-576- aBEANLSMEIZE 2021 48 6 A% 20 %% 6 8 J Clin Ped Sur, June 2021, Vol.20, No.6 ||| G

/INJUIF RS FE AR I i R BEL PR 248 531 e 15U o

BHe R OB K K H OB
WOW R & KREAR PEA

(WE] B# SWILEBAEAR G B R UG, BT s R RN £, F
& B SCHE R AR A B R i ) LEE B2 bl 2013—2018 4R H21 30 4 )L E AR A S i 4 BHL
BE NG R GOREAT B BT R TFRBAA S A BEs PR AL 45 - B A S ik L4 A 52 (postit-
ransplant lymphoproliferative disorder, PTLD)8 i, B 54 5 i 18 25 5L 5 0, K4 3% M A5 FH 10 161], Bigoh 2
B, AR AMERZIER S ], 30 filrh 15 il FIR & TR . SUAREAF A 73.33% , 581 8 {3, Horh PTLD 4
1], BRI E I 2L 3 1], B AP 1] BB IS RS- I PTLD 2 (13.4 £10.5) 4>, K%
PERGAERE N (3. 14 £3.18) A, B AP S 2 (6.00 £6.16) d; BRI B I Sl (8.00 £4.18) d., il
ot R R R B A S 3 4~ LA 3 A~ H LUG &A1 : 321835 TAEFFE (receiver operating
characteristic, ROC) i1 2 17 f4 (area under curve, AUC) & 1.000( P <0.0001) ;38 15 % g B ] i PTLD
FURGEE AR AUC Jy 0.856(P =0.011) . £5i&  PTLD I J7iH 28 FLE TR A IS 1 45 B 55
DAL, e B S AR Bt AT, A [i] 1) S A s TRDx 3 PR AT — S S s A T o

(XA IRt/ Tk TARGIHRAE: AR Btk mag A= 5% ; mardl

[hE4ZFEES] R617 R725.742 R656.622

Differentiation and prognosis of intestinal obstruction after pediatric liver transplantation. Shan Yuhua,
Gu Song ,Xu Min,Chu Jun,Hu Ming,Chen Sheng,Chen Qimin,Yan Zhilong. Department of Surgery, Affiliated
Shanghai Children’s Medical Center,Shanghai Jiao Tong University School of Medicine, Shanghai 200127, Chi-
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[ Abstract] Objective To explore the cause and prognosis of intestinal obstruction after liver transplan-
tation (LT) in children and explore the suggestive factors of etiology. Methods A retrospective analysis was
performed for 30 children hospitalized with intestinal obstruction after LT from 2013 to 2018. Results The eti-
ologies included postiransplant lymphoproliferative disorder ( PTLD,n =8) , gastrointestinal perforation due to
surgical trauma (n =5) ,adhesive intestinal obstruction (n =10) ,diaphragmatic hernia (n=2) and spontane-
ous peritonitis (n =5). Fifteen children underwent exploratory laparotomy. The overall survival rate was
73.33% . The causes of death were PTLD (n =4),severe infection after perforation (n =3) and spontaneous
peritonitis caused by systematic infection (n =1). The average occurring time was (13.4 £10.5) months after
LT for PTLD, (3.14 £3.18) months for adhesive intestinal obstruction, (6.00 +6. 16) days for spontaneous
peritonitis and (8.00 +4.18) days for perforation. The cause of postiransplant intestinal obstruction occurring
within 3 months or not could be predicted by receiver operating characteristic (ROC) curve of onset time and
the area under curve ( AUC) was 1.000 (P <0.0001) ;PTLD and adhesive intestinal obstruction could be dif-
ferentiated by onset time and AUC was 0.856 (P =0.011). Conclusion PTLD and perforation are important
causes of death. And different occurring times may hint at the cause.

[ Key words] Liver Transplantation/MT; Postoperative Complications; Intestinal Obstruction; Posttrans-

plant Lymphoproliferative Disorder; Intestinal Perforation
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Table 1 Causes and details of intestinal obstruction after liver transplantation
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Fig.2 Time from transplantation to onset of intestinal obstruction caused by different reasons Fig.3 Predicative values of disease
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Fig.4 Overall survival curve of intestinal obstruction caused by different causes
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