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Application of Three-dimensional Contrast Enhanced MR Angiography in Liver Transplantation

[Abstract] Objective: To study the value of three-dimensional contrast enhanced MR angiography (3D CE-MRA) in
the assessment of receptor vessels before original liver transplantation (OLT) and the monitoring after OLT. Methods: The
clinical documents of 20 patients before OLT and 13 after OLT were reviewed,including vessels stems and branches, carci-
noma emboli and vessel stenosis. Results: 3D CE-MRA was performed for all patients. It could clearly show the hepatic ar-
teries, portal veins and hepatic veins at the second porta hepatis and inferior vena cava,carcinoma emboli and vessel vascular

variation. Conclusion:3D CE-MRA is a safe and shortcut way without trauma and radiation. It may be the first choice for re-

ceptor vascular assessment before OLT and monitoring after OLT.
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