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Past 

Liver resection is the standard 

procedure for both primary and secondary 

liver neoplasms. Open liver resection is 

the gold standard for most procedures and 

has been performed with increased safety 

along recent years. However, classic 

technique involves individual dissection 

of hilar structures and is useful for right 

and left hemihepatectomies. Anatomical 

second or third order resections, 

sectionectomies or monosegmentectomies 

are less performed due to the difficulty of 

control segmental pedicles with hilar 

dissection. 

Glissonian approach is a useful 

technique to perform anatomical and 

segmental liver resections and has been 

subject of several technical reports, 

including ours.1-5 Based on small incisions 

at anatomical landmarks, we described a 

modification of this technique. This new 

approach allowed the highly selective 

control of Glissonian pedicles without 

hilar or parenchymal dissection with no 

ultrasound or cholangiography 

guidance.4,5 In 2007, we described the 

Glissonian approach for laparoscopic liver 

resections.6,7 

 

Present 

Advances in laparoscopic devices 

and increasing experience with minimally 

invasive surgery resulted in an 
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 exponential increase in the number 

of laparoscopic liver resections.8 The 

robotic platform, with its added degrees 

of freedom and stability may be useful to 

perform more complex liver resections. 

However, the use of the robotic has not 

spread worldwide and only few centers 

are using this technique routinely.9-12 

According to some authors, the main 

reason is the absence of some robotics 
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instruments that some liver surgeons 

consider as essential for a safe resection, 

e.g., CUSA and waterjet.13 The liver 

transection technique in robotic surgery is 

based on the use of bipolar forceps, clamp 

crush technique or harmonic scalpel. As 

we already used the technique with 

bipolar forceps under saline irrigation, the 

change to the robotic technique did not 

impact our technique of parenchymal 

transection nor our results. Therefore, 

there is an urgent need for the 

development of compatible dissection 

techniques in future robot generations for 

its common use. Another option is the use 

of those laparoscopic devices by the 

bedside surgeon.  

Future 

Robotic liver surgery has been 

reported to improve surgeon ergonomics, 

surgical accuracy due to 3-D visualization 

and greater range of motion. This 

approach makes hilar dissection easier 

with identification and control of 

individual structures from the 

hepatoduodenal ligament. However, as in 

open surgery, this approach has some 

limitations regarding anatomical segment-

based liver resections and most robotic 

liver resections are major procedures.13 

Different from open surgery, the 

minimally invasive complexity is not 

based solely on the amount of liver 

removal but also the location of the tumor 

resection. Therefore, some segments are 

more difficult to resect. In this setting, the 

robotic platform may be useful.14    

 Recently, we described the use of 

Glissonian approach also for robotic liver 

resection.15,16 The use of Glissonian 

approach is useful in patients with 

previous manipulation of the hepatic 

hilum and in patients who require 

anatomical sectionectomy or 

segmentectomy.12  

In conclusion, Robotic approach is 

safe and feasible for liver resections and 

may be a good indication for complex 

hepatic procedures and for re-hepatectomy 

after open or laparoscopic surgery. 

Glissonian approach is useful for 

anatomical resection even during robotic 

liver resection. 
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