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Introduction

The role of minimally invasive major hepatectomy today is a hotly debated topic. It is 

viewed as an innovative procedure that should be performed only by experienced surgeons 

in specialist centres1–4. Right anterior sectionectomy and central hepatectomy for centrally 

located tumours are traditionally viewed as complex and technically demanding procedures 

with a higher perioperative morbidity rate, especially via a minimally invasive approach5,6. 

This post hoc analysis of databases (2010–2020) aimed to establish outcome data.

Results

Of a total of 9293 patients, 233 (2.5 per cent) underwent minimally invasive right anterior 

sectionectomy or central hepatectomy (48 robotic and 185). See Supplementary methods, 

Tables S1–S3 and Figs S1–S5 for methods, definitions, surgical technique, inclusion 

criteria, definitions, and statistical methods7–9. Baseline clinicopathological characteristics 

and perioperative outcomes for both cohorts are summarized in Tables 1 and 2. Although 

hepatocellular carcinoma was the most common indication overall, patients undergoing 

robotic surgery were more likely to have other pathology (perhaps indicating selection). The 

distribution of minimally invasive resections was stable over time (Figs S6–S8).

Patients suitable for robotic surgery had less blood loss and morbidity than those having 

other approaches, but a similar duration of hospital stay, and rates of conversion and 

reoperation. Blood loss was lower with robotic surgery, even with propensity score 

matching, but it was not a clinically significant difference. No differences in transfusion 

requirements were observed as a result.

Discussion

A steep learning curve has proven to be a major stumbling block in widespread application 

of minimally invasive liver resection10–12. There is some evidence that robotic platforms 

may be beneficial at the expense of higher costs13–18. Right anterior and central resections 

are two of the most technically demanding owing to wide parenchymal planes with close 

proximity to critical structures and major vessels5,6,19. Those suitable for minimal access 

approaches have less blood loss, a shorter postoperative hospital stay, and lower morbidity, 

but longer operating times5,6,19. Both procedures were associated with a relatively low 

volume of blood loss in the present study, and it was better in the robotic group. It is 

likely that experienced surgeons with a special interest would have performed the robotic 

resections in selected patients20.
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There is an inherent risk of confounding bias with a relatively small sample size in 

this study. The relatively long time period inevitably confounds results, given the rapid 

and significant improvements in surgical technology and perioperative care over time. 

Nonetheless, there was no significant difference in the proportion of robotic versus 

laparoscopic approaches performed over time. There was no patient selection or operative 

standardization, but the multicentre study provides validity to the results.

Supplementary Material

Refer to Web version on PubMed Central for supplementary material.
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