[ BE A AR AR 2012 4E58 28 %5 8 ] Chin ] Med Imaging Technol,2012, Vol 28,No 8 e 1559 -

CERBEERE

Comparison on CDFI and CEUS in diagnosis of early and late
hepatic artery thrombosis after liver transplantation
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Sun Yat-Sen University, Guangzhou 510630, China)

[Abstract] Objective To compare the value of CDFI and CEUS in diagnosis of early and late hepatic artery thrombosis
(HAT) after liver transplantation. Methods Totally 64 patients with suspected HAT by CDFI and clinical presentation
underwent CEUS, Patients were divided into early HAT patients (<30 days) and later HAT patients (=30 days). Pres-
ence or absence of the proper left and right hepatic arteries were observed, and the peak velocity, resistive index, accelera-
tion time, as well as the presence or absence of turbulence and the peak velocity of turbulence were measured. Taking DSA
or CTA —+ clinical follow-up + sonograms as standards, the sensitivity, specificity, accuracy of CDFI and CEUS in diag-
nosis of early and later HAT were calculated. Results There were 18 early patients and 46 late patients. The sensitivity.,
specificity, accuracy of CDFI and CEUS for early HAT patients was 100% (6/6), 83.33% (10/12), 88.89% (16/18)
and 100% (8/8), 100% (10/10), 100% (18/18), respectively, while for late HAT patients was 0, 100% (36/36),
78.26% (36/46) and 100% (9/9), 97.30% (36/37), 97.83% (45/46), respectively. Conclusion Compared with CDFI,
CEUS can directly display hepatic artery running, being better than CDFI especially for diagnosis of early HAT after liver
transplantation.
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