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CT-guided percutaneous biopsy for transplanted liver GAO Bin, HE Ke-wu, ZHANG Xiu-shan, WEN
Gang, CHAO Hui-min, HUANG Yong-cui. Department of CT, Medical Imaging Center, The First People’s
Hospital of Hefei, Hefei 230061, China

[Abstract] Objective To study the technique and clinical significance of percutaneous biopsy of
transplanted liver guided by CT. Methods 19 transplanted liver were undergone 25 times of percutaneous
biopsy and the pathomorphologic changes were demonstrated by HE staining. Results The successful rate of
the percutaneous biopsy was 100% for all the 25 times of this procedure, including acute rejection on 9
episodes, preservation perfusion retrauma in 6, bile duct strictures in 4, drug-induced injury in 4, chronic
rejection in 1 and acute hepatic necrosis in 1. Conclusions CT-guided percutaneous biopsy is an important
method for diagnosing transplanted liver injury and providing great value for distinguishment of the causes for

transplanted liver injury.(J Intervent Radiol, 2007, 16: 855-857)
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