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[Abstract]
biliary complications after liver transplantation (LT). Methods The clinical data of 6 patients with biliary

Objective To evaluate the value of interventional biliary drainage for the treatment of

complications after LT from October 1999 to October 2005 were retrospectively analyzed, including common
bile duct stenosis (n =2), common bile duct with fistula (n =1), bile leaks (n =1), biloma (n=2).
Results Percutaneous transhepatic cholangiography and drainage in 5 cases and 1 case of stent placement
were identified as biliary tract complications after LT. The procedures were successful with clinical symptomatic
improvement of the patients.  Conclusion Interventional therapy is an effective modality for biliary
complications after LT with reduction of reoperation and improvement of the living quality and survival rate. The
short term effects were satisfied. (J Intervent Radiol, 2007, 16. 275-277)
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Percutaneous transhepatic cholangiography and drainage

Fe [ A R LR N s A R E K 2 — o JF
Rt (LT) & F i RE AR 16 2R M TH 58 & 77 15 10 M
— B BRTFAR SN RS VIR A S
FAERT IR R TR o

LT A B8 AR A B A A S A R W
MR R A APEZ B AT 2 IRIE 51 (PTCD) 697
AR E AR . AT AL A LT AR IR IE I &
iE KA MBI R ATRIT I

1 #R5HE
L1 — ek

H 1999 4 10 A — 2005 4F 10 A 417 LT (i %
TR A A 56 4], R JE IR IE & E Z8 PTCD
SIRITA 6 B L 5 5 i, 2 1) AR 46 %
(33 ~ 64 %), J5ABNR R IR AL 1T ks & 5
i, FFREAE & I 2 T 1 6, BT B 3T Ok
SRR IR IE 5 a5 = IR i v & AR I
Tifig Child-Pugh 234318 C 9. K& 4E H B[R]
RG24 H ~ 14 ¥R A PTCD 53 S 39697 -

B 1 la: LT )5 3 /A4 BB E W& 108% IR, A

P
"

H
Zx B, HA AN HLI S 2 B A T AR SRR 5 150 d R R A S 1

A A, IH T A

3 g

WEH I AW A e, HAE LT fir)s 236+
JO7 PR 832, JE HAE A R I A AE 12 W 536 97 7
T A A R AL S, FEAR R E Bk B 1 AR
B e 7 AR B

LT A5 MG 0 2 B8 A Jm S T2 i B 2 AU A
AU R AN 10.7% . B8 I A AE £ 475 IH 2 | JIHAE 0k
7 N E A BH AR AR AT Ao I B IR Bk
Ay f DL B O KA il PTC AT R4S 35 5 2
LW IETE I K hE fie B4 A AT SR R 7 I (R el gt
e A7 o BT E 25 A7 5 ik A 24 PTC HiE
G BR T ok BN S BHCE D, Al LUE 73% ~

J ] KLYEDCOLL 82 HP

B B2 2a: LT ARJE
25

1.2 PTCD Jyik

HALE AL T, 2o b 2 a2 5 1 i e 55 i 47 E
B, DI A P ERE BT A1 OO, e 4%
BN, I PTCD B2 ) & A S 221 4T S 22 3047
NETE SZBRAE A NS AR 5 | R R . EE SR
NI, 20 ple 7 B R R AR A R A 7 VO s ) L
o, R A IS B SOAR R i R LS S AR A Kk K R
18 PR 1 O

2 R

LT RJ5 28 PTC K A Uk 52 5 & IR RRAE I ACAE
ZETHCE IR L4 PTCD N AR s S5 G d7 s (LA
FARIGIRAT I ), 183 I RAE R A - IR Y a2, IR
TR AR/ BRI . 1TSS AR TS 50 d BN
Aha LA E N, IR T B S (T 1) 5 kg I 3 S 3
ARJG 3 A2 A Sy, TR A (B 2) 5 I 1T
Ahglimny 2 b 1 IR 25 s AR/, 1 IR
J& 4 d G0 IS PR AE T TCIE PRI YT A

PTC i #5  SLH B W) 4 P 2 5

il

2 Hi

BLE A7
2b: CEHIE )R 3 A R, R ILRE AL

78% [ IE A7 B IHHE,

JBTE F 0 1Y % A 5T LAUR R O AT Bk
ML 5455 5 N it 3t 9k 20> 5 B e P 8 475 5 (D JiH 3%
S5 FEFEAT IBIE I A VR T H - HERR I B bk O &
JiE TR S IEAE 3 el sl kit L i 3l kO
JRRE I AL B 1 BE H JE IR AIED, AN R B 1 X A
)RR 23k XF 3l kO & RE AR IR T, JIE B 1
BAT Lok ss . AR4A 3 Hil1T PTC BoRWy& HBZE )
[F] I}, BLIIE A8 B B i A5 s PN AN DU 7 2 e A
AN A R R 06 R 25 A2 W o HE R SO i LA
B T2 Wk S Bony . ABAT 5 ik ) AR 3R Fl s — 20 1
k.



