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Predictive value of hepatic artery resistance index for biliary anastomotic complications after liver
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[ Abstract] Objective To assess the predictive value of hepatic artery resistance index (HARI) for bili-
ary anastomotic complications after liver transplantation in children. Methods Retrospective reviews were
conducted for 58 children undergoing liver transplantation at Hunan Children’s Hospital from December 2015 to
July 2020. Hepatic artery waveform, HART and acceleration time ( AT) detected by color Doppler ultrasound
and magnetic resonance cholangiopancreatography and general profiles were collected. The authors classified and
analyzed HART, plotted receiver operating characteristic (ROC) curve of HARI and calculated HART for pre-
dicting the optimal critical point for biliary complications and evaluating its sensitivity, specificity and accuracy.
Results Among them,16 had biliary anastomotic complications. The optimal cut-off point for HARI for predic-
ting biliary anastomotic complications was 0. 58 and its sensitivity, specificity and accuracy were 61.5% ,89.
3% and 83% respectively. Children with HARI <0. 58 had a higher chance of developing biliary complica-
tions. Conclusion Low resistance index after liver transplantation is correlated with biliary anastomotic com-
plications. And the optimal cut-off point of HARI is 0. 58. Children with HARI <0. 58 have a higher chance of
developing biliary complications.

[ Key words] Ultrasound; Hepatic Artery; Resistance Index; Liver Transplantation; Biliary Complica-
tions; Child
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Table 1  Characteristics of children with biliary anastomotic complications after liver transplantation
P LW FFB RIS (%) HARI fi{ JIEGE I A AE g
1 BA 1.1 0.50 W& ks PBI
2 BA 0.6 0.81 W4 C 8% PBI
3 BA 1.9 0.49 W4 C A% PBI
4 PSC 2.2 0.54 W& D g% PBI
5 PSC 4.1 0.62 W& P PBI
6 BA 3.6 0.34 W& FUBAS JIF Sl Bk il A4 PBI
7 BA 3.1 0.56 W) A Bk IR PBI A1 jHH & 2k
8 BA 1.5 0.52 W& 7 PBI
9 BA 3.7 0.78 W4 C A% PBI Fil i i fi e
10 PSC 1.8 0.52 W4 C 3% PBI
11 BA 2.9 0.48 W6 FUBAS  JIF Bl ik i s PBI 1 fIH 18 H
12 BA 0.9 0.57 W& P PBI
13 BA 1.7 0.56 WA FIARAS S PBI A1 fHH & £l
14 BA 2.6 0.65 Wi HeAE PBI
15 BA 1.4 0.73 W4 DR PBI
16 BA 1.9 0.58 W4 C A% PBI
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Fig.1 Ultrasonographic images of biliary anastomotic stenosis

in children after liver transplantation
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Fig. 2 Hepatic artery resistance index predicted the receiver

operating characteristic curve of postoperative complications of

biliary anastomotic site after liver transplantation
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