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Abstract

With the concept of “precision surgery” deeply rooted in people’s hearts and the iterative upgrade
of minimally invasive technology, the Da Vinci Surgical System has gradually matured from the early
exploratory application, and has become an important weapon in the field of liver surgery to deal
with complex cases. Compared with the traditional laparoscopic technology, Da Vinci robot effec-
tively breaks through the limitations of laparoscopic operation in deep narrow space by virtue of
its naked-eye 3D high-definition vision, flexible operation of EndoWrist simulated wrist and unique
tremor filtering technology. This paper systematically reviews the recent multi-center and large-
sample research, meta-analysis and expert consensus at home and abroad, and deeply analyzes the
application status, technical advantages and oncology benefits of Da Vinci robot (covering Xi and SP
systems) in large-scale liver resection, resection of special difficult parts (such as right posterior
lobe, caudate lobe and central area), treatment of huge liver tumors and radical treatment of malig-
nant tumors (such as hepatocellular carcinoma and liver metastasis of colorectal cancer). Research
shows that robotic surgery has significant advantages in reducing intraoperative bleeding, reducing
the rate of conversion to laparotomy, increasing the rate of R0 resection and improving the long-term
survival prognosis. In addition, the article also makes a comprehensive discussion from the dimen-
sions of health economics evaluation, simulation training system construction, operation team coop-
eration mode and perioperative accelerated rehabilitation, and looks forward to the development
prospect of cutting-edge technologies such as single-hole robot, so as to provide reference for clin-
ical surgeons.
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1. 51§

JFAE e N R B S VR E S, MR S i L 2 0%, AU T e ik 5 I s ioR Lt R 48, &
BTG FRZ MIHIEM % . KIALOR, HIESMRFFEAR — B RSN AR B s B R K 5
A T AT AE CRAEAR A P DB 5 e 0 [ I e KR P OR B R ST e el D RIS, R 22 SRR 1R
RETEFR[1]. H 20 42 90 FEAH] & 151 15 fx B2 UIB% AR (Laparoscopic Liver Resection, LLR)[AITHPAK, i
BIHEAREA T T W RUIBR B VIR, 2SI & R IR [2]. 8T, FEE A =, =
JHTTS TR 55 S R 55 52 g R A 1) TR, AR SR IR EOR I R BRI H &N 2 —4EF i
Bk = VR BEIRAN, WG 1R R SEAA AR 5 ZR I HE B AT KUK s K EL AR KR A B b R 2 IR
JSC RSB TR RE, MEDAAEAR 7S 2 (8] N S RS Al I 4% 5 54T 45 (3]: LAk, IR ER AR B
W40 R AR AR 1 2 o i i [4]

25 E LA N F AR ZG0(Robotic Liver Resection, RLR)AIIGIRN A, FESIFFIEREIAMEHEN T “H0
W7 5 “REe” B ES]. ZARGIFIERE BRI, MR PR AR AL . i
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TR, RRRE

FEBEBOK 10~15 A5 iE =400, Baagom 1 OREF R SL AR EAE I B2, (ERFE REM A EAE 1 mm L
TR A R ZE (6] HAHA 7 A B L BLAT 540°5EF% 1) EndoWrist 1 BT/, FA BB AT
RAFVE, AEFFENT G FEIE T A IR A S5 A 2 o) (O e B33 A SE DA v . fEARI(7]; SED KBRS, R4
W B S HESEE AT IR N T A B R B, K KR P R A 4R S BN ROR S HE BN [8] . IXLEHIAR R
WAL NP ARIELC B R AT DIRRI , AR TIFRF RIS HEE S5 2 att, RN RE Tl FAR
FMREI DL . AR S5 & Bl PR IEBE e, RGUPPAIA IS bl a8 AAE 2% SORF PR AR AL UTBR o
I R HME -

2. BFFNBAFRRGHERARRHSNHSE
2.1. M Si Bl Xi: BARIERFRAIGKAS

LG A TN ARG L —HERAN) 7 M brdER. S Si B Xi R ZXFARIEN . HETE
TR S DUAGR SR AT Xi RS IERT BRI T, T BT B B 5 A AR AR AT 1 R i =
. AHECT R Si RGE, Xi RGEIESMEH R A I H T HRE P HRIF, 32 ZEARILAEAN 58 i
BARG . N B i DL Re i B D Re =N EBE (9]

