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Endoscopic management of biliary complications following liver transplantation. strategies and skills

PAN Ya-min, HU Bing”
Department of Endoscopy, Eastern Hepatobiliary Surgery Hospital, Second Military Medical University, Shanghai 200438, China

[ Abstract | Liver transplantation (LT) has become an important treatment for end stage hepatobiliary disorders.
However, biliary complications following LT are common and greatly hamper the clinical efficacy. Endoscopic therapy has been
the first-line modality for these biliary problems, though technically difficult and complex. We have managed more than 1 000
cases of complications following LT via endoscopic approach. Here we summarized the therapeutic methods and strategies of our
center, hoping to provide evidence for better clinical practice.
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Fig 1 Patient with post-liver transplantation anastomotic stricture underwent FCSEMS placement

FCSEMS:. Fully-covered self-expanding metallic stent. A: Cholangiography showed anastomotic stricture; B: FCSEMS was

deployed crossing stricture segment; C: A metal retrieval lasso was left outside of duodenal papilla; D: When the stent was

removed 8 months later, cholangiography showed complete resolution of biliary stricture
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Fig 2 Treatment of post-living donor liver transplantation anastomeotic stricture with dilation and stenting

A: The balloon was selectively advanced into intrahepatic duct above the anastomotic stricture; B: Soehendra dilator was used to dilate

the stiffen stricture; C; Balloon dilator was used to dilate the stricture; D: Three plastic stents were placed to sustain the stricture
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Fig 3 Management of non-anastomotic stricture following liver transplantation

A: Cholangiography showed multiple biliary strictures in donor liver; B: Columnar balloon was used to dilate intrahepatic ductal

stricture; C: Four plastic stents were placed in the left and right intrahepatic duct to sustain strictures; D: Endoscopic view of

the ends of 4 stents at duodenal papilla
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Fig 4 Endoscopic management of biliary cast syndrome following liver transplantation

A Cholangiography showed multiple filling defects in extrahepatic and intrahepatic duct; B: Balloon was used to remove the

cast; C: The removed cast; D: Cholangiography after removal of cast
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Fig 5 Management of post-living donor liver transplantation anastomotic leakage
A': Cholangiography showed anastomotic obstruction combined with contrast leakage at 2 months post-living donor liver trans-
plantation; B: A plastic stent was deployed in bile duct and an external drainage tube was deployed in bile leakage cavity; C;

Cholangiography showed healed bile leakage and anastomotic stricture; D: Three plastic stents were deployed to sustain the

stricture after columnar balloon dilating
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