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Clinical Application of Interventional Therapy for Early Acute
Hepatic Artery Thrombosis after Liver Transplantation*
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Abstract: Objective To investigate the application value of vascular interventional therapy in the treatment of early acute hepatic artery thrombosis after
liver transplantation. Methods The clinical data of 8 patients with early hepatic artery thrombosis after liver transplantation in Shenzhen Third
People's Hospital from July 2017 to May 2021 were retrospectively analyzed. etc. to summarize. Results Among the 8 patients, the success rate of
interventional therapy was 87.5%; the other 1 patient stopped thrombolysis because of massive abdominal hemorrhage; 3 patients had vascular
patency and 1 patient had vascular stenosis at the end of follow-up. , 3 patients had vascular occlusion; 3 patients had biliary complications, and 1
patient died of biliary tract infection. Conclusion Endovascular interventional therapy has a good clinical therapeutic effect on early HAT after liver
transplantation, and can be used as a routine treatment for early HAT after liver transplantation.
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