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The introduction of laparoscopic procedures is one of 
the milestones of surgical innovation over the past few 
decades. The advantages of minimally invasive approach 
have been gradually accepted owing to its less postoperative 
pain, reduced morbidity and faster recovery. Also, since 
the introduction of laparoscopic approach of liver surgery 
in 1955 (1), the benefit of the procedure had long been 
questioned but expected.

The article by Piardi et al., entitled “Laparoscopic resection 
for hepatocellular carcinoma: comparison between Middle Eastern 
and Western experience” sought to compare the safety and 
feasibility of laparoscopic versus open liver resection 
for hepatocellular carcinoma between Middle Eastern 
and Western surgeons. To this end, 24 original studies 
with more than 15 patients were analyzed, while studies 
from both groups documented similar intraoperative and 
immediate postoperative outcomes.

It is well documented that a positive histologic margin 
was associated with a higher incidence of postoperative 
HCC recurrence (2), and the long-term oncological 
result aroused debates for laparoscopic approach because 
of the difficult assessment and possible compromise of 
resection margin. Though some case series supported that 
the laparoscopic liver resection may be a safe and feasible 
approach (3,4), the risk of inadequate tumor resection of the 
procedure for malignancies still makes others hesitate.

Among the discussions, good resection margins for 
laparoscopic hepatectomies were reported in the matched-
pair comparative study conducted by Tranchart et al. (5), 
which suggested that with the appropriate preoperative 
choice of resection, the rate of the positive margin after 
laparoscopic resection could be similar or even lower than 
those after open hepatectomy. Furthermore, Piardi et al. 

documented that excellent outcomes could be obtained in 
the setting of underlying cirrhosis in both Middle Eastern 
and Western, and also confirmed that the laparoscopic liver 
resection for hepatocelluar carcinoma benefits to less blood 
loss, less transfusion requirement, and a shorter hospital 
stay. Besides, the fear of increasing the risk of trocar-
site deposits may no longer be the consideration since no 
recurrence from trocar-sites was documented in the studied 
articles.

Selection criteria for indications of laparoscopic liver 
resection in hepatocellular cancer may be varied among 
institutes. The surgical limit continued to expand (6,7), 
though once said the best candidate for laparoscopy were 
solitary lesions that were less than 5 cm, located in the 
anterior segments, and at a distance from transection, the 
hepatic hilum, and the vena cava (8). In fact, when planning 
a liver surgery for malignant disease, not only the safe 
margin but also the volume and functional reserve of the 
remnant liver are crucial. Apparently, compensated cirrhosis 
is a surgical contraindication since most hepatocellular 
carcinomas developed within chronic hepatitis or cirrhosis. 
Surgeons still face a big challenge dealing with these non-
compensated cirrhotic patients.

Interestingly, the article pointed out that studies from the 
Western tended to have uniform selection criteria in tumor 
size and location as well as the severity of the underlying 
disease. On the opposite, studies from Middle Eastern were 
reported with less clear criteria, which implied that Middle 
Eastern ones tended to use laparoscopic approach more 
aggressively.

The indications for laparoscopic liver resection are 
expanding because of a wider acceptance of laparoscopic 
applications and improvement of the instrumentation and 

Editorial

Expanding the selection criteria of laparoscopic hepatectomy for 
hepatocellular carcinoma

Po-Da Chen, Chao-Yin Wu, Yao-Ming Wu

Department of Surgery, National Taiwan University Hospital, Taipei, Taiwan, China

Correspondence to: Yao-Ming Wu, M.D. Department of Surgery, National Taiwan University Hospital, No. 7, Chung-Shan South Road, Taipei, 

Taiwan, China. Email: wyaoming@gmail.com.

Submitted Jun 24, 2014. Accepted for publication Jun 25, 2014.

doi: 10.3978/j.issn.1000-9604.2014.07.01

View this article at: http://dx.doi.org/10.3978/j.issn.1000-9604.2014.07.01



Chinese Journal of Cancer Research, Vol 26, No 4 August 2014

© Chinese Journal of Cancer Research. All rights reserved. Chin J Cancer Res 2014;26(4):360-361www.thecjcr.org

361

technology. In our experience of laparoscopic liver resection 
in hepatocellular carcinoma, the indications are expanding 
but require additional training, both in liver surgery 
and laparoscopic surgery. Furthermore, robotic assisted 
platforms are drawing focus and are gradually replacing 
some traditional laparoscopic applications.
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