Advances in Clinical Medicine IiREE245 /&, 2024, 14(4), 1263-1269 Hans X3
Published Online April 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441154

HBEAREMERXHLENTRER

AedRIE R - ABRFL, B &Y

CHTSR R RS — IR R BT AL SR RO AR R U AR, BTER SEARST
PR RN, AR L M AR R S A S SRR R, BT BB AT

Weks H . 20244F3 190 FHEM: 20244F4H13H; KA HM: 20244F4/18H

H E

ARG MR RIERTE B BEEMBENREHRE, FEFBHNK. TEK. RHE
UK ANTIMEHRIES. L8 7%~13%KFREEE ARG RAEME HRE, SIS EYTh
REfERS, BASHEENT. BHRIFSHRZ, BEMANBTEFREBTRNGEREEES. R
AR ARNERRE T ZRIERERER, B—BERENTHXK, XXHEREAS BRI .

XA
P, MR, shkk, #hik, AT0E

Research Progress of Vascular
Complications after Liver Transplantation

Jiayidaer-Humaerhan!, Hao Wen1.2*

1Department of Hepatobiliary & Hydatid Disease, Digestive & Vascular Surgery Center, The First Affiliated
Hospital of Xinjiang Medical University, Urumgqi Xinjiang

*State Key Laboratory of Pathogenesis, Prevention and Management of High Incidence Diseases in Central Asia,
Xinjiang Medical University, Urumgi Xinjiang

Received: Mar. 19", 2024; accepted: Apr. 13", 2024; published: Apr. 18", 2024

Abstract

Vascular complications after liver transplantation are serious complications that threaten pa-
tients’ life and health, mainly including hepatic artery, portal vein, outflow tract and artificial vas-
cular complications. Approximately 7%~13% of liver transplant patients may develop vascular
complications after surgery, which can lead to liver graft dysfunction and ultimately death. Early
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detection and diagnosis of lesions through interventional therapy and other programs are helpful
to save patients’ lives in time. Although the development of surgical techniques has reduced the
incidence of such complications, once they occur, they are still very dangerous, which is a great
challenge for clinicians.
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1. 5l

1 I AR R AEA G ™ I RAEZ —, & PR AT D RE s 2 B E T M EE R, E
BTN RAE . TITERAKIFAORE I B AAE LA RN T MO AR SSE  JLrf, PSRk A
BAEHT BRI AR TR BRI AR S5 s TR BKOF ACRE B A TR AR AT . TR K MAR TR S R IE I &
E E AL AR O R bR R, B W) S AN I PR AT 55 SR AT R

XL AR ) e A R SMRHBOR I R Tz N B, (H— B, Ja R0, mIReEUEK.
JRGLSEIM PR R DL, 3 S0 A L [, 0 P RS R4 B e e o £ 22 JE 3 (K AE T O T U Al
IS I ARE R A AR, 22 B R A I N T AR AR R B . RE SRR B A L A R — D034
KPR, DLR NS W I RAE, R I T ae .

2. FFahBk+ & HE

R A5 BT B BRI RRE 5 B AR 5 (R A8 DA W) G BERA 0%, A5 2 A 5 T = 22 J DR e 4 ik 52
RENBK R ZE R R, B, ZAREBeRGE. BT RN . RGNS E% . TR
[ E AR MAEYIE DA 2 0, KA TCFIR K i i B 45 (1] [2] [3]-
LM TFARE R RSB SAIFB0 K AR T B £ 2R, X E 2R BN EF A T AL R v,
Xt BNk BV E FIAR AR S 2%, 25 5y (R AR ORI RI R o Bl B R SRR A MR A (1 AN W
B, PRI, FAREIGUAW I, XEFFARE 51052 K% U AR 2
i FEAR[4] -

JFF IR AE RS R A 5 IESE R e L if e O EMVEA, e IS R G0 E B IORIR, #R
THHIE RS IEH ThRERMERE[5]. M FFBIAK I ARERS, 4 BLHEERE A B R IE RS0 MR LR, BT RE
SN BRI IERI T REREAS, 0 — 1N T Bl 1k PR E AORE S R AR R (6] FERRImIE LR, HEIE
RGN B IR ] Be S BT MY TR s, HEHEE T RBAETAR.

FURT, EFxEFFBIBK IR RIRE IR 7 75 2 BEAHE M8 A NI YT FIAMRER R FR (7] 1A A NIRYT T
fif e i) BREOR G BON E AT, AMRE AR LR, FEAREYITRGE ., M E A .

