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Abstract

BACKGROUND: The complicated operation process and easy production of complications of orthotropic
liver transplantation limit the successful rate of liver transplantation.
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OBJECTIVE: To investigate the common reasons and prevention and treatment of complications after liver
transplantation.

METHODS: Clinical data of 59 cases (53 males and six females) with complications in 176 liver transplantation
patients were analyzed retrospectively, the age of the 59 patients were 25-74 years, averaged in (46.41+12.02)
years. Ten cases had the parimary disease of hepatitis B cirrhosis (hepatitis B merger renal failure in one case),
seven cases had cirrhosis complicated hepatocellular carcinoma, four cases had biliary cirrhosis, one case had
alcoholic cirrhosis, 13 patient had hepatocellular carcinoma, one case had cholangiocarcinoma, three cases had
hepatolenticular degeneration, 13 patients had liver failure and 47 patients had severe hepatitis B (severe
hepatitis B combined with renal failure in one case). All the donors and recipients were in line with the principle of
blood type matching.

RESULTS AND CONCLUSION: A total of 102 cases of complications occurred, including abdominal cavity
bleeding (15 cases), upper gastrointestinal bleeding (five cases), pulmonary infection (21 cases), abdominal
infection (five cases), biliary complications (21 cases), chronic rejection (three cases), acute rejection (ten
cases), acute renal insufficiency (seven cases), hepatitis B virus recurrence (three cases), neuropsychopathic
complications (six cases), primary nonfunction (four cases), inferior vena cava thrombosis (one case),
graft-versus-host reaction (one case). A total of 24 patients died during perioperative period, abdominal cavity
bleeding (six cases), pulmonary infection (six cases), primary nonfunction (four cases), multiple organ
dysfunction syndrome (three cases), abdominal infection (one case), graft-versus-host reaction (one case),
crdiac arrest (one case), biliary necrosis (one case), subarachnoid hemorrhage (one case). Emphasis on
perioperative period management of liver transplantation patients, to improve the liver function, to correct the
coagulation, to improve the nutrition and the infection control, as well as the improvement of surgical techniques
and timely diagnosis and treatment of the complications are the keys to improve the success rate of liver
transplantation.

Key Words: organ transplantation; liver transplantation; perioperative period; complication; Child-Pugh
classification; serum bilirubin; serum albumin; prothrombin time; hepatic encephalopathy; provincial
grants-supported paper
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Table 1  Child-Pugh classification of liver function
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Table 2 Perioperative complications of the 176 patients
receiving liver transplantation selected from the
Department of Hepatobiliary Surgery, Fuzhou General
Hospital of Nanjing Military Command during January
2008 and August 2012
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Table 3 Reasons for death during perioperative period of liver

transplantation
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Table 4 Among the 176 patients with liver transplantation
selected from the Department of Hepatobiliary Surgery,
Fuzhou General Hospital of Nanjing Military Command
during January 2008 and August 2012, 20 patients died
during follow-up period, and the follow-up time and the
reasons of death was observed
n e :ff Rtz Ifﬂfjﬂ”f e
1 % 52 JHAE A S 92 20 i e ¥
2 % 47 JHH 39 JHE
3 % 53 EPNIIEH 14 TSR
4 Y 48 P 8 ER-EZ 200
5 5 59 JHREA I 48 AT, BUITHE
6 % 39 JHsE 22 iR, o
7 % 45 JiHHEE 20 JHE SR A I e
8 « 58 JHsE 16 iR, o
9 % 62 JHAE A S92 13 ESE2 371
10 % 42 JHAREAL, 5 3 LI, T
11 % 57 JHH 21 ISk, IR
12 % 46 JIPE 1 IS R e
13 E/8 53  JFREMLHTAE 24 SRR, i
14 5% 49 JFFEALATE 15 RS R
15 % 59 JHFREA T4 13 it ts
16 % 60 JHAE A S 92 9 JHE SR A A e
17 % 51 JH 12 ISk, IR
18 % 70 AR 15 [IERER B W3
19 U 36 I 7 TR R
20 % 46 JHF 11 JHE

ISSN 2095-4344 CN 21-1581/R

CODEN: ZLKHAH

3 itig

3.1 ATABHLIE AR AT A ALOT ALaG ik 3F 5 5T & 2 AR
& HTFARIIBET24 N, 21450y B AT K T
Wi BEVTHAZET 20151 1961 g FFGE 8 2 R e % o [
FARIET B E T, DLRMELARIIR . Child C4% A&
MELDV4> > 104 %, B4 h87.5%, 62.5%,
66.7%. by WIAE T3, DUEPERPR o 3, 1195%.
SCEE A R R BV T 2R T S R R AR AT 4
GASBAR 2, I ARTChild 2y 2%, MELDYESr i, [
BRI ) AR L A S A I AR, SBT3 . JiT
TR B IR 8, Bl TR 5 R e e, i
JHAAF AR

