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[ Abstract] Surgery has been an important treatment of pediatric hepatobiliary tumors. With the advance-
ment of hepatobiliary surgical anatomy and the application of advanced reconstructive imaging modalities , pre-
cise anatomic hepatectomy, extreme hepatectomy and even liver transplantation have become increasingly so-
phisticated. However, proper extensions of pediatric hepatobiliary therapy should be further refined according to
unique conditions. Also there are more and more clinical studies on pediatric hepatobiliary tumors based upon
clinical characteristics and molecular information. Larger sample sizes and greater research data are required for
more scientific and accurate treatment decisions.
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