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Research advances and current status of robotic hepatectomy

Luo Wen,Zhang Huayang,Tu Bing
(Department of Hepatobiliary Surgery , The Second Affiliated Hospital of Chongqing Medical University )

[ Abstract]Minimally invasive liver surgery has a marked clinical effect on specific cases and is currently considered an alternative to
open surgery. Compared with open surgery, laparoscopy can improve perioperative outcomes and provide equivalent oncological out-
comes. Nevertheless, open surgery is still performed in certain cases due to the reasons such as the deep location of the tumor and the
difficulty in exposing the liver and controlling bleeding. Robotic surgery brings new development to minimally invasive surgery with its
advantages of three—dimensional image and wrist—-mounted instruments. Overall, current evidence suggests that robotic surgery is safe
and feasible in liver surgery, with considerable short— and long—term oncological outcomes. Since robotic surgery is a relatively new
technique, there are few large—scale high—quality studies. The studies published in this area mainly include retrospective reviews and
case—control studies, and large—scale randomized prospective studies are needed to further support its application in clinical practice.
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