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[ Abstract] Living donor liver transplantation ( LDLT) is an integral part of clinical liver transplantation
(LT). Tt has been a major choice of pediatric LT in mainland China. Though LDLT may expand the donor liver
pool and save life for recipients on a waiting list. Also it puts healthy donors at the risk of surgery and affect
their postoperative quality-of-life. Through a literature review, donor safety ( mortality & complications) and
quality-of-life post-donation ( physical symptoms, psychological status & employment status, etc) were discussed
for providing theoretical rationales for donor selection, decision-making and postoperative nursing.
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