BRI R A IR . Xi RAMAB GBI HF T Si RGN L FHEAR LR, R
T OCBkERIC” Bevh, BB Sk AT DL AR T R U B, HETE AU XS 8 mm . X M4
& 3D AHBREAR, 13 ARE T LRSS TR R RS AT M B2 10]. Blan, fE4 IRk, RERT
DAFEAC B S5 — JFF T T fs I b S LT, 7 £ 1) 28 I BRAL B /5 s k) R 45 Sk U148 22 0 77 AL
W, TR WS A B, MR RR 1 S AR s IR 5 X . BAh, SRR Firefly 2206 525
AREETWE S ICG) L ANLA NHVIBR “Arlt” S LR sl AR IR I LA, RGaThdit
PR AENG . —F F RI 200 ICG AR iRy s AT “ RS, SERf S R 7, BRI
PAEK: ZRAM BB TR OER) “RRE” SR, 1M Rk L4 (Demarcation Line), A3
SR AR T T AT RS AE I B O A B VDB, R d i T RO VIBRE[11].

FLUCRMME B R B SRR M. Xi RERA 7T 2R R M T2 Boom) BT, HUHRE N
g, REAMREMEE, HESE FERENeE, XRHRZRMTFARBEMEHRINRSEE. X —
SO R I3 /D 7 AR LS A BRI (Collision) R AE3, IR T Si RGAESHAT ) V2 01 it I
LA SR . R, RGN BRI E B JE(Tremor Filtration) F13Z 3 4 il (Motion Scaling) 2 fig £ £
T BRI . BT VAR E W TR ORR BE S E (D 5 K F LN 3:1 B 5 1) AL L
AR I NS B (0 1 JEK) o FEMGIT TR0k 5 JH R K I i 2R A7 v XU 3 B I, IX Rl AR 1)
BRAERR A ROH B 1 AR BRI T EUR ORGP0, AOAHRG A (1 22 Ve B 52 T, T AR 1 PRI A R4t
i S B FHE LA RE,  Jy AR T AR B e SR it 1 BOR PR B[ 12].

2.2. BEFEURIE: Xi RENRFLSYIRRERE

BRI St M 7 EAR AL R VR AR R B [MIBUERT FE R Z5 T — BT Xi REMRFAUY)
BRSNS, MEHETUME. SO AT Y AT IR, BT R T % L R A sLskmG . RIS
MIERTEIME S « SR F AP IREANG B B o 2 AR AT VLIS Trocar. XA R 78
SR Xi R GEHUME I 0 7 R4S i AT & AR AR, 5 REA RO e MU 15 R i B
51T (6]

FERARMWIFH T, 30T “ =07 VIR, X — B O THURE iR sh S 4. 4 5
T 3 R R R R ) BRI A s, RS A ST TS RS AR S W, RS VIR 2 S, MCA A

DOI: 10.12677/acm.2026.163989 2010 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.163989

RN, RRRE

T SE)HATH BT W . XA, =2 HUE e = X e i ) AR, BERE fREFARE 72 5] £
P, XAESEIUMAIUIELE . seAh, FIAT 1~2 DNHIBIFLSINR S 88 Skt &, HEE — B PR ey
ARG (B R % S AR ), 3205 BT R BRBLRC & (845 T R SR [T K 2 SR » X AR e A 51
FAAE T TR, g 7R A S B R, SR AL N DIBRAGE AR HEAL A B 225 13]

3. BRFRAR ISR S
3.1. XKIEERFYIER(Major Hepatectomy)BJ R £ 1414

KIGH DI (GE SCAVIBR=3 /> Couinaud FFE) R VIBRARR . Wit e . W ORI ALBE, — B4
AT BT ARACT P e br e . fEAESIEREEE T, KIC B BRI 5 il e ke 28 XU
s PEIFIERE A RS A [14]. — TGN 4822 19 &35 1) El Br £ O V43 EFL(PSM) B 78 A4
LA AN FARPIIASLAE T IRSLAUEYE . WF70 S, ML AZH(R-MH)F A H P35 H il &4 200.0 mL, &2
FRT IS 4L(L-MH)[ 300.0 mL (P = 0.012). 5 HIGRE L2, R-MH AP EIFIEREE 5.1%,
A2 L-MH 41(11.9%) 1 —(P < 0.001) [15].

