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Application Value of B-Flow Technology in Detecting Hepatic Arteries After Liver

Transplantation*
ZHAO Ning-bo, DENG Fen, FENG Cheng, et al. Department of Ultrasound, The Third People's Hospital Of Shenzhen (The Second Affiliated Hospital of Southern
University of Science and Technology) Shenzhen 518000, Guangdong Province, China

[Abstract] Objective To explore the diagnostic value of B-Flow technology in hepatic artery after liver transplantation. Methods
99 patients who underwent liver transplantation were reviewed with B-Flow, CDFI, and CDPI detects hepatic
arteries. The positions of hepatic arteries are: hepatic arterial anastomosis, Hilar hepatic artery, left hepatic arteries,
right hepatic arteries. Based on CTA hepatic arteriography, hepatic arteries were divided into normal group and
abnormal group, and discussed their diagnostic value. Results In the normal group, the differences in the display
rates of the hepatic artery anastomosis, hilar hepatic artery, and right hepatic artery were statistically significant (P
<0.05), The B-flow technique showed higher rates of hepatic arterial anastomosis and right hepatic artery than CDFI
and CDPI techniques. In the abnormal group, the differences in the display rates of the hepatic artery anastomosis,
left hepatic artery, and right hepatic artery were statistically significant (P<0.05), and the B-flow technology had the
highest display rate. Conclusion In the normal hepatic artery group, The B-flow technique showed higher rates of
hepatic artery anastomosis and right hepatic artery than CDFI and CDPI. In the hepatic artery abnormal group, the
B-flow technique showed higher rates of hepatic artery anastomosis, left hepatic artery and right hepatic artery than
CDFI and CDPI.

[Key words] Liver Transplantation; Hepatic Artery; B-flow
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