A AT 25 24 75 2007 4F 4 A4 16 B4 4 1)

J Intervent Radiol 2007, Vol.16, No.4

A 20 B TE I B0 R il i PTC A 4 5 iCE b
G B A5 | A O B E SRR AR
PRAEAR DB , J7 800 7 . 42 PTCD 897 IR B2 4 JF
JEEE AN e T A 3K, o (A5 I U s R R
VAZCIH K o JUHSRARHE i o B8 Ah 5| i m] i K
A/ o X T MRIE LA T AR A 1 BIEA T
RO, B W R A SR R B, R ILAR A

UCARK  BEE N BRI & FE AR &, 2N B
[ RS 3 5 (ERCP) J= 47 BRIE A AR 7 I FE B
21N B BN T IEN, N S A LA
AP AR TE A AR I ] ERCP, JE 2 H I 25
A YR i L A7 PTCD 487 J5 i , 54C2R v R
Bt NG B, A AJTIETE LT K5
JIELIE 3 SR (436 97 7 T2 A BRI P g A S

(& % X o)

(1] Rk, 9k 4, 8 5, % 08 VEN AT RER R (Y L
LT A A28, 2006, 15: 10 - 13.

[2] XKk, T, TaE%, % FFRRA G 200 I 3h Bk 2 g
B A ATRIT LT]. A A 2 2% 35, 2006, 15: 224 - 227.

(3]

— 277 —
Sun YL, Gi YK, Dong IIG, et al. Living Donor Liver
Transplantation: ~ Complications in Donors and Intervertional

Management[J]. Radiology, 2004, 230: 443 - 449.

Patkowski W, Nyckowski P, Zieniewicz K, et al. Biliary tract
complications following liver transplantation[J ]. Transplant Proc,
2003, 35: 2316 - 2317.

Park JS, Kim MH, Lee SK, et al. Efficacy of endoscopic and
percutaneous treatments for biliary complications after cadaveric
and living donor liver transplantation [J]. Gastrointest Endosc,
2003, 57: 78 - 85.

Gondolesi GE, Varotti G, Florman SS, et al. Biliary complications in
96 consecutiver right lobe living donor transplant recipients [J].
Transplantation, 2004, 72 . 1842 -1848.

Khuroo MS, Al2Ashgar H, Khuroo NS, et al. Biliary disease after
liver transplantation :
Hospital and Research Center[ J ]. Gastroenterol Hepatol , 2005, 20
217-228.

TRIEAR, WAL IR, B0, S5 B AE T RS A AR ) B I O K 9 Ak
B PN EL LT ). v [ S AR BE 44k, 2005, 25 : 341 -343.
Naka mura N, Nishida S, Neff GR, et al. Intrahepatic biliary

the experience of the King Faisal Specialist

strictures  without  hepatic ~ artery  thrombosis after liver

transplantation : ananalysisof 1, 113 liver transplantations at asingle
center[J . Transplantation, 2005, 79 : 427-432.
(s H 41 :2006-10-12)

TR 1A AT

ik, xmes, H %, TEE, ¥ A
(AE] B BRGS0 Tl Bk Y 19/ AST ik 77 %

Clinical research-

-l RS

22 RN B ok RS, 68 IR 1L 4 3t

Ly K J 31 2 A A 2 A R Y e A A R ) B MR TR AR OB 22 2R B P PR R AR R S5 bt
Ha 9 13 S B Bk, A 2E TR 100%. 1 {91 52 2 WA A B A A0 0, 3 00 e PR Y @ A9 1 4007 0L o
it ZE IR IR IRTT T3 KT 0 —Fh 22 4 R A 8 BT R0 TE IRIT T B

[kEEiE] F; ke ;N AJRIT s R EAR

PESES R657.32 XEAARIRAE:A X EHS :1008-794X(2007)-04-0277-03

Interventional treatment of arteriovenous malformation of hands

Lanzhou 730050, China
[Abstract]

arteriovenous malformation in 5 cases.

Objective
Methods

blood-supply artery of arteriovenous malformation was embolized,
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To review and summarize the effects of interventional treatment of hand

Through catheterization of brachial artery ipsilaterally the

using high-temperaure managed gelatin