3.2 JFAUE
3.2 HILHHRAE  SEATEE R G R LI A,

3279



Sl NPT R RAE

% WWW.CRTER.Org

A5 s 9 H IR AT il R AE R A 10%-15% 1.
JIE 1 P M L AT 2 A 3 B0 1 R of R 1 T B R A 5 1S
MG QT2 008Y, PN 22 S B A I R A R gt if Dy e
BRERS S T o T DL i DRI 2 s s e K B G S H I
MW UL A7 B F R H I AS BRI R
RSN AT o 5 2 DL PR R I 23 A7
e RERERG . BT, AR AN R4, ik
T8 H 122 A B G 5 RS S B 5t i, o T 2R
I, IO Wo el 2R3 R E I & 2
W e N AE RS A AL I T e, HRAMRIEART) KRS
AR 583, BRTOSIFIR. BT BB . 45
R DAY S o R A 48 e A ot ) A S 1l A
AN R G510 L, DR RS AR I T 5 W 4%
BERETAHBMAES, MBS LR B
IS TE) e o A AR e 10 20 i 22 1) A, UL B RS bl
Ja W KL e A o 25 HERS LS 5 | R 82k i
A, 1 dWEN > 50 mL, =5]%i%2 h > 200 mL,
12 h > 400 mL, $RIEENAEENPEH L. 8% H
BRI 2T 3 RSt R I R KR EE 5]
i BEL TN s 5 R 5 | 4 v S MR B s ) 1t I 18
JeBPAT IS 2 ) BRESE RS A, #0125 ek dE TRk,
ZAET AR A AT AS B8 4 R 137 ) 24 e 1 B 5 190,
TR FARERAT (b 1M1

322 JEHIFRAE AL I AT R A FIYSET
AU o [ N SCERIRAE , K E R 50%-75%, Tt
1k 65% 0, RS K TR AR T 4 SR BUAE
HARZE, ARG IR IRIUIRT S dmhl
REALAF P S AR L 180, AT I A 5
LR RN AR RAERIE . — HAMRBEAFAE IR,
I R IS B G 2 TR ST o 0 T2 R G I K% I 45
FH G AR, 6 BN 2000 P G e 48 i), i P U
WEEE e 25 T U VIITAT 4 308 T OR, a7
[ k=S Al 7Bk DT P N R 2 A ()
TR MRS R A SR IR i R0 v 42l A
W (< 10 L) gD fan gl wh (< 4 L), B e S
S N P (< -300 mL) A7 B Tob iF R
L S O AR fR A A S 112130, DR e T AL A% A I A7
FERMI BRI, I aF K G . s E TR 0L, 4
IEARER PR A e g0 o v R Ll i i, 7
EUVTARULSR AT AT2F 3088 FOR . Bft e F A
BGPTSR REIRGURIE R R, BRA R
SO0 v o 2 55 T LAyl /D IR G I RORE IR 2B R

3280

323 MHIEIFAAE REREEBMBORIE R HIEH
Ve leas W ORAF I EEAL, IHIEIFAOEAT P, (HR AR
yiii510%-25% 141, 5 S RS R 3 9] Sz 0 PB4
RPELIF A WA LS B MPUR A S, o)
SBHE I UAT I RS R AR e % AL ELTE 5 LA IR
ey B B L, 205 70%U0%, LR PRIATS AN B
FTRE HE R SO ke . IEA AL ¥ FAi Il i ] 16181,
it BERHARJR AT % ALLBOR Uk AR il 7™ FEJIEE
FRE, fEE el AT: OV EALHIE .
@K HI g 2 Tk I sk g S A . 48577 NG
HEJELL, BTRE(] I, OREFERESMM, L5 aire i hh.
O OR B L LA IE A B (A R Lo Xt FFAZ L HH DUIE
T8 R AE I ]I I ERCP/PTCDERZEY 7K N S JE S HL
YR sk & 47« BB SR phURIEIE . nasAiE &5l
WAETEIRTY, ERCP R A BEE A B HA S H
TEIF PO IR i,

