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A comparative study of multislice spiral CT angiography and conventional arteriography in evaluation of hepatic artery stenosis
following liver transplantation CHEN Guang, SHENG Wen, CHEN Kai, et al. Department of Radiology, the First Centrical Hospial of
Tianjin, Tianjin 300192

[ Abstracd  Objective: To evaluate mulislice helical CT angiography( MSCTA) in the diagnosis of hepatic artery stenosis in patients
after liver transplantation. Methods: 100 patierts were performed liver transplantation in our hospial during Sept 1998 to Oct 2000.The pa-
tients undergone both conventional arteriography and MSCTA were chosen in our study. A comparative study between conventional arteriog
raphy and MSCT'A was then done. Results: 16 patients met the standard desired in our study. Nomal hepatic artery in 6 patients and ab-
nomal in 10 were demonsrated by MSCTA. Those patients with hepatic artery stenosis indude 2 mild stenosis, 4 moderate stenosis, 2 severe
stenosis and 2 occlusion. Conventional arteriography demonstrated mild hepatic artery stenosis in 2, moderate in 4, severe in 3 and occlusion
in 1. There was no significant difference between MSCTA and conventional arteriography. Conclusion: MSCT'A is a safe, nonnvasive and
accurate method in the diagnos® of hepatic artery stenosis after liver transplantation.
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