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Diagnosis and treatment of early-stage hepatic artery complications after orthotopic liver transplantation
ZHAQO Xin, WANG Ming-feng . JIN Zhong-kui, FAN Hua , L1 Xian-liang , WU Tian-ming , HE
Qiang, CHEN Da-zhi. Department of Hepatobiliary Surgery, Chaoyang Hospital , Capital Uni-
versity of Medical Science, Beijing 1000280, P. R. China
Corresponding authors CHEN Da-zhi , Email: chendazhi@medmail. com. en

[Abstract] Objective To determine the risk factors and the optimal management of hepatic ar-
tery complications (HAC) after orthotopic liver transplantation, Methods The clinical data of 180 or-
thotopic liver transplantation patients performed between January 2005 and September 2007 was re-
viewed. The incidence of HAC between primary liver carcinoma and benign diseases of liver was com-
pared. Results Twelve (6.7%) episodes of HAC were identified. 3 were hépatic artery thrombosis
(HAT) and 9 were hepatic artery stenosis (HAS). The incidence of HAC in patients with primary
liver carcinoma (6/39) was higher than benign disease (6/141)(P<C0. 05), Conclusions The keys to
management of HAC after orthotopic liver transplantation are to diagnose the complication in time and
to select the proper treatment based on the type of HAC,
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