324 HEFRN HEF RN RS I H WIF RO,
SEHR RIS R AR AR e P . R
PR GV A, T SRR, RN S B
ITF DI REPIAR B3 K200, g AN, H AT EAT
BLBNGIT INE . BB EARIE TR A e SR SN
ALY 920%-50%, PEHERF SN A H2%-5% 21,
R SN R 5 AR R DRAF BT G S
YL BN 15 2555 2 MR 3 AT G Tayloras(22
A SEH BT L B B A, A e B b e e
DIREAC T, BASAI S FHLARC AL 22 5 i KnT RE A )
Pt B e 22, % o SR ROV, 45T
KRB AT FMERIGIT A, KGR TESRR
AR iBURE S RRE R INF koS E SRR EDNE 2 S-S 2 s
RAGETAT L. BAapiss 2 Wi i1
AR BN, TR AR W, JET R, A
AURBLY], NEREEGIET. w L — H I A bt
(EESRUVEY e

325 TUEWIhRERE  HLITWE R DhREE I R R
PEAERHE30 AL, SRR AR L H ™ I JF A
REs RAAIEA2% e A2, IS RTS8 ' DD RS 222
AJr SE B DO REE IR I L2 P o AL SN FRE ML A7 4
IEPERSE S B CRERE, 101F 5%, 4GRS HIAT LT
1> 2000 AL R AT AT ARG, A TR R R D BE RS,
AR R AT S IBLL R T . SR RS MR DO REEA Y
Bz, ANGR BRI RRT A B LR AR, JK T

P.O. Box 1200, Shenyang 110004 www.CRTER.org



Sl NPT R RAE

ﬁ WWWw.CRTER.Org

PR < AU A S BT 2K T, RS R PR
AR AT RERUAS AL S R L b, PR L e S
G AR PR PR B N A5 R 3 0 A A B Y T RE T 0
M EZS o AR PRUL AR AT S5 2R . DA, T
MR i 2 LE Bt L D BE bl DR R HR o, JTFAS A e A
JEARGHEE < SROPHERE YT iy I K BEL BT I i % it
BIRB G HABIFAAE . B a ™ M I PR K Thie BT
Wb i S A D PRINE, SN AR BRR AR DRy P Thfe, b 2N AT
I BHEDE AN MLBOET - XFE AT LWL B R A R 2
PER DHRETEmIN R A

326 BHMBHELENAR R MBS LW
RRAI0% LA, RRMIHLH] AT R AR T 2
RHBVIEGL . R Pl . RS s AL e, et
2R R BB R R H AT A SR AR 1
FA, APOTHBVEFARRAT AL, AR R R AT
SEIAEIVER], AEAE R A SR =, HAIYME
FTIREORFF R (AT 52 PR A AR I 25, (AL, R
TR B R 5 TR BT 55 1 HEAR 25120,

327 JARIFIIE FEERRBCA AR L OGRS A
DL AE s 5 W1 PR R AN (A i sy
EROR I EE AH R AR T %6, A AR AL
R, AYIERLUREATT IR 8. SCRIRIERTF RIA 5 i
28, RS R HEH IR T %-40% 2T, 2 W T IR AE 5 1
AT LIRS o SRR AR ARAE < i EE AL B I 255 i A
o JRA TR AR EN . TAIN S Sl i
BN I EAR S TR PR IN X B R AL, AR5 gk )
BESEH . RSB, el pp 22 RE k31, 1
FERIRRGE, TN AT RBA, A SR s RS b
JERAEGITERIE, JET R, a2, I aIOf
FAE R L SEE T TR T AR, i e A
MERATITE I s, I 7 BEL D RERRRG . sl
A TR SRR L MU S e A e P 2 S T 2

VR 2 BUAE TR I Sh i AOE I A o R R BL T
JUJs T Offt ZE BRSNS A AL R B T, TER
TRYBHIKA . @8GRI LS, —IT4RE, —
WEANTE, SR8 8 e I S5 E, DAKTIngE L
FEAET I 0 . DIEFE RIS BKEA T 75 . @HEH
SNEKHT YA W iE 89£90.5 om, LAB &R R
SKME T IR A AR . ©B) T 2 8 N AN REH Ze Ay il
2, BIEShKG D4i7s AdT 45 AT KR, ©3)

ISSN 2095-4344 CN 21-1581/R  CODEN: ZLKHAH

JR I TT B AW A R, AT N I 2 ),
R “87 T4t . ORI ALK B
AR PR/, R MWEE . @R Bk
JIELE e I 5] o DR REAEL i AL RS HE 51 25 L4 B K I
WG DL BRI AR LS PUstia 7 xS0 30 ik i A 2 7
MIPE

