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[ Abstract] The postoperative recurrence rate of hepatocellular carcinoma (HCC) is high, which
severely affects the survival of patients. Surgical treatment of recurrent HCC faces multiple challenges.
Laparoscopic surgery has the advantages of mild trauma and rapid recovery in the treatment of recurrent

HCC. Nevertheless, there are still difficulties in defining surgical indications and management of abdominal
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adhesion, efc. In this article, the indications of laparoscopic surgical treatment of recurrent HCC were
illustrated, clinical efficacy between laparoscopic and open surgery was compared, and the advantages of
laparoscopic surgery in reducing intraoperative bleeding, shortening the length of hospital stay and lowering
the incidence of complications were highlighted. Although technical challenges still exist, laparoscopic surgery

has a broad application prospect with the advancement in technology and multidisciplinary cooperation, which

will provide new hope for prolonging overall survival and improving the quality of life of patients.
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