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[ Abstract] Objective To evaluate the diagnosis and treatment of early-stage hepatic artery thrombosis

(HAT) after liver transplantation ( LT) for biliary atresia ( BA) in children.

Methods A total of 41 BA

children undergoing LT between June 2006 and April 2014 were analyzed retrospectively. During early post —

LT period, the relevant serum biochemical parameters were detected. And hepatic arterial blood flow was moni-

tored by color Doppler ultrasound. Hepatic artery angiography or laparotomy was performed on recipients with

suspected HAT.  Results The incidence of HAT was 21.95% (9/41 transplants). Interventional therapy, e-

mergency hepatic artery revascularization and re — transplantation were effective rescue measures. Among 9 ca-

ses of postoperative HAT, the mortality causes included HAT (n=2),

severe lung infection of Klebsiella pneu-

moniae (n=2), hindgut drain septic shock (n=1), severe capillary leak syndrome (n =1) and primary he-

patic failure after re-transplantation (n =1).

Conclusions In BA children, LT has a higher incidence of

HAT and HAT is an important factor of decreased survival rate during early postoperative stage. Hepatic arteri-

ography and thrombolysis or laparotomy and thrombectomy are effective in the diagnosis and treatment of hepatic

artery thrombosis.
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