WP AR %, RIS, 520K B 5 A FIAN A 3
BB ) LSO F O, JUI 2 L 22D A7 (R
FAES, NNSRZ 2 Reis, MR s W G T,
P PR A TR D A R A A7

HLFR): #s  ALAF 558 (2011Y0046), RA4
AR ARG B IRA T a0 S 95 3 16 49 55 B BUls SR A
7 FREFAHAH T SRM(11Z033), RAL AR HRE0H
BT # A6 e R Am K BR B 5T

TEZ T/ % —Ae 4 AT R0t , % A H AT 5697
16, %=, W, AEHF#TER, THKEAS—. 9. 2HK
H, BEHERI, FoMHFR, F— MEFLFR T

FHZE: RARF B REAAK R LR LB F
LA 4R A AR A B IF AR,

EFEERK: K5 Fhb) &R/ MRBEIL TR O R A, TR
B R R AR R E, AN T RASRA
FROTMRTEE “wBRZH";, FRASGT T ERERK
AR AE.

TEZFERE 35 H B S, 2R ER, N TR BOEE,
A—Fafik, R4V E, AANEB G, AEELEN, L
ARBABE ARG, AREE, XTAR.

4 BEHE

[11  State Council of the People's Republic of China.
Administrative Regulations on Medical Institution.1994-09-01.
A N IRILHNE [ 55 e 2T HLI A B4 191.1994-09-01.

[2]  Pugh RN,Murray-Lyon IM, Dawson JL, et al. Transection of the
oesophagus for bleeding oesophageal varices. Br J Surg.
1973; 60: 646-649.

[3] Malinehoe M,Kamath PS,Gordon FD,et al.A model to prediet
poor survival in patients undergoing transjugular intrahepatic
portosystemic shunts.Hepatology.2000:31;864-871.

[4] Klyachkin ML,Dhillon JS, Kaveh SJ,eta1. Current management
of severe intraabdominal infection.Curr Surg.1998,55:39-45.

[5] LvY.Beijing: Science Press,2008:135-142.

ARG IR ST T - IH A T M) AL 50 R AR, 2008:
135-142.

[6] He XS,Jv WQ. Linchuang Waike Zazhi.2006;14(6):331-332.
AT IBENRE, 8 T3 JH RS A S 8 L AR PR AL B [J]. I R A2
#%,2006,14(6):331-332.

3281



R BT IR

% WWW.CRTER.Org

[71

(8]

9]

[10]

(1

[12]

[13]

[14]

(18]

(16l

(171

(8l

[19]

3282

Yan LN,Li B,Lu SC,et al. Linchuang Waike Zazhi.2002; 10(6):
333-336.

PERRERE, AR, SR A AT I RS AR T A E K B VA [J].
RSN %7,2002,10(6):333-336.

Liu BQ,Cao CX,Liang XP,Zhongguo Dangdai Yixue Zazhi.
2012,22(26):106-108.

SRR RS G, A RS M AR A o e %
R[] E BAREL 2 4%, 2012,22(26):106-108.

Zhang S,Zhou J,Tan YF,et al. Guangdong Yixue. 2012;33(6):
770-772.

SRV, JEI A VBGRB8 R AR T M K Lt AR SR A 3R 23 ).

|2 R 2£,2012,33(6):770-772.

Yi M,Zhu X,Zhang TL. Zhonghua Yiyuan Ganranxue Zazhi,
17(2):154-156.

BPHE, A IR, 51K [ B, A A i S S (R PR 23 [ ], P AR g
gLz 2k £.2007,17(2):154-156

Shi J,Ding LM.Zhonghua Putong Waikexue Wenxian:
Electronic Edition.2010;4 (5):450- 452.

W22, T DG T RS AL i SR A 1) DR 26 23 A 9 ¥ (U], o
AMEESCHR: FL T, 2010,4 (5):450-452.

Cai ZS,Jiang Y, Lv LZ,et al. Linchuang Waike Zazhi. 2008;
16(12):808-809.

BGAL L, B AL, A SRS R T R 1 R e A 25 5 R il 8
IFRIEI R R 4 T[] I RS 24 %5,2008,16(12):808-809.

Lv LZ,Cai QC,Jiang Y,et al.Zhonghua Gandan Waike Zazhi.
2011; 16(12):808-809.

B AL, BRI 20, A8 S JHF RS R V00 oA i i s i
FR S [J]. T A 3 PR SR : L TR, 2011,5(1):3-5.

Thethy S, Thomson BN, Pleass H, et a1.Management of
biliary tract complications after orthotopic liver
transplantation.Clin Transplant.2004;18(6):647-653.

Huang WF,Zhang XL,Xie ZJ.Zhongguo Zuzhi Gongcheng
Yanijiu. 2012,16(5):908-910.

