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Abstract

AIM: To analyze the MR findings of early and
late biliary complications after orthotopic liver
transplantation (OLT) and to evaluate the clinical
value of MR cholangiopancreatography (MRCP)
combined with MR cross-sectional images in
diagnosing biliary complications after OLT.

METHODS: Fifty-seven consecutive patients
with clinical suspicion of biliary complications
after receiving OLT were evaluated on the ba-
sis of MRCP and MR cross-sectional images,
the latter including T1IW axial unenhanced and
Gadolinum-enhanced sequences, Gadolinum-
enhanced VIBE sequences, unenhanced T2W
axial images and coronal True-FISP sequences.
The diagnostic accuracy rates were compared
between MRCP and MRCP combined with MR
cross-sectional images.

RESULTS: The incidence of biliary complica-
tions after OLT was 64.9% (37/57). The final di-
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agnoses were as follows anastomotic stricture (n
= 14), nonanastomotic stricture (1 = 8), solitary
biliary stone or sludge (n = 5), cholangitis and
periangiocholitis (n = 3), biloma (n = 3), donor-
to-recipient common bile duct disproportion (n
= 3), and elongation of extrahepatic biliary duct
(n =1). In 37 cases of biliary complications, the
accuracies of MRCP and MRCP combined with
MR cross-sectional images were 75.7% (28/37)
and 94.6% (35/37), respectively. The difference
was statistically significant (P < 0.05).

CONCLUSION: MRCP combined with MR
cross-sectional images can improve the diagnos-
tic accuracy of biliary complications, especially
the diagnosis of biloma, cholangitis and perian-
giocholitis.
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JIHIE I & RE (biliary complications, BC)A& IS4
A 3 U IE ) e AT L 2R R R )
BRI 22—, 2910%-30% (¥ JH#% 4 162 m] g
P45 b R I RRED, BRI 2 R IR 9T 6 TR
PR HE I D REA DR UE B A e R B
S T B CIA I R 2 A AR DG S50 =5 K 2 il
ZHRE SR, RS WA N . MRAEN —Fh
4 BN ORI SRR C R B BT
FEHE AR Ji5 IR T8 I RCRE (1 B F B AT o 4y
T JEURE TS AL A i JIH 38 R 1) s e i M s A
%1% (MR cholangiopancreatography, MRCP) &
MR SR R IR AE, #RITMRCP A H &
M R 11 5 A5 12 W I A% R R 5 L 30 A i S
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1.1 A 4E2004-10/2006- 11 JRA7 R AE A G
MRt V5 1) 2L 3 3557101, Fi46M1, L1141,
FW30-63(F1446.5) % . Horh R A S5 AT AL
284, 18Pk LT FEAE 2 6451, YR - Ak 2451,
TR IR SRR 14510, Ji e JH 40 A o 18481, 3
B 2. 84147 S A 22 MLH-FE A, 4981147 24t
BT GRS A I R A I T SR A o ity
W& 524, REZRoux-en-YW) & 581, 5140 A A
TH. A7 i (orthotopic liver transplantation,
OLT)AJ5 42 JJH I A0 A A Ik 18] 1) B2 0.5-49
mo. 57T EFH Y LNHEL R . F ARG KBE U
UESE, Hod B AT PR IH 4 1 5 (endoscopic
retrograde cholangiopancreatography, ERCP)2 145,
THE I 2215, T AR R SE 96 (IR HES
il MG R30I AR ERA i AR 141, JH
JHETEA 4491, i R BE V5 12 W2 141

1.2 7k

1.2.1 MR Z: A EE P15~ 22 W] Sonata 1.5T
WEILARATRGAX, R FAH A2 B2 Pl . %o L A8 H]
H-— 4T &R (Gadolinium diethy-
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Rt A (AE i BB A D), F#0.2 mmol/keg,
o R A

P A E AT BT IR T2WI(TR/
TE: 1000/83 ms, JZ/£8 mm, Z1H9.2 mm)F
TIWI(TR/TE: 100/4.8 ms, JZ2/58 mm, JZf
9.2 mm)* P4, FLRA B ks POk B gy 41
IR 4 (true fast imaging with steady state
procession, True FISP, TR/TE: 4.3/2.1 ms, J2)5
5 mm, J2H5 mm). MRCPR 52 T2 AU 5
(single shot FSE, SSFSEJ¥41, TR/TE: 4500/983
ms, /=760 mm, £ M RE6-8IREER). &
RIAZ, e ALHA7173D VIBE(volumetric
interpolated breath-hold examination)/¥ %1 =1
FIAMW A (TR/TE: 4.2/1.8 ms, J2/52.0-2.5
mm). VIBER 258 55 2 BT T I W TR Wi i (TR/
TE: 124/2.5 ms, /238 mm, JZ#9.2 mm)Fl ik
[fl(TR/TE: 100/4.8 ms, Jz2/%4 mm, JZH4 mm)i
SRR, AF AT I 5.
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B AR AMI A K L B AT, P IRAS e K AR
RT3 mm, FAMHE (B ZILEE ) B K
T8 mmid A YK
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AR K . BT R R A R R E IR
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A MRIB I EHE, BUEE97.3%(36/37), BH
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) MRCP MRCP+MRI
e " Wow %2 WP BO% 8D RS
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FsOmE 8 7(875 1 0  8(1000 0 O
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EEIE
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PeAs B BERE I, R BARIEER I, MRCP
TRBENE 48 Won PR AT . 18 M HAE (R T 25 B i Y
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2K HE MR C PRI AT 3% 48 SR AHA R . JIHAS 45
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