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The value of LAVA CE-MRA in detecting vascular complication after liver transplantation
GAO Hong ,WU Jian-wei, CHEN Xiao-jun,LV Mao-gu, WANG Ling-zhi.  Imaging Department,81 Hospital of PLA, Nanjing , Jiangsu
210002, China

[ Abstract] Objective To assess the ability of CE-MRA using a liver acquisition with volume acceleration (LAVA) sequence
in detecting vascular complication after liver transplantation. Methods The CE-MRA were performed in 35 patients after liver trans-
plantation. The hepatic arteries, portal veins and hepatic veins were reconstructed using MPR. The location and the extent of angiosteno-
sis showed on CE-MRA were compared with DSA. The signal intensity of liver parenchyma in plain scan, portal phase and delayed phase
were compared with the control group. Results The anastomotic stoma stenosis of hepatic artery and portal veins were showed on CE-
MRA in 4,9 patients respectively and were consistent with DSA in 12 cases,1 patient with hepatic artery stricture on CE-MRA was o-
verestimated. The signal intensity of liver parenchyma in portal venous phase were lower than that of control group (P <0.05). Conclu-
sion The LAVA CE-MRA not only can delineate the vascular complication after liver transplantation, but also evaluate the condition of
hepatic hemoperfusion.
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