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Abstract

AIM: To investigate the prevention and treat-
ment of biliary complications after ortho-topic
liver transplantation.

METHODS: One hundred and thirty-four recipi-
ents undergoing liver transplantation between
October 2004 and January 2006 were retrospec-
tively reviewed.

RESULTS: Biliary complications occurred in 18
cases. Seventeen patients were cured, while 1
patient gave up treatment. Biliary strictures oc-
curred in 12 cases, bile leakage in 2 cases, and
cholothiasis in 6 cases. The incidence of bili-
ary complications due to a T tube was 11.7%
(14/120). Cold ischemic time and double hot
ischemic time in the group of patients with bili-
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ary complications (624 minutes and 60 minutes,
respectively) were longer than those in the
group of patients without biliary complications
(384 minutes and 43 minutes, respectively; both
P <0.05).

CONCLUSION: The most important reason for
biliary complications is preservative and isch-
emic injury. Early cholangiography and MRI are
helpful in the diagnosis of biliary complications.
Treatment of biliary tract complications by inter-
vention is effective.
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