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The Clinical Value of Cholangiography after Liver Transplantation ( with Report of 20 Cases) CHEN Shae-hong, XU Anr
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Abstract  Objective: To investigate the clinical application value of cholangiography after liver transplantation. Methods: 20
cases after liver transplantation were retrospectively analyzed with cholangiography findings and clinical situations. T he re-
lationship betw een the abnormal images and the biliary complications was analyzed simply. Results: In 5 cases the bile ducts
were spastic and looked as deadwood. In 6 cases the wall of bile ducts appeared irregular, like patches or dotted lines. The
internal diameters of bile ducts were asymmetrical. In 2 cases there w ere stenosis of biliary stoma.In 1 case there was fistula
of biliary anastomosis. In 6 cases there were no abnormal findings. Conclusion: Cholangiography could accurately display the
status of bile ducts of the transplanted liver. It is very helpful to diagnose the biliary complications. A fter liver transplanta
tion cholangiography should be aroutine examination to furnish the reliable information for clinical postoperative treatment.
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