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Progress of the clinical study on machine perfusion preservation of donor livers after the death of citizens
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[ Abstract |

Due to the severe shortage of donor livers, more and more extended criteria donor livers in organ

donation after citizens’ death are applying to clinical practice. Machine perfusion( MP) can preserve the isolated liv-

ers better than traditional static cold storage(SCS). In this paper, the progress of the study on the clinical application

of MP preservation of donor livers is reviewed.
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