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Value of B-mode Ultrasonography in the Diagnosis of Biliary Complications after Liver Transplantation LIU Jing-yun,
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[Abstract] Objective: To investigate the value of B-mode ultrasonography in the diagnosis of biliary complications af-
ter liver transplantation. Methods: The ultrasonograms of 48 patients complicated with biliary tract disorders after liver
transplantation were retrospectively studied. The diagnostic results of ultrasonography were respectively compared with
those of the ERCP or MRCP or biliary tract contrast examination through T tube. Results: B-mode ultrasonographic exami-
nations detected biliary tract leaks in 13 cases,dilatation of the biliary ducts in 36 cases,cholestasis in 16 cases, bile sludge
formation in 10 cases and cholelithiasis in 13 cases. In 37. 8% of the cases,the complications occurred within a month post-
operatively, while in 68. 9% of the cases,the complications were shown within three months after liver transplantation. The
pathological process and evolution of biliary complications in 7 cases simulated very much. Initially, dilatation of the biliary
ducts and subsequent cholestasis were seen, then, bile sludge formation occurred and finally cholelithiasis developed. Conclu-
sion; Clinically , B-mode ultrasonography played an important role and might be recommended as the first choice imaging mo-
dality in the detection and diagnosis of post-operative liver transplantation biliary complications.
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