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[ Abstract]

of various surgeries. Tumor patients may have circulating tumor cells in the autologous blood salvaged during

Intraoperative cell salvage has been widely used in.the perioperative blood conservation

surgery, which may potentially cause recurrence and metastasis. Therefore, whether intraoperative cell sal-
vage can be used in tumor patients is controversial. This review mainly focuses on the application status of
intraoperative cell salvage, the application of intraoperative cell salvage in surgery of tumor patients and the
impact of intraoperative cell salvage on the prognosis of tumor patients. It is expected that this review will

provide a reference for the use of intraoperative cell salvage in tumor patients.
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