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[Abstract]

In recent years, laparoscopic liver surgery has developed rapidly along with the progress

in laparoscopic technology and concept, equipment and device updates and deepening understanding of liver

anatomy. At present, the integration of medicine and artificial intelligence technology has been increasingly

strengthened. The potential application of emerging technology extended reality (XR) including augmented

reality (AR), virtual reality (VR) and mixed reality (MR) in the field of medicine has captivated widespread

attention. Especially in the intraoperative imaging registration, which is the key development direction of

precision medicine. XR may bring unprecedented innovation to endoscopic liver surgery in the future.
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