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ABSTRACT: At present, the liver surgery has entered the precise surgery era. Accurate evaluation of the preoperative liver functional
reservation is important in the rational choice of treatment, grasping the safe resection range of liver and reducing postoperative compli-
cations, thus it is significant in reducing incidence rate of perioperative liver failure for patients. This paper reviews the recent develop-
ment of evaluation on hepatic functional reservation and its clinical applications in order to promote the development of precise liver
surgery, and improve survival rates and quality of life for patients with hepatic disease.
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