12 2
2021 3

Organ Transplantation

Vol. 12 No.2
Mar. 2021

PEEEEBEHHE S

PR

b

(1

2019

IR TFAREAR BB, BORHE , (ARG AT BER ARSI ICINRE . AJS i S ARIE I A AESF

EMZE RS it PR IERAESTY, HTHREESEBEA S SASI B LR, B4E
WAMAH S Tk, JFE5G EBRAEF IR IR SRR, XA AR IS I R AERIZ T 51097, &1 ChEFAE

ARJEIEAELIF L (2019 /) ) o
[ 1 FFRH ORI B

[ ] R617, R619 [ ] A

] 1674-7445 (2021 ) 02-0002-05

Diagnosis and treatment specification for postoperative complications after liver transplantation in China (2019 edition) Branch of

Organ Transplantation of Chinese Medical Association. Xijing Hospital of Air Force Medical University, Xi'an 710032, China

Corresponding author: Tao Kaishan, Email: taokaishan0686@163.com

EL ik 70%~85%, 1HAJG 53T K IE MY & A R h
149%~35%, A2 5 A e 28 ML
KINFETE A B AfER RR M, 1.1

[ Abstract] The surgical techniques of liver transplantation are increasingly sophisticated with the definite
effect. However, postoperative complications, such as liver graft nonfunction, postoperative bleeding and biliary tract
complication may still occur, which may affect the long-term survival of the recipients. To further standardize the
diagnosis and treatment of postoperative complications after liver transplantation, Branch of Organ Transplantation of
Chinese Medical Association organized liver transplant experts to summarize the latest research progress at home and
abroad, integrate international guidelines and clinical practice and formulate the "Diagnosis and treatment specification for
postoperative complications after liver transplantation in China (2019 Edition)" based upon the diagnosis and treatment of
postoperative complications after liver transplantation.
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