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Since the first international consensus conference in 2008,1
laparoscopic liver resection (LLR) has been rapidly disseminated. With improvement of surgical technique and development of laparoscopic device, indications have expanded from
minor liver resection to more complicated cases, including
major liver resection and living donor hepatectomy.2 Advantages of LLR include less blood loss, smaller incisions, less
abdominal wall complications, decreased postoperative morbidity, and shorter length of stay compared to open liver resection. With well-documented these advantages, laparoscopic
left lateral sectionectomy and minor liver resection are now
considered as a standard procedure worldwide.3 Along with
this situation, there has been an exponential growth in the
number of LLR in Korea. In Korean national survey in 2012,
left lateral sectionectomy accounted for approximately 30% of
all laparoscopic liver resections.4
This study compared the outcomes of laparoscopic and open
left lateral sectionectomy based on retrospective analysis of a
single-center experience. Previous studies reported that the
laparoscopic approach was associated with a shorter length of
hospital stay irrespective of the indication, a lower transfusion
rate and earlier recovery in patients with benign condition or
primary malignancy, even in cirrhotic patients.5-7 This study
has the inherited limitations of the retrospective study with
small number of patients. The selection criteria for laparo-
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scopic and open surgery were not presented clearly. The surgical and oncologic outcomes for various diseases were mixed.
Nevertheless, authors presented valuable data with a specific
focus on left lateral sectionectomy of a Korean institution
that early adopted this operative procedure. The initial time
of the study period (from 2008 to 2015) was when there was
still controversy about the application of LLR, especially for
malignancy in Korea. The results of this study reconfirmed
the advantage of laparoscopic left lateral sectionectomy in that
it was associated with less bleeding and shorter hospital stay
compared to open surgery. Moreover, the authors pointed out
the necessity of large-scale prospective studies or national
registry to overcome the limited evidence based on smallscale single center research. This study is meaningful as a
preliminary study which will be the basis for further multicenter collaborative studies. We hope that a collection of small
retrospective studies like this study will be the ground to develop evidence for generalization of laparoscopic left lateral
sectionectomy.
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