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Abstract :

Laparoscopic microwave ablation has significant advantages in the treatment of hepatic hemangioma

due to its shorter surgical time, reduced intraoperative bleeding, shorter hospital recovery time, higher

complete ablation rate, and lower recurrence rate, while ensuring surgical safety. In recent years,

laparoscopic microwave ablation technology has gradually matured and is more widely used in the

treatment of hepatic hemangioma, achieving good therapeutic effects. This article aims to review the

research progress of laparoscopic microwave ablation for the treatment of hepatic hemangioma, in

order to promote the development of microwave ablation technology and provide scientific basis for

microwave ablation treatment of hepatic hemangioma.
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