- 852 -

I RAR E PE2E 275 20194F 11 A5 21 55 11 J Clin Ultrasound in Med, November 2019, Vol.21,No.11

e K -

B EERE B AR5 & E S o e M R

LF ATHE

HOE RN SRR S IR KR 0 T B AR R R IR R 1 R BB AT BOR YT SR T
W2 W, ARSOR 4T R0 228 W P P 5 RO P SR AR A P RS AL AC IS O A W DN v 4 ] B i JRE A

KR ARG BRI R
[ E%45 2K S IR445.1;R699.2

[ TEfERIRAD JA

Application progress of ultrasound in monitoring the complications after

renal transplantation

FU Wenxue, HE Nian’ an
Department of Ultrasound, Provincial Hospital Affiliated to Anhui Medical University , Hefei 230001, China

ABSTRACT  Ultrasonography (US) is a main imaging method for monitoring the complications after renal transplantation.

The finding and effective treatment of postoperative complications are dependent on early diagnosis. This article reviews the

application and new progress of two—dimensional US, color Doppler US, contrast—enhanced US and ultrasound elastography in

monitoring complications after renal transplantation.
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