X — 25 R BT G RN AR H 4z i B 0 00 50 1) KR . 7R A ER R E ik B TR oy SO R AR R
LIS, AL ANUBE vT DR R v 58 iEE SAB AN, 1T TG 75 AR Fs B A0 A 4008t e a1 b of Bl s v
TEIE[16]. 2520ttt —AHIESE, HLas AT R EZE K 1 ARG ™ #H JF K JE(Clavien-Dindo > 1T )1 & £ %
(OR 0.64). XFME, REPENTARMBE ARG, B> IR 8 G T IR iy >k m)
BRI 2 (b B0 4P T TR S B L B — R AR R ) & BRI 17]

3.2. EMERBLYIBR: fEAR “BX” 5 “BX”

JERE A JE I (S6/ST BOM AR (S1 BOIAL BIERAE . Bl BB Fil H X AL NIk, Sl oA s
BPEARM “HX” o HIFERY, fEHS NI, RERTUAMBAIE K ik RGN, Bl it
fEiA %, EERTEG 7 #EAT « ERkal” B Mm@l XA R B2 R RE (15 AR RENS T I 2 2R T
SEALICN R K B A bk, AT 22 2o 3iie B B, SEREARFRIPERT S6/ST Beblkk, HIET ) il s it
F0 b 7RI 7]. 6T RR S R IXTIER, RARAEDY “RFRERI IR X7, A R g
HLES NI 2 4 BE RAEAE SCVEARFEAERR /N EE = JHF 1125 18] A EAT RS R 85, RS HE AL B 2 4 RER I T i 52
LR R AT T BB REREAK[18]. AHRIETEH, L& A RAFUIER R (Central Hepatectomy) 7 1 HAE R
B ThRE LR R T TR BURR AN (B o X T-07 T S4. S5, S8 Beifyrh B, S F A TR EY)BR AVE
FIEH LR HDIER), ML NEOARTT DAAE A BE BT BT ML RS 00T R B b Je X MR, ek
PEEELRE T ERE & DR, 30T & I FHEE AL B J5 ST i S B R B 19

3.3. EXFFMEE10 cm)BY L TR SRS

BHAE 10 em 1 E KM (Huge Liver Tumors) K3 LUK A ) FF DT BR AR AR X 25 BAE, HoAx
OPRERAE T RE 1 “ 56728 (Oceupying Effect)” o ERIPBARAEAE (4 1 4 RE 7 IR AE = H], 33
SRR ST INAE B SR R BRAR RN . EAE G ST AR, REERAN LTI MES, HAE
B AR EAT I S0, W5 IR R SRR i, BURESE —. B R IsE K, BRI EM
ML Bh 772 i s (el i 2 R ek T BRI ) o SRTT, — TGN\ 971 {51 K yeg 28 2 (1% [ o 22 v Lo 5 )
PEVPAF ILEC(PSMYBE 72, IRZIFE 7R T IAZF A HLAR N RGUAE X — B PR AT AR A 35, B ad i WL (1)
“ = W F(Third Arm)” ML “2S[EREH"

BRI S, A58 RGN 3 SHUE GEH 3 ) B A B fl) ] e — MR FR e . R HA
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RSN AR o FEERME S RS S . T+ IR S ) < IR R R R, 5 3 AR
PRAtRFLL, EE H ) RERTHR I 1) E R hy s A, TR R S ORI A Can T TR K T S R BRI
Z A 5EAT A i — AR e B “#:YE = X (Triangle of Traction)” . XFP&F&aE /Tt TG F AR FK
) FATRE R B S A . 1598 TIX PR AR E A 22 5 FILEE N EndoWrist -1 2 1 B2 R G,
ARHREE TR st “ BT\ (Anterior Approach)” VIFF SR . 1Z KIS AL OAE T I8 7464 “Seiif s
JH AT RSB 7 BT, AR TRE “ e R WS R AT AT . X EWREARE
AT DSEAEG . AFEE I RRIEOL T, SeATRAE RS W T oy A FOARAE, Ao g I £t 56 4= FELIbT L5
WEEARS B G, FAACER I ETINT 1K — SRWE S5 R R M ga 2D 17 A v R 30 2 AU S50 2 1 e g
%4 (Tumor Rupture) FE M2 [Tk R G 157 B 3B BU(Squeeze Effect). BF FUEHEUESE, 781X — g M 241 7]
o, HLER N TARSEIL 7 5N DIBRAH 2 1 R B 224t HIF ARG IR s il R AAE T3, 7870k
T HAR AR FR AT A A ) o5 AL AR B AR [20]

