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[Abstract] Objective To discuss the long-term therapeutic effect of intravascular therapy for portal vein
stenosis(PVS) after pediatric liver transplantation. Methods A total of 396 patients received liver transplantation
at authors’ medical center between June 2013 and December 2017. Among them, 25 patients developed PVS
after liver transplantation. The clinical data of the 25 child patients were retrospectively analyzed. In all the
25 child patients, the diagnosis of PVS was confirmed by portal venography, and percutaneous balloon
angioplasty and/or percutaneous endovascular stenting were carried out in all patients. The long-term
therapeutic effect of intravascular therapy for PVS was evaluated. Results A total of 47 times of intravascular
interventional treatments, including 39 procedures of intracavitary balloon venoplasty and 8 procedures of
stenting, were performed in the 25 child patients. The individual cure rate was 88.0% (22/25). No
complications associated with endovascular interventional treatment occurred in all the 25 child patients.
Conclusion After long-term follow-up observation, it is proved that the long-term outcomes of endovascular
intervention therapy for PVS occurring after pediatric liver transplantation are clinically safe and effective.
(J Intervent Radiol, 2024, 33. 409-413)
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