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Research progress on the application of mixed reality technology in hepatobiliary tumor surgery
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Abstract: Hepatobiliary tumors pose a serious threat to human health, with complex epidemiological characteristics and significant
regional variations. Among these, hepatocellular carcinoma is the most common type of primary liver cancer, while gallbladder cancer is
closely associated with gallstones. Mixed reality technology integrates the characteristics of virtual reality and augmented reality , achieving
the real-time superimposition of virtual information onto the real world, the coexistence of physical entities and digital objects, as well as
real-time human-computer interaction through computer systems. In recent years, this technology has been gradually applied in the medical
field and can serve as a brand-new auxiliary method for surgical operations. However, its application also faces many challenges and
urgently needs to be further improved and promoted. This article provides a comprehensive review of the development, clinical applications,
technological advancements, current state analysis, and future prospects of mixed reality technology in the field of hepatobiliary tumors,
aiming to offer novel insights for personalized precision surgical treatment of hepatobiliary tumors.
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