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[ Abstract ]

recent years,significant progress has been made in technological innovation and perioperative management, but

Liver transplantation is the ultimate treatment for patients with end-stage liver disease. In

its efficacy is still limited by challenges such as donor liver shortage and postoperative cardiopulmonary fail-
ure. Extracorporeal membrane oxygenation (ECMQ) ,as a cardiopulmonary support technique, provides oxy-
genation and hemodynamic stability through extracorporeal circulation,demonstrating multidimensional value
in the field of liver transplantation,especially in donor liver preservation and the management of complex com-
plications. This article reviews the research progress of ECMO application in liver transplantation, facilitating
a deeper understanding of the current status and future development directions of this technology in liver
transplantation, providing references for clinical practice and scientific research.
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