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Treatment of Vascular Complications after liver transplantation with the stent endoprosthesis YANG Jianyong. Department of
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[ Abstrat]l  Objective: To determine the indication of stent placement for patierts with vascular complication after liver transplan-
tation. Methods: 8 patients with vascular complications after liver transplantation were treated with stent endoprosthesis. Patients were fol-
lowed up clinically . Results: A1l S patients with IVC complication were treated with stent placemernt successfully, 2 of them survived for 22
and 8 months respectively, the remaining 3 cases died shortly after the procdure due to other causes.There were 2 cases with protal vein
stenoss, one of them (1/2) had lived for 3 months after stent implantation, and another died in 2 weeks after the procedure. 1 patient
with hepatic areity complicatbn died in several days after the treament. Conclusion: Endoprosthesis is an effective method for treating
vascular complications occuring in patients who have undergone liver transplantation. It & ndicated for treating vascular stenose caused by
torsion or kinking, such as IVC denosis in early postoperative period. It must be careful to select patients with aitery complication to be
treated with stent placement. The vascular complications by other causes should be treated by stent placement when PTA is not effective.
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