4. TN RIT R CHAMYE IR iR SR
4.1. FERMFARRBEMHCC): NEARRINBNEEHKE

BT ARIGST MR I 2 BARAUR DI BT A, SR AE KB FH AR A . KIILLR, R TReIF
RAET SR BEIR TR R I 4 — BARE . — T2 O FUONNLER N FARLE HCC 1897 H A i
W EIREE T A BB, R T 647 6l HCC BFH MKW Ui Hds, 453 87R: RLR HSLHl T
BRI RO VIBRZE(98.9% vs 93.1%), H P FARUILREEILE]T 10 mm, BERTEESADN S mm.

FEERSE, RLR A5 FEEEREGFRRFS) L 46.8%, TEMT LLR 411 24.0% (P = 0.04), X
—AEAPAR A AR AN L T BEUE T AL AT AR “ Jodefi )5 ) (No-Touch Technique)” f785 AT FEAEHL
TR RS A, RETTLLE R SIS “Glissonean 540567 AOBELISTSFEms, RIS B9 W rboRq (L i 1 A7, 7k
ATHF ST BT, AT 5 A BR B2 sk b 7 A Hh BRI 5% e 5 S50 400 el o [ ) ik R e R XU [ 211] o BEAE,
PUEE AT AR UEPE kb 1o IR LA SR i B0, AR TR S (B IR S e oA B

4.2. ZEBENERCRLM): S22 THEEEA

b 45 B e R (CRLM)VR T R “ LT RO INEREIRTT 7 AR, 4R ZHEE AT )
FRARRTIIZE T T 2 B HA I LB YD R4 (Oxaliplatin) 8% f7 37 % B (Irinotecan) N Al RGBT A BIALIT . XFP RS0
PEVRTTLELG /NI R [FI BT, AR AN T e G 6T FFF A S s B 7 e B3 VD R 1 R T SE B ZE LR A AIE
(SOS), SEFMEFRM. MKk, A E2I “HERF(Blue Liver)” #M, HAZ B w8 BN E S E8EE
RS 1 G 107 14 I 28 (CASH), A2 AR 135 & J — FERR G 2 7, 23 “ 34 JH(Steatohepatitis)” 7MW .
FEIX — S 28 B B AR B S N AT IR, RPAMRHEERFE T AR S R o WF 70 SR AR T IX —RRBR AR,
T UL N S IE IR B FARRT RO, HLas NHAETF RIS A](155.4 min vs 184.5 min)FIAR A H il &
(205.5 mL vs 352.8 mL) L3 B TG, HA IR E1%[22].

KRBT, VE TP NFARR R AR 3 S5 a5 #E#RERE /). CRLM B E EAEAAE 2Nk
TERERLL, HIEAR G Z K FHXRFARRIRE, Fit “ R 8 25 153 V)5 (Parenchyma-Sparing Hepa-
tectomy, PSH)” BN AR HLas A7 5T 1) R & 1 AAS AR Re 8 T 73 A e A [F I BL(Re il /2 S7+ S8
SERHETBAL) I 2 AN EFE AT IZEA . KR “423807 DIFR(Wedge Resection), TG A T 2 &8 Fl it
A7 KGR A 1k~ DD B, AT S K PR B M OR BE 1 5% JH-#8 #H(Future Liver Remnant, FLR). M4k, #1XF
g7 JE G . FRIAE L, PSS A RGN E RS IEThRERIE T ORBIEN . ERTFARE R
ik B AR (Glissonean Sheath)#FAT 22 B AN Z2 B, 58 BOE 2% 1 L8 15 #% 465 43 (Skeletonization) . Bf

DOI: 10.12677/acm.2026.163989 2012 Il PR 2 2 3t


https://doi.org/10.12677/acm.2026.163989

RN, RRRE

FELE SR 78 K M AREFZ IS OL R, 3D S AOLET B35 BRI i HE R A 1) IR 454, 456 XUk
HLEE (RS HE CIR B I, A 808k S T IR B ORH R S BN I s i . S ), ML N RGP
HB IR (TilePro BRI, AT LAEESI G AL “m b ” JEaUsen 5 A BIUR, ki
SENL B AL ST JE TE ZZ WALES R 2 ) “ BaE 7k (Disappearing Liver Metastases)” , #i{RVIZEH (RO 1]
BR), MM ZE RIS T ARFVIGE RIAK[22]. XAEENLEE AT RN CRLM 2 R4 16T (MDT) 1
X, HEAIT 5 RE RSN RT B

