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[ Abstract] Liver transplantation, the only effective treatment for end stage liver disease, is characterized
by complicated surgery, long surgery time, and high trauma. Patients may experience a variety of difficulties
following surgery, including infection, abdominal bleeding and rejection, all of which directly affect the quality
of rehabilitation. Enhanced Recovery After Surgery (ERAS), a novel perioperative management strategy, can
effectively promote postoperative recovery of patients and has been extensively implemented in various fields of
surgery. However, there are no scientific and universal ERAS protocols in the fields of liver transplantation in
China. The first Consensus Recommendations of Enhanced Recovery for Liver Transplantation was issued by the
International Liver Transplantation Society in December 2022, offering recommendations about ERAS strategies
for liver transplantation recipients who receive deceased and living organ donations, and for living donors of
liver transplantation. This paper provides a detailed interpretation of the key points to offer a practical reference
for domestic liver transplantation perioperative ERAS management.
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