yong, JIANG Jingcheng, ZHANG Chao, LUO Peng.
Application of multimodal image 3D reconstruction technique in the operation of brain tumors in functional areas
and adjacent areas [J]. Chinese Journal of Ptactical Nervous Diseases, 2022, 25 (5) : 583-586. DOI: 10.12083/
SYSJ.220387



e 584 -« o ] S AR 2R A 2022 4F 5 H A 25 3245 5 1] Chinese Journal of Practical Nervous Diseases May 2022, Vol.25 No. 5

relationship between the tumor and the functional areas of the gyrus, pyramidal tract and cerebrovascular before surgery, develop a

complete surgical plan, protect the neural function to the greatest extent, and improve the total resection rate of the tumor.
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Figure 1 Imaging data of typical cases
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