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At present, hepatic grafts can be preserved in UW solution by the static 
preservation for less than 12 hours for good outcome of liver transplantation 
surgery (1). On the basis of research results from isolated animal perfused livers, 
we suggest that both a safe preservation of hepatic grafts is possible (for up to18 
hours) and that conterporary used liver transplantation process have to be modify 
according to the following guidliness: 
 
The first step.  One hour prior to liver procurement, indomethacin should be 
given to the donor, in order to reduce graft manipulation injury (2).The liver 
cannot be exposed to ice during graft procurement. Only subnormothermic 
solutions (e.g., simple physiologic saline at 100C) can be applied on the surface 
of the graft in the donor. Rapid cooling by iced water during procurement led to a 
marked deterioration of microperfusion in peripheral and subcapsular regions 
during cold reperfusion (3). In line with this finding we found that preservation of 
rat livers in physiologic saline at the initial temperature of 10 °C was better than 
preservation at the initial temperature of 4 °C (4). Further, exposure of rat livers 
to subnormothermia had beneficial effect on liver function upon reperfusion even 
after 24 hours of cold storage. (5). In addition, subnormothermia is beneficial also 
for machine-driven perfusion of liver preservation (6-8).  
 
The second step. Conventional one is appropriate. 
 
The third step.  After allocation of the graft to the transplantation center, it can 
be stored in UW solution for up to 18 hours (9). 
 
The fourth step.  After the preservation period the liver is extremelly sensitized 
to rewarming injury and the injury can be prevented by short-term oxygenated 
normothermic reperfusion (9-11). In humans, the duration of ischemic rewarming 
during graft implantation is associated with the severity of recurrent hepatitis C. 
(12). Therefore the graft has to be machine perfused. Prior to machine 
reperfusion, it is needed to washout the liver through the portal vein with 370C 
Ringer lactate solution (13). After then, the graft can be implanted to the 
recipient.   
 
Using the above mentioned guidelines, there should be no primary graft 
nonfunction and biliary strictures after liver transplantation.  
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