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Abstract

Liver transplantation is the most effective treatment for end-stage liver disease. The shortage of donor organs is becoming more and
more serious. More and more standard donor livers are used in clinical liver transplantation. Following a series of problems put forward
higher requirements for organ preservation and repair technology. Mechanical perfusion can repair the marginal donor liver, reduce
ischemia-reperfusion injury, promote the recovery of liver transplantation function, and reduce the risk of postoperative complications.
A series of clinical studies have preliminarily proved its safety and effectiveness. However, if it is to be widely used in clinical practice,
it still needs to face the problems of high cost, complex operation and perfusion parameter setting. This paper reviews the different
types of mechanical liver transplantation.
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