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[ Abstract |

Liver transplantation is the only effective treatment for acute liver failure which has a high mortali-

ty. However, due to the shortage of liver source, there is an urgent need for “bridge therapy” during the waiting list

or liver self-regeneration. As a type of bioartificial liver, extracorporeal liver perfusion( ECLP) is expected to tempo-

rarily replace the failing livers in vivo and prolong the patients’ life. Since the 1950s, scholars have been studying

and improving the technique of ECLP. With the development of new materials, new technologies and gene editing en-

gineering, there has been a new upsurge of ECLP research in recent years. This article reviews the history, current

situation and problems of ECLP, and discusses the future research direction in this field.
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