Temel Tirkes, Surgery Curr Res 2012, 2:5
http://dx.doi.org/10.4172/2161-1076.S1.002

“M“:sgou International Conference and Exhibition on
Conferences SIII' ery, Anesthesia & Tricholo
Accelerating Scientific Discovery ’

November 26-28, 2012 Hilton San Antonio Airport, USA

Immediate postoperative Doppler ultrasonography findings of the liver transplantation
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rthotopic liver transplantation (OLT) is the only definitive treatment for irreversible acute liver failure and chronic liver

disease. In the immediate postoperative period after OLT, patients are closely monitored with Doppler ultrasonography (US)
to detect treatable vascular complications and ensure graft survival. The first postoperative Doppler US examination is performed
fairly early on the first postoperative day, before surgical wound closure has been performed. The immediate postoperative
images, obtained when the effects of surgery are very recent, often reveal an array of findings that may appear alarming but
that tend to normalize within a few days and are compatible with changes related to the surgery itself. These findings include a
starry-sky appearance of reperfusion hepatic edema, transient foci of increased echogenicity, pneumobilia, small fluid collections,
perihepatic hematomas, pleural effusion, temporary elevation of hepatic arterial velocity, transient elevation of resistive index
(RI), decreased RI with tardus parvus waveform, increased portal venous flow and mono- or biphasic waveforms of the hepatic
veins. Most of these changes revert to normal in the first postoperative week; deterioration atypical of transient changes requires
further evaluation.
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