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The etiology and management of postoperative hyperbilirubinemia after orthotopic liver transplantation

Wang Ruiguan, Li Hucheng, Zou Yiping, et al. Department of Hepatobiliary Surgery, 309* Hospital of

PLA, Beijing 100091, China

Abstract Objective: To investigate the etiology and management of postoperative hyperbilirub(inemia after or-
thotopic liver transplantation. Methods: The etiology and management of postoperative hyperbilirubinemia in 40 or-
thotopic liver transplantation were retrospectively analyzed regarding clinical manifestations, liver biopsy, and ER-
CP examination. Results: The common etiology of postoperative hyperbilirubinemia in 40 orthotopic liver transplan-
tation included: acute rejection(16 cases,40.0%), preservation injury(11 cases,27. 5%, biliary tract complication
(7 cases,17.5%), and drug reaction (6 cases, 15.0%). No primary hepatic dysfunction (PHD) occurred, and
curability of hyperbilirubinemia was about 100% in our series. Furthermore, the 1-year accumulative survival rate
was about 90%. The recovery rate of hyperbilirubinemia was 95%. Conclusion: The etiologies of postoperative hy-
perbilirubinemia after orthotopic liver transplantation were multiple, and acute rejection, preservation injury, bili-
ary tract complication, drug reaction are its common causes, The mechanism is complicated. Clinically, hyperbil-

irubinemia should be treated comprehensively according to its etiology to obtain a fine clinical effect.
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