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Abstract

Objective: To investigate the application of Hisense Computer Assisted Surgery System (Hisense
CAS) in the surgical treatment of pediatric renal tumors. Methods: The clinical data of 23 children
with renal tumors admitted to the Affiliated Hospital of Qingdao University School of Medicine
from January 2017 to June 2022 were retrospectively analyzed. CT three-dimensional reconstruc-
tion and preoperative planning can accurately determine the location and size of renal tumors, the
course, branches and adjacent relationship of the vascular system around the kidney, the course
of the ureter, the stenosis, etc., to determine the feasibility of the operation and the operation plan,
and to analyze the operation time, intraoperative bleeding volume, blood transfusion rate, com-
plications, etc. Results: The CAS three-dimensional reconstruction results of 11 children with ren-
al tumors clearly showed the location, size, adjacent relationship of renal tumors, and the course
and branches of blood vessels around the tumor and kidneys. Among the 11 children with dupli-
cation kidney, 2 cases were on the right side, 8 cases were on the left side, and 1 case was bilateral;
all 11 cases underwent unilateral tumor nephrectomy and ureterectomy; the operation time was
65~300 minutes, with an average of 130.55 minutes. The average blood loss was 18.36 mL, and the
minimum blood loss was 2 mL. The average postoperative extubation time of the 11 cases was 2
days and the average postoperative hospital stay was 10 days. All of them were cured and dis-
charged. Conclusion: Using the Hisense computer-aided surgery system can improve the accuracy
and safety of pediatric renal tumor surgery by performing three-dimensional reconstruction of
the data after traditional CT examination and assisting in designing the optimal surgical plan.
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