5. BEEAR: BFL(SP)HLRARIRE SHkiK

B B AR SN “ i) (Minimally Invasive)” 7] “ Jof#JR (Scarless)” 8% “MEHE])” #dE, FAR
AR N T HESN R R R A% 0B ). FRRIIAZE AT Xi 8L Si RS BARTERG A ERFE s Ak,
EHFRAEAGE) “4 HUBE + | BB MR HRAEMREER T 5 M, XAEE R BB RO R 1T A Q)
i A RIR . o —ARIASEE SP &4i(Single Port)[J [, FrEENEBNFRIEELT M “%
L7 B AL MY EG. ZAGUET —NEAR 2.5 om ERALEE, BIATFEEEAN 3 K200
S TEALBRE A1 1 A2 3D 58k, FAESEHL 1A B A SR — UM D B 2 FARERAE 23]

TENGR N JZ T, S SP &S0 H AT 537 05 5 rh 2 WA PR AN RH AN 5 21 B AR i) A2 11 Sk 30 L
{ELE R RSN AR 2 A% N O e s . ZRIREFiTa H, SP AR GUHARR IR (i 8 5 i i1 ) 15 vt
1 HC BB A% 70 % A8 1) IR 30 2 [H) A S AU = A1 W & (Triangulation), MRS b5 ik 1 4% 45 AL s
(LESS)#$tiAH BLAEAE 1K) “ B 20N [24]. HATHIGARUESS o, F TIRZEYIRR . H3EM T & 517 LA L i
HIAL BARKT R ZE AP TIBR A, SP RGERILH T AR AT AT [25]0 HAZ O AAE T 14 (1) IR BE 4]
1, B ARG RIPIEIE A (VAS) R E BRI, H U OB T LN, R BB RIS, 6 AR X
AR B R BOE K .

SR, FRAT T 20 WL A7 AL SP 2R Gt 52 2% FHH D) B v T I P P 0 Bk 8 o 2 38l s ol 0 1 PR 50 ) ¢
ANHIHT, $8H THIZ) SP RGAEMMESNEHE S i) = KBRS B e 45 1AL . SP R4t
PIETE LS A 7 B ALk, AR R A A H R R ROR,  3X T B R g () ICRE A0 914 42 38 55 1
Xi RGHINIPENURE o CEACHE H T 28 )5 I AL 5 B80T Hb SR A PR JEF IO, B3 75 2R i BRI 10em (1)
BRI, SP AU A M LLER (EAR e R BY 22 8, EL R nTRe Ak 80”7 IR . H e & H ik
JH e 2RI . A BT, SP ARG M AHC % 4R PR A5 AMEHIR 51 TJ(CUSA) B = RE IS P& R 48, X
AR LE 2 B WX — P IR b, R A AN I 3 50— /Ml B FL(Plus One Port)>K 5 A A% 4 i i
BRI, XTE— @R LIS T ALY WMWIE. BJE,  SRALIE e S SN R T A B D R B
PIEFFA L, AT HAE AT I8 Wi e )RR A5 T R i B B IS0/, e DU T8 R (R #R4F = A1 [26]
DRI, AR SR PRI AR SRBHCH A6 T Ak 25 R 20 AR B LIRS M, DL R TR b B 28k i o 7
W2 AT,  “HAL + 1LY MRS B SP RGUTE IR SR A A B AR R %

6. IHIER, FANIMESBELFEE
6.1. NEREINIE: BAIKSHRERTHERG R

WLy NTFARBEREER T AN TFABET IR T 3D 8, (B> filihi & 15t (Haptic Feedback) H -
Iy B AR B 56 I EUE IS ST AREIRANE, XU IR T — 2 BEE = T k. N T IRFE &
HRA, BB BEER N BRI SN K RIEEER. —TREIFaIER T, A —
] SR T R AR T 5 o BT R IE 353 F AR B 2% (Da Vinei Skills Simulator, DVSS)%} 27 % AN [H]
TSR AT T RGN, FFREE TR aE 28 sheh &9 . BRAEIT R SPEL B A 3 B T U # 4
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TR, RRRE