B RN RS A RS AR KBTS0 e B WL AR AL PR
[J]. 7 E 2 TR, 2012,16(5):908-910.

Cameron AM, Busuttil RW.Ischemic-type biliary complications
after orthotopic liver transplantation.Hepatobiliary Pancreat
Dis Int.2005;4 (4): 495-501.

Patkowski W,Zieniewicz K,Skalski M,et al. Correlation
between selected prognostic factors and postoperative
course in liver transplant recipients.Transplant Proc.2009;
41(8):3091-3102.

Park JB,Kwon CH,Choi GS,et al.Prolonged cold ischemic
time is a risk factor for biliary strictures in ductto-duct biliary
reconstruction in living donor liver transplantation.
Transplantation.2008;86(11):1536-1542.

Peng ZH,Wang SY.Waike Lilun yu Shijian.201116(4):352-353.
95, A w R HUE I I RAE 96 Sng [J]. 4R e
S:#%,2011,16(4):352-353.

[20]

[21]

[22]

(23]

[24]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

Yang LM,Wang SY,Yan CW.Zhongguo Zuzhi Gongcheng
Yanjiu yu Linchuang Kangfu.2011;15(5):823-824.

MG, 57 2, FR AR, A5 AR G 18 e I A ] op
HE TREHIR SRR R .2011,15(5):823-824.

Demetris AJ,Seaberg EC,Batts KP, et al.Chronic liver allograft
rejection: a National Institute of Diabetes and Digestive and
Kidney Diseases interinstitutional study analyzing the
reliability of current criteria and proposal of an expanded
definition. Am J Surg Pathol.1998:22:28-39.

Taylor AL, Gibbs P, Sudhindran S, et a1. Monitoring systemic
donor lymphocyte macrochime rism to aid the diagnosis of
graft graft versus-host disease after liver transplantation.
Transplantation.2004;77(3):412.

Chen G,Dong JH.Zhonghua Putong Waike Zazhi. 2002, 17:
254-256.

WRIK, HE 2K JH RS LR G S W D e ety 1) R A L S 50 58 ],
AR SR .2002,17:254-256.

Chuang FR,Lin CC,Wang PH,et al.Acute renal failure after
cadavefic related liver transplantation.Transplant proc.2004;
36:2328-2330.

Li QH,Guo XD,Zhang M,et al.Xiandai Shengwu Yixue
Jingzhan. 2011;11(20):3906-3908.

2R, SRR AR, 5K A, A5 SRS A AR S5 SO W D R S RO AH R R 3%
RGBT, AR = 2% 3k g .2011,11(20):3906-3908.
Zhang WH,Jiang Y,Lv LZ,et al.Linchuang Waike Zazhi. 2007,
16(11):749-751.

TR AL Z, B AL, AR SRR R I S A O
RIIBE[]. AR SR %.2007,16(11):749-751.

Yang Y,Xie XY.Cai CJ,et al.Zhonghua Putong Waike Zazhi.
2001;16(12):716-718.

Wid, e, 8% vk, A8 R IS MR G LA IR AT IR S 40012
Bl 5 [J]. el ARk, 2001,16(12):716-718.

Sun HY,Cai J,Guan JQ,et al.Zhonghua Yizhi Zazhi:Dianziban.
2010;4(1):26-29.

INEE 2, SRR, A ik A5 JHA% AL 5 1 T2 A9 i B 81 32 20 i
[J/CD]. 4 A i LTk, 2010,4(1):26-29.

Cai CJ, Lu MQ, An YL, et al. Nanfang Yike Daxue Xue bao.
2007;27 (6):849-851.

BV AR, 2 B A RS A AR AT G P SR R S AR
R 5 ¥697 [J]. /7 BERLK 22441, 2007,27(6):849-851.
Fukazawa K, Nishida S, Aguina L, et al.Central pontine
myelinolysis( CPM) associated with tacrolimus (FK506) after
liver transplantation.Ann Transplant.2011:16(3):139-142.
Schwartz RB,Bravo SM,Klufas RA,et al.Cyclosporine
neurotoxicity and its relationship to hypertensive
encephalopathy: CT and MR findings in 16 cases.Am J
Roentgenol.1995;165(3):627-631.

Xu QX,Ding YT,Qiu YD,et al. Zhonghua Qiguan Yizhi
Zazhi.2006;27(4):201-203.

IRPHE, T S0 RR, 55 SR S5 M2 RS ROE 2865173
Hr[J]. a8 B B At 24 ,2006,27(4):201-203.

P.O. Box 1200, Shenyang 110004 www.CRTER.org



