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Scientific liver resection and personalized treatment: innovative
practices to maximize patient benefits
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Abstract Primary liver cancer, particularly hepatocellular carcinoma, is one of the most common malignancies in
China, and hepatectomy remains the primary curative treatment. However, the efficacy of hepatectomy is
significantly limited due to the heterogeneity of liver cancer, its high recurrence rate, and the fact that
most patients are diagnosed at advanced stages. In recent years, the development of precision medicine
has brought new hope to liver cancer treatment, especially with notable advancements in preoperative
assessment, systemic therapy, minimally invasive surgery, and personalized treatment strategies.
Preoperative assessment, including imaging technologies such as three-dimensional visualization and

molecular imaging, helps physicians accurately evaluate tumor characteristics and liver function, guiding
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the choice of treatment plan. The combined application of immunotherapy and targeted therapy has

significantly improved survival rates for patients with advanced liver cancer. The strategy of combining

systemic therapy with local treatment has provided new pathways for translational therapy, expanding

the indications for hepatectomy. The optimal selection of patients based on tumor biological

characteristics, especially molecular subtyping and liver function status, to maximize patient benefit still

requires further exploration. The "seven-step" modular laparoscopic hepatectomy, by achieving scientific

hepatectomy, demonstrates the clinical practice of maximizing patient benefit, further elucidating a

multidisciplinary, personalized treatment model centered on surgical therapy.
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ARHI AR A A X AAR R AL P R R EH 2, £
W @S . CT. MRI. 305 0 52 i & i
(digital subtraction angiography, DSA) K # %5 n] A 75
Oy LT R BRI, 2 BT e B AR 2 R
Bl BT BOR Y HE 2D FUH S HOR A R e, = 4]
WAL AR . W EE 4 (indocyanine, 1CG) 43 F i,
B N TR REHOARIE) 2 N H T 5 & HCC 12

Wre s . RETPEAE . ARG ZATrm, al L
SRS B 3t 1 B B AR RN /N R R kL O R
E 98 i1 5 DL K T B A i DR . A RREE AR
TEARHGFE o3 VEAL B8 38 1Y 4 B (i BROIR B0 U 3 Ak
P TR 5 D RE . MR R AR A O T, R
AR N B L DL S TR R i 2 A 1Y)
WIEAR 5C ZR, SEBLT i A5 2 BE AT R BRI 2 )
-5 5 A0, 7 3B SR i 9 2 2040 DS 1 U Bk ) [+
I SR8 D TE TR 4% T JUEE 445 449 119 52 % 1 R 2 RE 1A Y
LA, REETIFUIBRIGIT BOR 5 BH A A7 i
Z [6) 1 e R AR 4 o

T B AR 2 BT R (hepatitis B virus,
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