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Management of biliary tract complications after liver transplantation

QIN Jianjie, XIA Yongxiang, WU Zhengshan, ZHANG Feng, WANG Xuehao

(Liver Transplantation Center, First Affiliated Hospital of Nanjing Medical University, Nanjing 210029, China)

[Abstract] Objective: To evaluate the management of biliary tract complications after liver transplantation. Methods:All
patient data were collected retrospectively onto a database at the liver transplantation center of the {irst affiliated hospital of
Nanjing medical university with review of hospital records. Results: 22 biliary c-umplmﬂtmna occurred in 125 grafts (17.6%),
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