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[Abstract] In order to further standardize the operation of domino liver transplantation
technology, the Branch of Organ Transplant of China Medical Association has organized organ trans-
plant experts to develop this clinical application guidelines, including the definition of domino liver
transplantation, selection of donor liver indications, principles of recipient selection, key surgical

techniques for liver transplantation, and medical ethical principles.
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Figure 1 Diagram of classic domino liver transplantation
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Figure 2 Schematic diagram of domino cross auxiliary liver transplantation expansion surgery  2A: Schematic diagram of double

domino donor liver cross auxiliary liver transplantation; 2B: Schematic diagram of domino cross auxiliary liver transplanta-

tion; 2C: Schematic diagram of domino cross swap liver transplantation
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vein, and then using vascular patches to prolong the outflow tract; 3C: Application of large blood vessel patch for forma-
tion; 3D: Using donor vascular with high matching anatomical morphology to directly form together the right hepatic vein

and the common trunk of middle and left of hepatic vein, in order to facilitate outflow tract reconstruction
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