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Clinical status and progress of robot-assisted laparoscopic
liver resection
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Abstract With the development of surgical instruments and laparoscopic techniques, the concept of minimally invasive
and precision has deeply penetrated the field of liver surgery. Robot-assisted laparoscopic liver resection nearly can be applied
to all open liver surgeries. Comparing with conventional open liver surgery, robot—assisted laparoscopic liver resection is safe and
feasible. This review aims to describe and discuss the clinical status and progress of robot—assisted laparoscopic liver resection
by summarizing and analyzing the current literatures.
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