AR B I

T I X LA A ) S S AT A N & K FE PP 50 (GEARS B3R, 8 IR EEA. WFHh
VAVESEFRAR) AT AR AT, B FC ORI = RO P IEAE O BTk, W 5T MM A T RG A A 2k 1m0 )5
TR AL (GEARS &40 =14.09 +0.44 x DVSS &.47) [27]0 X — R 2 B AR MIRRE B X E
RGE 20 B2 B W] DAAS BB ABAORT L K EMEN R, T2 AT DIs SIS 1) B 23 RS TR
NI« BARER” o X PP AP HLEIASOIHL A N TF AR B 2 (Credentialing) 32 it T A =40 AR E 4K S,
I R I HOHE B IS B AR R A RS VAR R AR, T RS A R 2 T R, PRI RS A

6.2. EIRAPMERNER: E—EFSEF—F LR ONE

PLES N FARZ SR R T R B, 2 T) B A i s T i X AR 2] 2 A s, A1 IR 5%
55— B T (First Assistant) 1T 97 IR ABOC. B 130 B REEE T RIS, RZIHIHT
TP tEM. EISATARY, BIFAERERN “fE” , M2 TARRERN “ k"
MCPATE” o RAT, BT SRS S AR A B, B MBI Trocar A Ri(URH “W” LBk
“RL” BUAG SR, DAMEL ERUENURCE R R, B FRIEE R . RS AU, S AR
LUK AR B S P AT e b i (RO 5% o D) S B BRI & (i “ ETTHE B TR EhA
B SEARBEF ARG 48RRI 7] 1) G528

5 IR, BIF TR A A S A 2 ARSI BEAR A AR . AR P B AR AR 5 BT I RE R, T <R
kA BEGRIFHE AR S LIRS SR, KPS AAREEFER. FRBEEER, £
JHEE AR G TR R S, BB PRI R B LI, A AR R R = (CRF) PR . E i
REESMEHERAS)E A2, BR3P — AL B RIS ICN IR, Bk T MWRATIRE . AP ARE R IR
Ja I RGN 7 SR B, IR SR 1 A7 U (QOL) [29] -

6.3. DEZKFFHIFREXFBRNWE

JOETESF AL N T ARTE IR T RN G B OL 3 035 ELE, (G 55 (1 3 AT PR ) LA i 8 S
MIBLSeEER . T HSHH A BRI TR R, 855 FARAR I ERE 2 53 TR el B dl JoT
AL, JEI AL IR, BN N T AR D I SRS K 1P H4EBE H (ALOS), MM F#AR 124
PANRALY, (HIZ LTI (1 2% A 8 AT e B RO E A 3T IH S T AL 3 B AR SR R AR IS N[ 30] o

RE AL 2 TR 2 WA % 7 AL (DRG)SCA T s I 5T, B — T A 0 SRR AR AL 14 D
SR RIEE o A TCRFR IO BOR TR, TR A LS N TR R S B e T i 5 $R 128 1S T
AR KRR B0 B BRI RHE . SR, WERMAL G AREZ A S AL, HLEs AT ARk
ARG PR RS 5750 ) Pl Rk w2 DL RO v DI Bty R (0 2 R 3R BEAIC,  SEbs BB T K A 22 [h)
BT A . it RAATBORT I RS E BORR, RS HERFAR) B BORERINSAT” BUK
BRRSL “BIFTHOR T R E” o RIFE DRG 7042 8k, X AN NS5A Wi I R IR a5 1 SRR AT #
WAL SEEES TINNGAT, PP ErEoR QI 5 B 2 M oC R, AR BT SHR R R L KB

7. SR AFARBERYE . FEHLES FEETN

RAEEGF TG N ARG R 2 BT VIR bR B e v] LU AL e SRR A0S, (BN —T000 X% 0 = 1
SEXEA, FLE A VBRI XATAE R A I SO 7 SR AN A IR 2 058 5 . 78 AT VP4 Hoili AR
IS, DAEINTE . RS -

G, filhi [ 5 (Haptic Feedback) i) 78 iR AR R L s N TR H s KA o 7E4% ST i i i s 5 7
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Table 1. Summary of clinical and prognostic outcomes comparing Da Vinci robotic and traditional laparoscopic liver resection
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