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Abstract: On May 2025, European Association for the Study of the Liver published Clinical Practice Guidelines on extrahepatic
abdominal surgery in patients with cirrhosis and advanced chronic liver disease. The guidelines systematically elaborate on the
preoperative assessment, various surgical indications, and perioperative management of patients with cirrhosis or advanced chronic
liver disease undergoing extrahepatic surgery, in order to provide comprehensive recommendations for preoperative assessment and
perioperative management in patients with cirrhosis and advanced chronic liver disease who have surgical indications. This article

makes an excerpt of the methodology and key recommendations of the guidelines.
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Figure 1 Multimodal risk assessment in patients with advanced chronic liver disease/cirrhosis evaluated for elective
extrahepatic abdominal surgery
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Figure 2 Suggested cardiovascular work-up before major elective extrahepatic abdominal surgery in patients with cirrhosis
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