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Dear Editor,
Laparoscopic surgery and robotic surgery stand as notable

methods within minimally invasive surgery. The debate regarding
which is superior continues. Several past studies have shed light
on this. For instance, in randomized controlled trial (RCT) out-
comes related to the radical resection of middle and low rectal
cancer and distal gastrectomy, robotic surgery appears to have an
edge over laparoscopic surgery[1,2]. However, in abdominal
hernia repair, robotic surgery demonstrates similar outcomes to
laparoscopic surgery but entails higher medical expenses[3,4].
Regrettably, there exists no high-quality RCT study comparing
robotic and laparoscopic hepatectomy in liver surgery, leading to
an evidence gap in safety and efficacy comparisons between
the two.

We recently reviewed the meta-analysis byMao et al.[5], which
examined the safety and short-term efficacy of robotic versus
laparoscopic hepatectomy. The authors assessed 12 studies
involving 1657 patients, concluding that robotic major hepa-
tectomy (RMH) and laparoscopic major hepatectomy (LMH)
had analogous short-term surgical outcomes and tumor suffi-
ciency. Further, RMH was found superior in metrics like
intraoperative blood loss, conversion to laparotomy, incidence of
severe complications, and postoperative hospital stay. While the
findings offer valuable clinical insights, several areas warrant a
deeper exploration.

To begin, aside from the 12 studies reviewed byMao et al., two
additional studies[6,7] fit the inclusion parameters during the
author’s retrieval timeframe, meriting consideration in the sys-
tematic review. Additionally, there appear to be some

inconsistencies in the study’s outcomes. The author alternates
between terms such as ‘postoperative hospital stay’ and ‘length of
hospital stay’ in the abstract and result analysis, leading to
potential confusion. Since some included studies presented
incongruent baseline data, a meta-regression analysis elucidating
the impact of baseline data on result reliability would be bene-
ficial. The authors’ choice between random and fixed effect
models remains unspecified; we recommend the inclusion of a
subgroup analysis forest plot in supplemental materials for
clarity. Lastly, providing a broader range of outcome indicators
in the funnel chart could enhance transparency regarding study
publication bias.

In summary, we commend the authors for a comprehensive
meta-analysis on minimally invasive extensive hepatectomy.
Their findings offer pivotal insights into the safety and efficacy
comparison of RMH and LMH, guiding future research direc-
tion. Emphasis should be on identifying patients who could
benefit most from RMH.
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