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Clinical value of color Doppler ultrasound in detection of portal vein
complications after liver transplantation

WANG Xiaojing, WANG Yanqing, GUO Chaofeng, XUE Jie
Department of Ultrasound , Zhengzhou People’s Hospital , Zhengzhou 450002, China

ABSTRACT  Objective

complications after liver transplantation. Methods

To explore the clinical value of color Doppler ultrasound in the detection of portal vein
Twenty —four cases of patients with portal complication after liver
transplantation ( portal vein complication group ), 27 cases of patients without portal complication after liver transplantation (no
complication group) and 30 healthy volunteers( control group ) were enrolled in this study.The hemodynamic differences, including
velocily, resistance index(RI) and pulsatility index(PI) of hepatic aretery ,and hepatic veins were analyzed and compared among
3 groups. Results Compared to the control group and no complication group,the liver artery diameter increased, the maximum
flow velocity increased , the RI decreased in the complication group,and the difference between them were significant(all P<0.05).
There was no significant difference in the diameter and hemodynamics of hepatic artery in the no complication group,compared
with the control group.There was no obvious change in the hepatic venous flow among three groups.The PI was significantly
increased in the complication group than that in other two groups (all P<0.05). Conelusion Color Doppler ultrasound detection

for portal vein complications after liver transplantation is of important clinical value.
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