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The role of multislice spiral CT in diagnosing different biliary strictures after liver transplantation
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[Abstract]  Objective To investigate CT features of biliary stricture developed after liver transplan-
tation and to evaluate CT examination in diagnosing different biliary strictures. Methods Fifty-five patients
with biliary stricture were enrolled in this study. The diagnosis was confirmed by percutaneous transhepatic
cholangiography (PTC) or endoscopic retrograde cholangiography (ERC). CT features were observed and a
comparison of CT findings between ischemic biliary stricture group (IBS, n = 23) and non-ischemic biliary
stricture group (NIBS, n = 32) was made. The related statistic analysis was conducted. Results PTC or
ERC exam confirmed IBS in 23 cases and NIBS in 32 cases. With multislice spiral CT scan, biliary dilatation
in different degree was found in 54 cases (98.18%), and one case of IBS missed diagnosis, who had diffuse
intrahepatic bile duct stricture but no extrahepatic biliary dilatation. The biliary stricture at hepatic hilum and
the irregular dilatation of intrahepatic bile duct in IBS group were 91.30% and 69.57% respectively, which
were siéniﬁcamly higher than that in NIBS group (12.50% and 37.50% respectively), with the unilateral P
value < 0.01. The occurrence of the anastomotic stricture, the extrahepatic dilatation and the regular
dilatation of intrahepatic bile duct in IBS group was 34.78%, 34.78% and 26.09% respectively, which was
significantly lower than that in NIBS group (84.38%, 90.63% and 62.5% respectively), with the unilateral P
value < 0.01. CTA detected hepatic artery stenosis in 16 amidst 23 cases with IBS and 5 amidst 32 cases with
NIBS. The incidence of hepatic artery stenosis was markedly higher in IBS group (unilateral P value < 0.01).
In IBS group, severe hepatic artery stenosis was developed in 5 cases with intrahepatic biloma and in 2 cases
with biliary abscess. Two-thirds cases
BWE RS AMNFELANFRRMGEE (05200177) Wit bile leak were accompanied by
Y& 47510630 [~ M, oLl K24 BH IR 55 2 B B U ) IBS. On CTA scan, hepatic artery
EfEEE £ W thrombosis was found in one and severe
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hepatic artery stenosis in another one. Conclusion IBS and NIBS carry different CT features, including the
location of the biliary stricture, the location and the type of the secondary biliary dilatation. The main
characteristics of IBS are the biliary stricture at hepatic hilum and the irregular dilatation of the intrahepatic

bile duct. CTA can also demonstrate the related hepatic arterial disorders, which is very useful information

for clinical treatment. (J Intervent Radiol, 2009, 18. 200-204)
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