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[Abstract] Small-for-size syndrome (SFSS) is a multifactorial clinical syndrome that occurs in
living donor liver transplantation (LDLT) or split liver transplantation (SLT) and can severely
compromise recipient prognosis. To standardize and optimize the diagnosis and management of
postoperative SFSS and to guide the safe and effective implementation of LDLT and SLT nationwide,
the Liver Transplantation Group of the Organ Transplantation Branch of the Chinese Medical Association
and the Organ Transplant Physicians Branch of the Chinese Medical Doctor Association convened
transplant experts from across China. Building upon the Guideline for clinical diagnosis and treatment of
small-for-size syndrome of living donor liver transplantation in China (2016) , and integrating relevant
domestic and international literature, evidence -based medical data, and clinical practice experience in
China, the panel developed the Clinical guidelines for the prevention and management of small-for-size
syndrome in liver transplantation (2025 edition). These guidelines focus on key aspects of SFSS,
including its definition and diagnosis, donor and recipient selection, and preventive and therapeutic
strategies. A total of twelve clinical questions are proposed, and eighteen recommendations are
formulated, providing scientific guidance and reference for liver transplant surgeons in China.
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E A, & 2K XA o 6 1 65 A X B8 B 0 AT R B9 &
mEFRE LF, ARERI, BHEY I L S E
B fn O E 45, 3w B & %k &  PNF EAD 8 X
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T EREET S, BB AR R
ZEWT G, AMENERE A AN, EF
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O, ERNSEEIFHEHEZANET, LEREEA
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RS 1c)
HEE WA

SFSS W AR A R B & #% 4y Rk ARAE X T & & 1k
BEAR . YEAEHBIET R R X F K,
BARBIANBENLETERMEEFNL L,
2001 4, Lee & T & 3k & Al X F FF#HE
(dual-graft liver transplabtation, DGLT)F A", i j7
FrEEFYEENERERT ZAR, DGLT & i
5 7 AN A8 4y T K B o 8 3 JE 40 I iR AR, R GE
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W& OX/INAT B SFSS & £ XU . (FEFRE
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ot f Bk B X L VT B & R BB A I,
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AR, R Er, BN ESENBERERT R, #
AEBREREN T EKIFHRTETRTEHE, K
EREM et R FEERFE TR, Hi, T
WA RAE S, EA T R RS
MRHERERER, T AYE D, RIETRE G,
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FréefkE X; EE3~5mm H ik £ 5 W AT # kB
XA EWRRERE, LR A ER &R, A K&K
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&

Il R (8] 831 10 : K B PIM 2 75 RE T /5 SFSS?

BEELB/NGCHRBEYEELR. ETAR
FPIM AT (PR SFSS X X , & A A8
PR Bk 5L R VIR R TS 1B RASE . (HEE
SBEB,IEEESR 2a)

EFEL WX TFTEEBLAHITESRNZ
H.EWUAFEELEILRERAWARNE , BRI
TEBEAMIFRLTEREREETH—F L
PIM R . (EFFRE C,IERERD)

WEEWIEA:

Rl prik, 1 # R R hF R E 5 L E
T ML BB Ve UE PR R AR, R & R B SFSS K £ .
F b, 4% /B = PVP % PVF B & % B SFSS 8%
R, ETHERETTRAATHEINEENS,
i 1E 8RR E R 4= % PVP/PVF R4 E & T
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