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Diagnosis and treatment of biliary complications after adult liver transplantation (i Xiang-hong, LUO Zhen-chao, LIN Jian-
hua, et al. Department of Hepatobiliary Surgery,Nanfang Hospital ,Southern Medical University ,Cuangshou 510515 , China)

[ Abstract] Objective To study the methods of diagnosis and effective treatment of biliary complications after orthotopic liver
transplantation. Methods The clinical data of 253 cases of orthotopic liver transplantation from August 2004 to December 2011 were
retrospectively analyzed, then we analyzed on the diagnosis and treatment experience of 35 cases with biliary complications. Results
Among 253 cases underwent orthotopic liver transplantation, 35 cases developed biliary complications, the rate was 13. 8% . There are
21 cases with biliary stricture (60% ), including biliary anastomotic stenosis in 13 patients (6 patients with biliary stones/biliary
sludge) , non-anastomotic biliary stricture in eight cases. And there are 12 cases with bile leakage (34. 2% ) , including four cases with
anastomotic stricture. Also there are 2 cases with liilian' tract bleeding(5. 7% ). Of 35 cases, 17 cases (48. 6% ) were underwent ER-
CP treatment. After treatment, 26 cases(74. 3% ) were cured or improved liver function, 1 cases underwent re-transplantation and 2
cases died. Conclusions Most of the cases with biliary complications achieve a satisfactory effect after non-surgical treatment ( inclu-
ding ERCP). For patients with poor non-surgical treatment effect, bile duct reoperation is one of the effective mean, while re-trans-
plantation is the only treatment for patients with graft failure.
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