2.1. FFEhikImte(Hepatic Artery Thrombosis, HAT)

HAT FFRZAEA G — ™ 5 HL 8 WL R AORE , O RS AT (0 D REAN 8 (K A A7 M R 1 R B8] [9]
HAT HR45 H & A I 18] 73 Dy S R AN IR [10], b BLJ0) HAT JUORM™ 5, Rl RfEAR G 1 W i,

ik
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KB FRTT ORISR W, AT DiRe 2 208y, B S 2 s O A 1 AR [11] . 5380
HAT (IR AR, (ESLIG SR A SR S5, R AERE YL, B35 n] 8 H B0 I 1 A ek
GEAR 7 45 ™ 5 (1 IF ROE[12]. AHEEZ R, B HAT A I ] AR BN R AT S RE S HE L
FH o

2.2. FFEhBkIESE (Hepatic Artery Stenosis, HAS)

HAS & PR fa W3 R RE 2 —, R BRI T DUNA G50 H BIBCEASE . R4 sh kv & 11
WA CARTT A N = ANEEL, . B2 (<50%) . H 7 (50%~75%) . 5 (>75%) [13]. HAS X R I S i A i
HRKMZESR, MRS SEUHES MR, ™ RN E SR SEITRE. R0, AT HAS il fE
DERBUNR IR DIReRi s, E2 R HRMIEARER . R HAS 1™ B RIERERIS 5, H
WERABEAT St b2, AR, 6 N H Wk A kie ZE K ] se M imik 65% [14]. [Flik, X HAS
IR 2 B ARy 2 e EH 2,

2.3. FF=hBk{ER RN BKIE (Hepatic Artery Pseudoaneurysm, HAP)

HAP & — AR W TR AR J5 35 AORE, BRI R A G, (AR EEA S 2. 4R
BNk RN B AR, HAP "l AN RSN . b DUFAMU N 280, 2915 69.0%~100%, %
i RIEHE G YIS R R B YLAE K 3R AR OC[15] [16], X T X KBk, FARVIER R
e MNE AT 7. ST IIREIER 1 HAP, WUV ATALEE, HFECIERE, BV mE 2.
XA RER A B3 BB R A 1 OB ARG, I NIRYT R FIAT R RE, I8 R DU R IR

2.4. EEhBk# M 4EA{E(Splenic Arterial Steal Syndrome, SASS)

SASS & M E AR, EEER M T MBI, SHFSkTESok B T A0, SEUE
A K ML AU ARV R P ZH 2R R ML R4, FOR AT A A R i e 453 5 PR 2R B AE[17] o IX PR AEAE TR AR S 7T R
FRRE R D REA A 5 R [18]. AWFFLINJY, SASS It 53K E @ Rt R EA 4
SEWE DA T S BT RETTHE S B TR K LA R I 2 [19]. LRSI IK ELAR R AR R
IR B ML A 25 S5 %

FF BB 57 W I ARE IS A PSR L 5 AR 43 S AR [20] 0 T BhOF AOiE— BUR A&,
REFRARF R T FIIBTS A2 S R A AR R K U B

3. I'TRRBkH K AE

UIFR KA DG RAEAE T AR G A E N, FERET IR S D b, ARG, ™EEBLT
A RE S B ThRE g FL A A0 T, DRI, X T IO 7 X R AN T Py 7 B OCEE 2. [ TR IBkAR oK
FRHE EEN T ki A% (portal vein thrombosis, PVT) [ T k5% %5 (portal vein stenosis, PVS), &l
REEQFMEEGHA . RITCSEH TR E . ZEEEEIRE . 23 118k 07 2R K BEER
IR T AR L DA e e FE 7 OS5 [21] [22]0 58T TR IR SC 3 AORE I0VR YT, BRI 77 S IR 23 1)
BARNEGUAREAS 1) AR B R e . FEMGIT A AR S G AYPiERGIT . N A NIRIT RIS ENA
JT% . ERITIERE S, NV B E TR R T EE Bk s o, HREIGIT TR, LARIREE T
A B DRE .

3.1. PVT
PVT FEM ARG IR LKL 2%, HIEME 2R EA K. RAHTTEKEHRSA Rk i Bod
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KB FEUMIR SN /)5 20, SR T R i AR . AR FER BT CEAF(E PVT, ARG MR X
Bt > ARRE . BEAh, RISt AN EENEMA R, TR TR R fEA 1k 254 5%
ZMIRERA K. PVT MU FE R DR, 3T R T80 Ik E e, 32— A2 1G i H T 5 5 v A 5 35 5
TR PVT BIZ5I6 T T 2O HURIG T AVE IR T, B Rt AR B AN B 1 A (it — 5 8
B A NIRRT eSS, ATDA BRI Tk, 3R eI AR

3.2. PVS

TEPVS WERA 25, Hh ORI A BGE IE ih o Bt 2 R A AR A L REAE TR $,
Tyl XL R A P EOR G T Tk LA FIRE R . FEI2 0T PVS I, NEE S & H I 1A
BESRAEEAT 0, R WA 1 B AR AR AL R RE S BRI B 05 LRI PRAE R B, X AT e AT
IR AR ThRE . X T B PRI FEIHUMAIES AT, 8% & 2T Ry K R FAREE. M
PRI A KB BT — i PRk, AEZKIEIR G, TRk 1S 0 AT RE 22 M 4 42 23]

