FPAETE AL AMRL 2024 4E 1 A5 23 %45 1 8] Chin J Dig Surg, January 2024, Vol. 23, No. 1 .37 .

18 I s VI B AR A E L R 37
(2023 B0

(P s A &) £ R &

BEEH AR CAFRRFEFRWBIEAAER, &% 210008, Email : yudecai@nju.
educn; RH, G FEFERFH —WEEREEFIINHB I, (P LG &)
iRl A, FJR 400038, Email : chenmin@zhxhwk.com, 3% R &8 | 75 46 K 5 & b g 4

KEERIFIZM®R TS FEXFEREFR FEXFHEEFALR, LT 102218,
Email : dongjiahong@mail.tsinghua.edu.cn

Hﬂ%%ﬁxum

(WE] EESEFIGRACEL TR FpR YT . 1RSI AR Y & R )
RFARABRT IR . BRI rRg (7 5 | 535 A A AR PR A ) 24 B D S 3 P A SR M RN 15 1
R B SR AR & R bR TFAR A B AR W g Fifi 1k %ﬂﬂﬁﬂf”%ﬁﬂ?wlé‘f%*/\ﬂfé
FEL PN A TR A B, TP AR AR AR 2 75 ) R 25 51 2 A BV A DC U & 52, R FH AR 3E T
Zead ZWBHAT T O BB U AR A [ & R (2023 7)), B FE R H’EF{E%EHWJ RTFARA
RIS PG

[ciE] HFgaR;  HFUIBR; TR, AR Rmg; R, BEEREKEE

E&TER : F5 A RRBFAH4 (82072625 .82173129 82170618 ,82272836.,82272963)

Chinese expert consensus on the surgical approach for laparoscopic hepatectomy (2023 edition)
Editorial Board of Chinese Journal of Digestive Surgery
Corresponding authors: Yu Decai, Nanjing Drum Tower Hospital, The Affiliated Hospital of Nanjing
University Medical School, Nanjing 210008, China, Email: yudecai@nju.edu.cn; Chen Min, Department of
Hepatobiliary Surgery, The First Affiliated Hospital of Army Medical University, Editorial Board of Chinese
Journal of Digestive Surgery, Chongqing 400038, Email: chenmin@zhxhwk.com; Dong Jiahong, Depart-
ment of Hepato-pancreato-biliary Surgery, Beijing Tsinghua Changgung Hospital, School of Clinical Medicine,
Institute for Precision Medicine, Tsinghua University, Beijing 102218, China, Email: dongjiahong@mail.
tsinghua.edu.cn

[Abstract] Laparoscopic hepatectomy has been gradually applied to various diseases in
hepatobiliary surgery. The development of laparoscopic hepatectomy is with the evolution of the
surgical approach. Physician experience, tumor location, patient size, and liver anatomy influences
the strategies and techniques which selected by doctors to resect the lesions. With the development
of laparoscopic technology, the approach for laparoscopic hepatectomy has been continuously updated
and evolved. There is no consensus on the approach of laparoscopic hepatectomy in China. There-
fore, the editorial board of Chinese Journal of Digestive Surgery, organized domestic experts in the
related fields to adopt the Delphi method, and repeated discussions, finally confirmed the Chinese
expert consensus on the surgical approach for laparoscopic hepatectomy (2023 Edition), aiming to
popularize the various surgical approaches for laparoscopic hepatectomy and the scope of applica-
tion, and introduce the recommended surgical approaches for the different parts of liver resection.
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