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[ Abstract] It has been over 60 years since the first global case of pediatric liver transplantation. With
continuous refinements of surgical techniques and post-surgical management of pediatric liver transplantation,
the number of surgeries is steadily rising while surgical quality is gradually greater. Such developed countries as
Europe , USA , Japan and South Korea have enjoyed an early start and accumulated rich experiences of treatment
discipline and long-term management of patients and grafts. Pediatric liver transplantation in Chinese mainland
began late but has been rapidly developing in recent years. This review summarized the overall development and
focused upon key issues of domestic and foreign pediatric liver transplantations.

[ Key words] Liver Transplantation; Living Donors/CL; Disease Management; Follow-Up Studies; Af-
tercare; Child
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