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Liver graft selection: evidence-based advances and frontier strategies on standard and extended criteria
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Abstract: Liver transplantation is still the most effective treatment for acute liver failure and end-stage liver disease, and it has
remarkably improved the long-term survival of patients. However, the persistent shortage of donor livers worldwide has become a bottleneck
in the further dissemination and optimization of transplantation outcomes. In this respect, the medical community has continued to explore
and refine donor selection criteria, promoting a paradigm shift from traditional "standard liver donors" to "expanded criteria liver donors". In
recent years, along with the progress made in surgical techniques, organ preservation, and postoperative management, the safety and
feasibility of using expanded criteria donor livers, including those with steatosis, from donors after cardiac death, elderly donors, and hepatitis
B virus (HBV) -infected donors, have been increasingly validated, and the corresponding risk assessment and management strategies have
also become increasingly sophisticated. This review systematically summarizes recent progress in both domestic and international studies on
standard and expanded criteria liver donors in order to comprehensively evaluate the risks and appropriate indications of various expanded
criteria donors and thereby promote the overall efficacy of liver transplantation while optimizing organ use.
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