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Preliminary Investigations into the Role of Diagnostic Imaging in Pediatric Liver Transplantation

[Abstract] Objective: The aim of our study was to determine the role of diagnostic imaging in pediatric liver trans-
plantation. Methods : Between December 2004 and August 2005, pediatric liver transplantations were performed in 4 cases in
our hospital. All patients underwent diagnostic imaging assessment before and after operation. The operative notes and diag-
nostic imaging reports were reviewed retrospectively. The diagnostic imaging methods were composed of ultrasound (US),
multislice computed tomography (MSCT) ,magnetic resonance imaging (MRD ,and dynamic radionuclide hepatobiliary ima-
ging (DRHD). Results: Four cases verified by pathology were hepatoblastoma, cavernous transformation of the portal vein,
and biliary atresia. All cases underwent US pre- and postoperation, including Doppler. MSCT were performed on 2 cases
preoperatively and 1 case postoperatively. 1 case underwent MRI examination and 1 case underwent DRHI examination. The
hepatic lesions as well as the abdomen vessel structures could be demonstrated by US. Doppler is the best choice for displa-
ying the blood vessels dynamically in the pre- and postoperative stage. The advantages of MSCT and MRI were based on
their superior big field of view and three dimensional displaying modes. The vessel structures could be depicted by MSCTA
as well as MRA. DRHI could be used in making the diagnosis of biliary atresia exclusively. Conclusion: There exists good
correlation in all cases between diagnostic imaging and clinical findings in all stages of liver transplantation. Diagnostic ima-
ging plays an important role in improving planning and follow-up of pediatric liver transplantation.
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