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WE: B RUHTRAEA G IE A F R 2 S S . 757% 201849 H 2220204F8 H
L1590 B AR RN 26 = NRIEBAT R R TR . HA28FIR 512 Wr R IHE B %,
K FH BE ML 23215 0 4 BB TRl B3 749 TeAT AT FHE ACRE I B3 VR R HR A . LA R
HHTENRKEE 714540 (resistance index, RI) . WE{Eiii#E (peak systolic velocity, PSV) .
RRIES 5K 2B e S RRE R i R A R I 22 5. 85 3R IR A B FH AR A FFEhikPSV
SEMTAEA (PAr%: 38.5 cm/s vs 53.0 cm/s; z =-2.837, P=0.005) , WA HEHEH
FFEhIKPSVZE R LGt 2Fm L (P Ai#: 46.5 cm/s vs 51.0 em/s; z=-1.279, P=0.201) .
JIETE e 72 40 553 e I Sh kORI B KR IR i A 26 3 42 32 v T X R 4H. [39.3% (11/28)
vs 10.8% (4/37) , 5 =7.280, P=0.007; 32.1% (9/28) vs 10.8% (4/37) , x* =4.533,
P =0.033], AHMERAE2H A Ao S BKRIIE 5 (1) A A2 20 W 2 (R T X HEZH [50.0% (14/28) ws
83.8% (31/37) , x/=8.540, P=0.003], PiZHEE A4 AT S BKRIIE & A1 445 U AT S KRIFF
BRI R E RIS E L [60.7% (17/28) vs 78.4% (29/37) , x'=2.404, P=0.121;
10.7% (3/28) vs 5.4% (2/37) , ¥ =0.106, P=0.745; 7.1% (2/28) vs 10.8% (4/37) ,
£ =0005, P=0942], fHIEREHEE ARG =ZHMEY KR EREE R TRHRA [57.1%
(16/28) vs 10.8% (4/37) 1, ZERHLGH RN (F =16.062, P <0.001) . HFEiETR
JIETE e 7 2 B 3 BRI Sl . A % 00 2 i T IR [57.1% (16/28) vs 10.8% (4/37) ], %
REGIFRE N (F =16.062, P < 0.001) . Z5i$ FTREHIAR G HHIE B4 5 FFsh ki &
JHTEBEREF A 0%, 2o MR A W I BT sh ik &% I B A BT & BRI IE B 45
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strictures after liver transplantation. Methods Total of 159 patients who underwent liver
transplantation in Shenzhen Third People’s Hospital from September 2018 to August 2020,
among which 28 patients were diagnosed as biliary stenosis, another 37 patients without any
complications were selected as the control group by random digital table method. Resistance
index (RI), peak systolic velocity (PSV), incidence of biliary dilatation and incidence of
biliary ischemia of patients between the two groups were compared. Results PSV of the
left hepatic artery on the first postoperative day of patients in biliary stricture group was
significantly lower than that of control group (median: 38.5 cm/s vs 53.0 cm/s; z =-2.837, P =
0.005). There were no statistically significant difference of PSV of the right hepatic artery of
patients between the two groups (median: 46.5 cm/s vs 51.0 cm/s; z = -1.279, P = 0.201). The
incidence of RI reduction in left hepatic artery and right hepatic artery of patients in biliary
stricture group were significantly higher than those of the control group [39.3% (11/28) vs
10.8% (4/37), ° = 7.280, P = 0.007; 32.1% (9/28) vs 10.8% (4/37), x* = 4.533, P = 0.033],
the incidence of normal RI of left hepatic artery of patients in biliary stricture group was
significantly lower than that of control group [50.0% (14/28) vs 83.8% (31/37), ° = 8.540,
P =0.003], there were no significant difference in the incidence of normal RI in the right
hepatic artery and RI elevation in the left and right hepatic arteries of patients between the two
groups [60.7% (17/28) vs 78.4% (29/37), = 2.404, P = 0.121; 10.7% (3/28) vs 5.4% (2/37),
 =0.106, P = 0.745; 7.1% (2/28) vs 10.8% (4/37), x* = 0.005, P = 0.942]. The incidence of
postoperative tertiary biliary dilatation of patients in biliary stricture group was significantly
higher than that of control group [57.1% (16/28) vs 10.8% (4/37); x° = 16.062, P < 0.001].
Ultrasonography showed that the incidence of biliary ischemia of patients in biliary stricture
group was significantly higher than that in control group [57.1% (16/28) vs 10.8% (4/37); * =
16.062, P << 0.001]. Conclusions Biliary stenosis after liver transplantation was associated
with hepatic artery blood flow and biliary wall perfusion. Multimodal ultrasound monitoring
of the hepatic artery and biliary wall could help detecting biliary stenosis early.
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