INZR R 2= H B 41 2024 4F 7 F 28 38 45 45 4 1]
Journal of Otolaryngology and Ophthalmology of Shandong University, Vol.38, No.4, 2024 - 175 -

doi:10.6040/j.issn.1673-3770.0.2023.114

CT*&EH?&%%%M HEZIESHEFAHRER

r-‘=-1 2 %12
I ﬁk%‘ﬁ*l:f’ﬁj(% ARBL2E B, PUJI| BEH#S 610072
2. AR EZG KM E EE B IRAL, U )i BAR 617002

8

WE. AN TEHRBLER CT BRRERS T4t EFRE G ME BRI ST ERG AL, FIH K
89 RATIFA4E I B T Rt %) B SR A BEF R RIT S W AR T FRF X E2RE, BFRTAMEM S 091K
MREEHAMNZ L EFARRERETF RO ZRPLAEETLRFENNERREAERG LR T, A GBI H b
ZHFTHABRARAEREF AT R AGAREE AR BERAEES = FER R EBEFRKPERAGENT B, H 8 F 54T
F A Fe AP R AT R4 R & F R 2 4R PR BIF00 F Rk,

XEERAEF A, RBE,CTAE AN =g Tt

FE 5 HES . R779.6 XRAPREAS A XEHS:1673-3770(2024) 04-0175-08

SI AR SR 5L, CT M dr e i HA Nl = 2 g s S HE TROFFEHE R [ 1], INACK 2 H BRI "2 42,2024, 38(4) :175-
182. GUO Sirui, MO Ya. Computer-aided 3D reconstruction based on CT imaging for guidance in lacrimal duct surgery[ J ]. Journal
of Otolaryngology and Ophthalmology of Shandong University, 2024, 38(4) .175-182.

Computer-aided 3D reconstruction based on CT imaging for guidance in lacrimal duct surgery
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Abstract : By means of clinical CT image acquisition and specific software analysis, the structure and anatomical landmarks of the
duct can be accurately identified, resulting in an effective preoperative evaluation and the subsequent formulation of a virtual surgical
plan, becoming important bases for preoperative diagnosis and formulation of lacrimal duct surgery. Increasing clinical research has
definitively demonstrated computer-aided three-dimensional reconstruction technology’s important guiding role in lacrimal surgery,
presenting prospects for significant future development. This review provides a detailed analysis of the research progress on comput-
er-aided three-dimensional reconstruction technology in lacrimal surgery, granting ophthalmologists a more profound comprehension
of said technology’s usage in the context of lacrimal surgery. This technology facilitates increasingly accurate and personalized preop-
erative evaluation for patients, ultimately raising surgical safety and improving surgical outcomes.
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patient

K2 {fiH] 3D Slicer #fF#ET CT-DCG —4EF i
Figure 2 CT-DCG 3D reconstruction by 3D Slicer software
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