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Introduction

Assessing patient-reported quality of life (QoL) following major hepatic resection is
crucial for understanding the true impact of this surgery. This research highlights
that while oncological outcomes are primary, long-term QoL metrics like physical
functioning, fatigue, and pain significantly influence patient recovery and overall
satisfaction. Multidisciplinary care and targeted rehabilitation are essential for op-
timizing QoL post-resection [1].

Understanding the specific domains of QoL most affected after major liver surgery,
such as gastrointestinal symptoms and body image concerns, provides actionable
insights. This study emphasizes the importance of pre-operative patient education
and post-operative psychological support to mitigate these challenges and improve
the patient experience. Early identification of QoL deficits can guide personalized
recovery plans [2].

This research delves into the nuances of QoL recovery trajectories after extensive
liver surgery. It reveals that while initial recovery can be challenging, many patients
experience significant improvements in QoL over 1-2 years, particularly regarding
pain and physical activity. The study underscores the role of surgical approach
and patient comorbidities in shaping these long-term outcomes [3].

Factors influencing patient-reported outcomes (PROs) post-hepatectomy are com-
plex, encompassing physical, psychological, and social dimensions. This paper
highlights the importance of standardizing PRO assessment tools and integrating
them into routine clinical practice to better capture the patient’s journey. Identifying
predictors of poor QoL can enable early interventions [4].

The surgical approach in major hepatectomy, whether open or minimally invasive,
can have differential impacts on QoL. This study suggests that while short-term
recovery might be faster with minimally invasive techniques, long-term QoL out-
comes may converge, emphasizing the importance of surgeon expertise and pa-
tient selection. Comprehensive post-operative care remains paramount [5].

This paper examines the specific challenges related to fatigue and pain manage-
ment post-hepatectomy, which are critical determinants of QoL. It highlights the
need for tailored pain control strategies and a phased return to activity to prevent
chronic fatigue and improve functional status. Proactive management can signifi-
cantly enhance patient recovery [6].

The psychological impact of undergoing major liver surgery, including anxiety and
depression, significantly affects QoL. This study emphasizes the utility of psycho-
oncological support and mindfulness-based interventions in helping patients cope
with the emotional burden of surgery and improve their overall well-being and per-
ceived QoL [7].

Rehabilitation programs tailored to post-hepatectomy patients are vital for restor-
ing physical function and improving QoL. This paper evaluates the effectiveness

of structured exercise and nutritional interventions in accelerating recovery, re-
ducing complications, and enhancing the long-term QoL of individuals who have
undergone major liver resection [8].

This study investigates the impact of liver regeneration and remaining liver function
on long-term QoL following major hepatectomy. It suggests that adequate hepatic
reserve is a strong predictor of favorable QoL outcomes, particularly concerning
energy levels and daily activities. Monitoring liver function post-operatively is key

[9].

Patient preferences and shared decision-making are critical in managing expec-
tations and improving QoL after major hepatic resection. This article emphasizes
the importance of open communication regarding potential QoL impacts, recov-
ery timelines, and treatment options, fostering a collaborative approach between
surgeons and patients [10].

Description

Assessing patient-reported quality of life (QoL) after major hepatic resection is es-
sential for a comprehensive understanding of surgical outcomes beyond oncolog-
ical success. Research indicates that physical functioning, fatigue, and pain are
key determinants of long-term patient satisfaction and recovery. Effective manage-
ment strategies involve multidisciplinary care and targeted rehabilitation programs
[1].

Identifying the specific QoL domains most affected by major liver surgery, such
as gastrointestinal issues and body image, offers crucial insights for improving
patient care. Pre-operative patient education and robust post-operative psycho-
logical support are vital for addressing these challenges and enhancing the overall
patient experience. Early detection of QoL deficits is key to tailoring recovery plans
[2].

Investigations into QoL recovery trajectories post-extensive liver surgery reveal
that while the initial period may be difficult, many patients demonstrate significant
QoL improvements over one to two years, particularly in pain management and
physical activity. The choice of surgical approach and pre-existing patient comor-
bidities significantly influence these long-term results [3].

The array of factors influencing patient-reported outcomes after hepatectomy is
multifaceted, encompassing physical, psychological, and social elements. Stan-
dardizing PRO assessment tools and integrating them into regular clinical practice
is crucial for accurately tracking the patient’s journey. Identifying factors that pre-
dict poor QoL allows for timely and effective interventions [4].

Different surgical approaches for major hepatectomy, including open versus mini-
mally invasive techniques, can lead to varied QoL impacts. While minimally inva-
sive methods may offer faster short-term recovery, long-term QoL outcomes tend to
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align, underscoring the significance of surgical expertise and appropriate patient
selection. Comprehensive post-operative care remains indispensable [5].

This research specifically addresses the post-hepatectomy challenges of fatigue
and pain, which are critical for QoL. It emphasizes the necessity of customized
pain management plans and a structured return to activity to prevent chronic fa-
tigue and improve functional capabilities. Proactive management is essential for
optimizing patient recovery [6].

The psychological sequelae of major liver surgery, including anxiety and depres-
sion, have a profound effect on QoL. Psycho-oncological support and mindfulness-
based interventions are highlighted as effective methods for assisting patients in
managing the emotional toll of surgery, thereby improving their well-being and per-
ceived QoL [7].

Post-hepatectomy rehabilitation programs play a pivotal role in restoring physical
function and enhancing QoL. The effectiveness of structured exercise and nutri-
tional support in expediting recovery, reducing complications, and improving long-
term QoL for patients who have undergone major liver resection is a key area of
study [8].

The influence of liver regeneration and residual liver function on long-term QoL fol-
lowing major hepatectomy is a significant consideration. Adequate hepatic reserve
is strongly associated with positive QoL outcomes, particularly in terms of energy
levels and daily functioning. Continuous monitoring of liver function post-surgery
is therefore essential [9].

Incorporating patient preferences and engaging in shared decision-making are fun-
damental to managing expectations and improving QoL after major hepatic resec-
tion. Open communication about potential QoL consequences, recovery timelines,
and treatment choices fosters a collaborative relationship between patients and
their surgical teams [10].

Conclusion

Patient-reported quality of life (QoL) is a critical aspect of recovery after major
hepatic resection, influencing patient satisfaction and long-term outcomes. Key
factors affecting QoL include physical functioning, fatigue, pain, gastrointestinal
symptoms, and psychological well-being. Both surgical approach and patient co-
morbidities play a role in recovery trajectories. Multidisciplinary care, tailored re-
habilitation programs, pre-operative education, and post-operative psychological
support are essential for optimizing QoL. Standardizing outcome assessments and
engaging in shared decision-making with patients are also vital. Adequate liver
regeneration and function are predictors of favorable long-term QoL. Addressing
these multifaceted aspects proactively can significantly enhance the patient expe-
rience and recovery.
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