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[ Abstract] Liver transplantation is the only effective treatment for patients with advanced liver disease. How-
ever, the operation is still limited by the number of liver donors, which makes a large number of patients with ad-
vanced liver disease waiting for transplantation miss the opportunity of operation. In this context, split liver transplan-
tation emerges as the times require, which improves the utilization rate of the donor liver and eases the tension of the
donor liver to a certain extent. The prognoses of split liver transplantation recipients at the initial stage are not ideal ,
and they often have a high incidence of complications. With the advancement of technology, the survival rate of split
liver transplantation recipients is gradually approaching that of total liver transplantation recipients and the incidence
of complications is significantly lower than before. More and more transplantation centers have taken split liver trans-
plantation as the preferred surgical procedure. In this paper, the technique and its research progress of split liver
transplantation are summarized.
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