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Management of biliary tract complications after liver transplantation

QIN Jianjie, XIA Yongviang, WU Zhengshan, ZHANG Feng, WANG Xuehao

(Liver Transplantation Center, First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China)

[Abstract] Objective: Tovevaluaterthe management of biliary Aract-complications -after liver, transplantation. Methods:All
patient data were collected retrospectively onto a database at'the liver transplantation center of the first affiliated hospital of
Nanjing medical university with review of hospital records. Results: 22 biliary complications occurred-in 125 graits (17.6%),
including four biliary leaks, 13 biliary strictures, a cholangitis, two biliary leaks with strictures, a biliary leak with cast, a
biliary leak with stricture and cast. All of four biliary leaks were cured. Four of five simple anastomotic strictures were
resolved by endoscopic therapy, but only one of six patients with intrahepatic strictures was resolved by endoscopic therapy.
Among the 13 patients with simple biliary strictures, all of seven patients with simple anastomic strictures were cured,
while five of six patients with intrahepatic strictures died (83.3%) (P= 0.005).Conclusion: Most of simple biliary leaks or
simple anastomotic strictures can be resolved by non —operative management. However endoscopic or radiological
management was ineffective in the management of intrahepatic strictures, which were best treated by surgical intervention

reconstructing biliary tract or retransplantation.
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