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[Abstract ] Objective To evaluate the interventional radiological procedures in treating hepatic
artery complications occurred after liver transplantation. Methods Thirteen patients with hepatic artery
complications occurred after liver transplantation received interventional treatment.  The interventional
procedures included (1) percutaneous transarterial angioplasty (PTA) or endovascular stenting (ES) for 6
patients with hepatic artery stenosis (HAS) and for 3 patients with hepatic artery occlusion; (2) catheter-
directed thrombolysis for 3 patients with hepatic artery thrombosis (HAT) and (3) coil embolization for one
patient with gastroduodenal steal syndrome (GSS). Immediate, short-term and long-term effects were observed
and evaluated. Results The general immediate effective rate was 84.62% (11/13). The effective rate was
100% for HAS (6/6), HAT (3/3) and GSS (1/1). However, the effective rate for hepatic artery occlusion
was only 33.3% (1/3). Color Doppler ultrasonography showed that the hepatic arterial flow remained fluent.
Three days after the treatment statistically significant decrease in ALT (¢ = 2.68, P < 0.050) and T-BIL (¢ =
294, P<0.05) was observed. No procedure-related complications or death occurred during the follow-up
period of 2 ~ 34 months. Conclusion As a safe, effective and minimally-invasive technique, interventional
management can be regarded as the treatment of first choice for hepatic artery complications occurred after
liver transplantation. (J Intervent Radiol, 2011, 20: 526-529)
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