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Abstract: Anesthesiology in China is transforming from traditional anesthesia only to perioperative medicine. Perio-
perative medicine has a more comprehensive idea from the perspective of being patient—oriented , regarding comfort and
aponia, rapid recovery and good prognosis of patients as the goal. It also requires individualized perioperative treatment
scheme. Since organ protection is a critical issue in perioperative medicine , patients benefit from maintaining favorable
organ function and preventing failure induced by injury. Organ transplantation will become one of the hotspots in future
medicine with the development of surgery. Liver transplantation , as the main type of transplantation, causes multiple
organ dysfunctions during the perioperative period. It is an urgent and key point of perioperative medicine to illustrate its
mechanisms and establish relevant protections.
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Fig.1 Perioperative strategy of liver transplantation
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