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Interventional Management for Biliary Tract Stricture after Orthotopic Liver Transplantation AO Guo-kun. LI Hu-cheng.
Department of Radiology,the Second Affiliated Hospital,General Hospital of PLA, Beijing 100091, P. R. China

[Abstract] Objective: To discuss feasibility and therapeutic effect of the interventional management through a T tube
and/or biliary tract drainage with percutaneous transhepatic puncture technique for biliary tract complications after ortho-
topic liver transplantation. Methods: A retrospective review of the clinical and imaging materials of 252 post-operative ortho-
topic liver transplantation cases was made. Of these 252 cases, 26 patients suffered from biliary tract complications and trea-
ted with billiary balloon dilatation, bile drainage and biliary stenting techniques. Results: After biliary balloon dilatation,3 ca-
ses with biliary tract strictures and leaks, 3 cases with simple biliary anastomosis site strictures and 5 of the 6 cases with
multiple biliary tract strictures were cured. In one of the multiple biliary tract stricture patients,a hepatic hematoma after
biliary balloon dilatation was found and a second liver transplantation treatment was undergone. In the 12 cases with multi-
ple biliary tract strictures accompanied with biliary sludge, billiard balloon dilatation technique was repeatedly performed. In
10 of the 12 cases,the strictures improved remarkably and jaundice was gone;In one of 12 cases, biliary tract stenting proce-
dure had been performed,however,re-transplatation of liver treatment was engaged because of stent obstruction. In the re-
maining 1 of the 12 cases,on account of no improvement of the strictures and relief of jaundice were revealed after the re-
peated procedures,re-transplantation of liver was finally treated. In 2 cases with strictures at the opening segment of the T
tube, the procedure of percutaneous transhepatic puncture for bile drainage was managed. After the procedure, the strictures
improved and the jaundice relieved. Conclusion: The interventional managements through T tube and/or percutaneous tran-
shepatic puncture techniques played an effective, convenient and minimally invasive role for treating biliary tract strictures
and other biliary complications after orthotopic liver transplantation.
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