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Pathogenic analysis and treatment of biliary cast syndrome following orthotopic liver

transplantation
HE Yu, ZHANG Lei-da, LU Qian, DING Jun, YANG Zhan-yu, LI Zhi-hua, BIE Ping, WANG Shu-guang, DONG Jia-
hong ( Department of Hepatobiliary Surgery, Southwest Hospital, Third Military Medical University, Chongging 400038, China)

Abstract; Objective To investigate the pathogenesis of biliary cast syndrome following orthatopic liver
transplantation (OLT) and explore the methods of treatment. Methods — Clinical data of 325 cases of OLT per-
formed at our institute from February 1999 1o December 2005 were retrospectively analysed. Results  Six pa-
tients developed biliary cast syndrome following liver transplantation. The accuracy rates of diagnosis hy MRCP/
ERCP were 100% . Of all biliary complication cases, 2 cases were successfully removed cast from the bile duct
by ERCP, and 4 cases received retransplantation. Conclusion  The formation of biliary cast syndrome after
OLT is mainly due to ischemia/reperfusion injury and bile duct ischemia. Cholangiography is helpful for diagno-
sis of biliary cast syndrome. With regard to treatment , endoscopic intervention is the first option, and operation
follows unsuccessful intervention.
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