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[Abstract] Clinically, nonocclusive hepatic arterial hypoperfusion (NHAHP) after liver transplantation
is not uncommon and it usually occurs within 30 days after liver transplantation. NHAHP can lead to
ischemia, injury, and even dysfunction of the transplanted liver. The mechanism of NHAHP is not completely
clear, and the following several mechanisms may be together involved in the occurrence of NHAHP: splenic
arterial steal syndrome, portal vein hyperperfusion, increased hepatic artery blood flow resistance index, and
reduced hepatic artery blood flow caused by portal vein hyperperfusion. Both the clinical manifestations and
laboratory tests of NHAHP have no specificity. Digital subtraction angiography is the gold standard for the
diagnosis of NHAHP, but it is technically invasive and usually it is only adopted in patients who requires
endovascular interventional therapy. At present, color Doppler flow pattern combined with contrast-enhanced
ultrasound is the preferred imaging examination method. Splenic artery embolization is the preferred treatment
for NHAHP, which is clinically safe and effective and can quickly improve NHAHP. (] Intervent Radiol,
2022, 31: 738-740)
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