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Clinical value of conventional ultrasound combined with transient
elastography in the prediction of early allograft dysfunction in
patients after liver transplantation

YANG Zizhen, WANG Yiying, WU Xiaodong, CAl Jinzhen, WANG Jianhong
Organ Transplantation Center, Affiliated Hospital of Qingdao University , Shandong 266100, China

ABSTRACT Objective To explore the clinical value of conventional ultrasound combined with transient elastography
in the prediction of early allograft dysfunction (EAD) in patients after liver transplantation. Methods The imaging data of 37
cases of donor liver from donation after brain death (DBD) in our hospital were analyzed retrospectively. The donor liver
underwent conventional ultrasound and transient elastography before liver transplantation to obtain ultrasound grading,
controlled attenuation parameter (CAP) and liver stiffness (LS). According to the occurrence of allograft dysfunction (EAD)
within 1 week after surgery, the recipients were divided into EAD group (17 cases) and non—EAD group (20 cases). The
differences in ultrasound grading, CAP, and LS of donor liver between the two groups were compared. Receiver operating
characteristic (ROC) curve was drawn to evaluate the diagnostic accuracy of ultrasound grading, CAP, and LS alone or in
combination in predicting EAD in patients after liver transplantation. Results The CAP, LS and ultrasound grading of donor
liver in the EAD group were significantly higher than those in the non—EAD group (all P<0.05).ROC curve analysis showed that
when the cut—off values of CAP, LS and ultrasound grading of donor liver were 206 dB/m, 5.5 kPa and 3.5 grading, the area
under the curve (AUC) of EAD in patients after liver transplantation were 0.854,0.729 and 0.762, respectively. The AUC of
ultrasound grading combined with CAP and LS was the highest (0.888) , which was significantly different from that of ultrasound
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grading and LS of donor liver (both P<0.05). However, there were no significant differences in rest pairwise comparisons.

Conclusion

prediction of EAD after liver transplantation.
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