4. RHIEH R

FF R AEL A J5 9 H 8 I RORE T BER B B RERE,  — R AE T i e ik S JF ik o s e ik e P i
IOk I R R AR T A s e A2, SRR RIE B R A F 0N 4.5%~15.1% [24] [25] [26]. ¥t BRI % &
AR R, T R RR (R B R (18t B R . BRI Z RAETERE—NHZN, FES
MW A TURA . WA TS TR ks DL S i B 22 S5 5 0% ek 8 HVOO IR AETER
Ja—ANHZ G, H3 B ARG A R & 1 4R A BOER 25 R RE O6 . A FudoE, PR AED
BEEE SRR BRI, 5 R AT AT [27]. EERIUNASH IR A AR BT AR (i
N R BT R A - NSRS IER PU[28] [29] [30] -

ARG AR I AR PR 5 B VR YT NE AR AMIPIENA YT . M A NIBTT R TFRIBIT . T
ARG RIARIR GRS, HIRFARRIT, WUAPENGYT: URA M E TR ERT, 752 UG T %
FFAR s 0T RSG5 MARTE R B, T4 GPultiayT s RPUEEZ5[31]s X TR J5 MR I 3
A A NVRTT QBRI 7 MU SOV AR B S AR SR S AR [32]

5. ALIMEHXIE
5.1. #EPH R IR%E

W) G PR A B AR FE R A SR LA AT RE R AR R T ACRE[33], 5 3 SSRTHEE 7 HILAAT d 2% 1 8 A 2R T
[34]. FERTRMEA G MG FFARES, ToIR A ARSI AT I B, AR A 2R M BB A% BB RE Y
RS, AR A% G A Y P B2 200 M6 PR A R AR TR B S B [35] . A SR A (A M RS /), AT RE SR
BRSBTS A TR RN e P F) IRz [36] o R It A HE A P2 Wons T AT 28 7 AN
T BE TG EREE ATHCERK, B2 W 8 A RAERL, A AP 5 17 ROR R Eh 2R st [37] -
Bl FERT R R 5 L3 D) 3T 8 I I R AE R A AT Th RS A, — BRI A Bk 7% ORI R 328 5, MiaT
B BEAT 2 WA TT o

5.2. R

YR R G N I T A R R R A 10 5 IR RORE[38]. AR MR R, N s fEAA
NG T BE SO R E R IAL R, ARCERIR L T — DN ERMBEIIIAEL. R2 AE I B v &
X, H MR A B A AT AT RE AL A5 05, 4 1 BE 2 2 AR X S X I A AN B 0E . A TEARGE, R B
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BIERBETE M) & XRG4 20 1%~6% [39], IXFHEYL TR S IR 2. FARRMEL S
BEIET . BEAh, N TR RO A - SR S SRVt 2 BELAG 9 B R A ARG, AT SEE 3R IfiL
WAL RS, IR G XU [40] -

5.3. REREHRA

ERRETFARS, NTIEARMBHEHR W+ 380, BERaRe41] [42]. HAEARY, % T
TR PR GO SR, I SRR S W et 1 I 5 e LA A SRR [43] o N T 5 ] R A A e
H T IR I 5, w] s SR BRI AR, ML B 1R v 3 A B 4123 [39] . O 1 s N L AR ik
2 FEI LA U, AT DLR A W S L A0KE 18 il 5 N T 2 T AT ST R B, Mo 8 4 i vl
LA 1 18 i 5 N T A ) BB, AT ol i RS AL 5 A B L 28 2 1) 1 R 5 R T2 [38]

6. REERE

RS AE AR I AR SR BORE R R A — AN R 2% HL 5 B AR R A ) B X A7 R AR I I R R
B, NRRAERFHATKIPUERGTT; FA B RTRE T AR T7 5 RO 5 9 155 R DN 155 DLt A7 o
FEIRFRIBTT J7 SR, M EARYE B I BAR TS DUAT SR 5 B, W s R ORS8RI ]
RO R BAFAEHAME IFE . D RE R0 H R LU IR SRR 75 AT A, VAT 75 S8 A 5 N R
ZRAERIAMRAL I JE, DL DR B RIS IR AR IR T RUR

SN HERSR R A8 3G 52 2 W IS IR ACRE () B BT B, e ANBURT LI b 2 g kb i) AR AL
A P BT NIRITERAE . 0T B SRR T BINBERIZ I (K8, B AT e A i 5 3 7
LABF 93 175 e AR AL o

S RS REAR G MU I RO R RIS AN L2 A2 4R m A R R K St . B B S I B (L
LUK 2 I 2 W RG5> I RORE I A SE A RS AT I D RE R 2 . [, X oa i3t
LA FF AR B B AR B A DUR U B R T T 18, DU KRR EE ORI S8 (0 A (B
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