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Abstract: Objective To evaluate the value of multimodal imaging techniques (color Doppler, contrast-enhanced ultrasound, CTA, MRCP, DSA) in the
diagnosis and treatment of acute hepatic artery occlusion (HAO) after liver transplantation. Methods Retrospective analysis was made on

the diagnosis and treatment process of 5 cases of acute HAO after liver transplantation. Results All the 5 cases of acute HAO after liver
transplantation were confirmed by DSA after ultrasonography, contrast-enhanced ultrasonography (CEUS) and CTA., which indicated that there
was no hepatic artery blood flow signal, After receiving continuous low dose thrombolytic therapy through catheter, 5 patients underwent

angiography again, and the hepatic artery was completely opened. Three patients underwent endovascular stent implantation. After 6-16

months of follow-up, liver function indexes of 4 patients completely returned to normal, 1 patient gradually approached normal, liver

parenchymal necrosis was not observed, but biliary complications occurred in 4 patients, and poor blood supply in bile duct wall was indicated

by contrast-enhanced ultrasound in 3 patients. Conclusion Multimodal imaging technique is of great value in the diagnosis, treatment and

prognosis evaluation of acute HAO after liver transplantation. Continuously low-dose transcatheter thrombolysis is an effective method for the

management of acute HAO after liver transplantation.
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