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Abstract

Background and Aims: The feasibility and superiority of laparoscopic hepatectomy have been fully
affirmed. In recent years, domestic scholars have carried out many complex laparoscopic hepatectomy,
but there is still a lack of discussion on the overall research progress of laparoscopic hepatectomy. This

study was conducted to analyze the publications, research hotspots and research trends in the field of
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laparoscopic liver surgery, and to provide reference for relevant personnel in this field to undertake the

Methods: The English literature on laparoscopic hepatectomy research (research article or review
article), published from January 1, 1991 to December 31, 2021, was retrieved in the Web of Science
database. The retrieved data were sorted by Excel software, and the basic profiles of annual number of
publications, and the contributing countries/regions, journals, institutions and authors were obtained.

Clustering analysis was visualized using the VOSviewer software, and then the maps of research hotspot

Results: A total of 4 437 documents were returned after retrieval. The data showed that Japan was the
leading country with the most publications (647 papers) in the field of laparoscopic hepatectomy,
followed by China (617 papers) and the United States (523 papers). The top 3 productive authors of
publications were Gayet Brice from the United States (70 papers), Han Ho Seong from the Republic of
Korea (58 papers), and Wakabayashi Go from Japan (58 papers). The research hotspots in this field

focused on the long-term efficacy of tumor patients, subsegmental resection of the liver, robotic surgery

Conclusion: Laparoscopic hepatectomy has been widely used worldwide owing to its advantages of

small trauma and rapid recovery. In the future, Chinese scholars should not only pay attentions to the

research frontiers in this field, but also should actively carry out multi-center research projects.

557
academic studies in laparoscopic liver resection.
and development trend were created.
and improvement of surgical safety.
Key words Hepatectomy; Laparoscopes; Bibliometrics; Cluster Analysis
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Table 1 Top 10 most-cited articles concerning laparoscopic liver surgery in WoS database from 1991 to 2021

Wakabayashi, %" Recommendations for laparoscopic liver resection: a report from the sec- Annuals of Surgery 2015 827 103.38
ond international consensus conference held in Morioka

Feng, 55 A randomized controlled trial of radiofrequency ablation and surgical re-  Journal of Hepatology 2012 481 43.73
section in the treatment of small hepatocellular carcinoma

Ciria, 25 Comparative short-term benefits of laparoscopic liver resection: 9000 Annuals of Surgery 2016 396 56.57
cases and climbing

Fretland, %! Laparoscopic versus open resection for colorectal liver metastases: the Annuals of Surgery 2018 287 57.4
OSLO-COMET randomized controlled trial

Nguyen, %171 Comparative benefits of laparoscopic vs open hepatic resection: a critical Annuals of Surgery 2011 277 23.08
appraisal

Ban, 2518 Journal of Hepato-Biliary- 2014 253 28.11

A novel difficulty scoring system for laparoscopic liver resection Pancreatic Sciences

Abu Hilal, 25" The Southampton consensus guidelines for laparoscopic liver surgery Annuals of Surgery 2018 251 50.2
from indication to implementation

Kawaguchi, 552! Difficulty of laparoscopic liver resection: proposal for a new classification Annuals of Surgery 2018 133 26.6

Yoon, &1 Pure laparoscopic versus open right hepatectomy for hepatocellular car- Annuals of Surgery 2017 125 20.83
cinoma in patients with cirrhosis: a propensity score matched analysis

Berardi, 55! Parenchymal sparing anatomical liver resections with full laparoscopic Annuals of Surgery 2021 21 10.5

approach description of technique and short-term results
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Figure 3 Top 10 countries/regions with the largest amount of published research on laparoscopic hepatectomy
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Table2 Top 10 authors with the highest publication
volume in the field of laparoscopic hepatectomy
from 1991 to 2021

HE# YEE IS, [EP S0 ()
1 Gayet Brice FH 70
2 Han Ho Seong whiE 58
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4 Fuks David pESEE 52
5 Cho Jai Young [ 47
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Table 3 Top 10 most productive institutions in laparoscopic
hepatectomy research
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