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001) and proliferation degree (P = 0.029). The kinetic growth rate (KGR) showed no significant difference between the two groups

(P = 0.675). In the second-stage surgery, the ALPPS group exhibited longer operative time, higher blood loss, and increased com-

plication rates. No significant differences were observed in overall survival or progression-free survival between the two groups (P > 0.

05). Conclusions CPLOD surgery has demonstrated liver proliferation capabilities comparable to those of the ALPPS technique in the

treatment of patients with liver tumors and insufficient FLR. It has higher safety.
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