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[ Abstract] Limb replantation and transplantation is the optimal treatment for traumatic limb amputation. Safe and
effective limb preservation is the key factor to determine the success of limb replantation and transplantation. Currently, static
cold storage is the gold standard of limb preservation. However, the preservation time is short, which may no longer meet
clinical requirements. With rapid development of organ preservation in recent years, novel preservation technologies, such
as ultra-low temperature preservation, supercooling preservation and mechanical perfusion preservation, have successively
emerged. However, at present, these techniques are primarily applied to the preservation of solid organs rather than composite
tissue allografts with blood vessels including limbs. In this article, research status and progress on the application of static cold
storage and mechanical perfusion preservation in limb preservation were reviewed, aiming to provide reference for clinical
application of limb preservation technology and promote the development of limb replantation and transplantation.

[ Key words] Limb replantation; Limb transplantation; Limb preservation; Vascularized composite tissue
allotransplantation; Static cold storage; Ultra-low temperature preservation; Supercooling preservation; Mechanical
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