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Abstract

AIM: To analyze the etiology, diagnosis and
management of chronic graft dysfunction after
liver transplantation.

METHODS: A total of 291cases underwent ortho-
topic liver transplantation in our hospital from Ja-
nunary 1996 to December 2006. The clinical data of
18 cases with chronic graft dysfunction after liver
transplantation were analyzed retrospectively.

RESULTS: Of 18 patients with chronic graft dys-
function after liver transplantation, 2 were found
with recurrent biliary inflammation, 2 with bili-
ary sludge, 1 with anastomotic biliary stricture,
4 with nonanastomotic biliary stricture, 3 with
reccurent hepatitis B, 1 with recurrent hepatitis C,
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1 with recurrent primary biliary cirrhosis, 1with
hepatic artery stricture, 1 with cytomegalovirus
(CMV) infection and 2 with chronic rejection.
After different medical support treatment, inter-
vention or liver re-transplantation, 11 patients
were improved, and 4 cases were found with
recurrent diseases. The rest 3 cases died.

CONCLUSION: Different therapeutic approaches
may be taken in accordance with different causes
of chronic graft dysfunction after liver transplan-
tation. For irreversible hepatic allograft failure,
liver re-transplantation should be carried out.
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