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Observation of liver blood perfusion of ischemia-type biliary lesions
after transplantation with contrast enhanced ultrasonography

ZHOU Yang'" , DU Lian-fang®
(1. Department o f Ultrasound , the A f filiated Hospital of North Sichuan Medical College ,
Nanchong 637000, China; 2. Department of Ultrasound s Shanghai First People’s Hospital
Shanghai Jiao Tong University, Shanghai 200080, China)
[ Abstract | To assess the blood perfusion characters of liver with ischemia-type biliary lesions (ITBL) after
transplantation with contrast-enhanced ultrasonography (CEUS). Methods
enrolled and divided into 2 groups: ITLB with cholangiectasis (ITBLL1, n=17) and without cholangiectasis (ITBL2, n=22)

Objective
Thirty-nine patients diagnosed as ITBL were

according to whether bile dilatation in liver was showed on two-dimensional ultrasonography or not. Patients with normal liv-
er after transplantation were selected as control group. All the patients underwent CEUS and parameters of CEUS of every
group were compared. Then the blood perfusion characters of liver with ITBL after transplantation were analyzed. Results
No statistical difference of peak enhanced intensity was found between group ITBL1 and control group (P>0.05), but the
difference of peak slope between group ITBL1 and control group was statistical (P<Z0. 01). Statistical difference of peak en-
hanced intensity and peak slope was found between group ITBL2 and control group (both P<Z0. 05). Conclusion The blood
perfusion of liver decreases apparently in patients with ITBL after liver transplantation compared with recovered patients af-
ter transplantation. This change can be detected with CEUS more sensitively than with conventional ultrasonography. CEUS
may be a promising new technique for early diagnosis of ITBL.
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