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[ Abstract] Laparoscopic caudate lobe resection is considered as an extremely challenging liver
surgery, primarily due to the anatomical position of caudate lobe and adjacent major intrahepatic and
extrahepatic vessels, including inferior vena cava, middle hepatic vein, right hepatic vein and portal vein,
etc. The risk of intraoperative bleeding is high. Consequently, caudate lobe resection has been considered as
the most challenging procedure of liver surgery. In recent years, with surgeons' in-depth understanding of
caudate lobe anatomy, persistent improvement of minimally invasive surgical technology, rapid development
of medical imaging and equipment and gradual improvement of perioperative nursing, laparoscopic caudate
lobe resection has been gradually applied in large-scale hepatobiliary surgery centers in China. In this article,
the progress in clinical application of laparoscopic caudate lobe resection was reviewed, aiming to provide

reference for clinical application of laparoscopic caudate lobe resection.
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