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Supplementary Fig. 1 Mechanical characterization of sample ACEG-x. (Black: 

ACEG-0.44; Red: ACEG-0.50; Blue: ACEG-0.56) a\b\c: hysteretic curves for five 

times. (Strain rate: 100%/min) d\e\f: hysteretic curves for different strain rate. g/h/i: 

hysteretic curves for different strain. (Strain rate: 100%/min) 

 

 



 

Supplementary Fig. 2 Self-healing performance of samples without hydrogen 

bond. Stress-strain curves of 0.3ACMO0.7LA samples before and after healing. 

 

 

Supplementary Fig. 3 Self-healing performance of samples with different 

crosslinker content. Stress curves of samples before and after healing. The weight 

percentage of PEGDA is 0/0.1/0.5/1, respectively. 

 

  



 

 

 

Supplementary Fig. 4 Surgical training for local hepatectomy. A small tumor in 

segment IV of the liver. 

 

 

Supplementary Fig. 5 Surgical training for local hepatectomy. A big tumor in 

segment VIII and VII of the liver. 

 



 

Supplementary Fig. 6 Surgical training for local hepatectomy. A tumor in segment 

VIII of the liver. 

 

Supplementary Fig. 7 Surgical training for local hepatectomy. A small tumor in 

segment III of the liver. 



 

Supplementary Fig. 8 Surgical training for left hemi-hepatectomy. A tumor in 

segment II and III of the liver. 

 

Supplementary Fig. 9 Surgical training for left hemi-hepatectomy. A tumor inside 

segment VI of the liver. 



 

Supplementary Fig. 10 Surgical training for left hemi-hepatectomy. A tumor 

inside segment IV of the liver. 

 
Supplementary Fig. 11 Surgical training for left hemi-hepatectomy. A tumor 

inside segment IV of the liver. 



 

 

Supplementary Fig. 12 Five enrolled patients with different pathological features. 

 

 



Patient 
ID 

Sex Age Condition Resection types 
Blood 
loss 
(ml) 

Operation 
time 
(min) 

Injury of 
vital 
vascular 
structure 

Surgical 
margin 

1 Male 50 
colorectal liver 
metastases 

Enucleation 400 209 No R0 

2 Female 27 
focal nodular 
hyperplasia 

Left lateral 
hepatectomy 

100 121 No R0 

3 Male 64 
hepatocellular 
carcinoma 

Segmentectomy 400 265 No R0 

4 Male 36 
focal nodular 
hyperplasia 

Left lateral 
hepatectomy 

200 215 No R0 

5 Male 59 
intrahepatic 
cholangiocarcinoma 

Enucleation 400 388 No R0 

Supplementary Table 1 Clinical characteristics and operation outcomes of 5 

patients. 

 

 


