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[Abstract] As a complex surgical procedure, ex-vivo liver resection and autotransplantation
(ELRA) is indicated for complex lesions invading inferior vena cava, portal vein, liver vein and their
branches. In recent years, ELRA has evolved rapidly after extensive applications and researches. Major
indications are advanced liver malignancies and end-stage hepatic alveolar echinococcosis (HAE).
According to a recent study, patients with liver Child-Pugh score B and ratio of residual liver volume
(RLV) to standard liver volume (SLV) of 0. 35 - 0. 40 might fulfill the liver requirements of ELRA. In
addition, in vivo temporary portal vena cava shunting has also become a primary choice for its lower
postoperative mortality than extracorporeal venous bypassing. Intraoperative revascularization focuses
upon selecting reconstruction mode of retrohepatic inferior vena cava. Based upon defect severity of
posterior hepatic inferior vena cava wall after lesion resection, direct suturing, patching and artificial
blood vessel may be adopted. This review summarized the latest surgical researches of ELRA to further
explore its development potentials.
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