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[ Abstract ] In recent years, significant progress has been made in the field of liver transplantation in terms of donor
expansion, technological innovation and perioperative management. Machine perfusion technology, through dynamic
repair and assessment of donor liver quality, can effectively reduce postoperative complications and increase the utilization
rate of marginal donor livers. The optimization of split liver transplantation technology combined with normothermic
perfusion further alleviates the shortage of donors, but its promotion is still limited by technical barriers.
Xenotransplantation has achieved preclinical breakthroughs in the field of genetically modified pig livers, but ethical and
immune barrier issues need to be urgently resolved. In the field of liver cancer liver transplantation, the focus is on
neoadjuvant treatment with immune checkpoint inhibitors and the development of recurrence prediction models, which
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promotes precise treatment. For perioperative management, the optimization of individualized immunosuppressive

regimens, artificial liver support, and strategies for the prevention and control of vascular complications has significantly

improved patients’ survival rates. Personalized treatment for children, elderly recipients, and recipients with multiple

comorbidities provides new ideas for liver transplantation in special populations. In the future, liver transplantation

research may focus on the integration of multidisciplinary approaches, individualized treatment and emerging technologies

to advance the global liver transplantation cause to new heights.
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