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PTBD can be the successful rescue procedure in failed cases with endoscopic therapy for post-LDLT
biliary stricture
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Background : Biliary stricture is one of the most important complication after living donor liver transplantation (LDLT), but a standard
non-operative treatment remains to be established. Design: A total of 60 patients were referred for management of post-LDLT biliary stricture
between July 2004 and July 2007. They underwent ERCP at first. If the ERCP failed, percutaneous transhepatic drainage(PTBD) was performed
to dilate the stricture. Results : ERCP was performed for all 60 patients, and 38(63%) of them were successfully treated by endoscopy. When the
shape of distal side of bile duct anastomosis was classified into 3 categories (pouched, triangular, intermediate) in our experience, pouched shape is the
lowest in success of endoscopic therapy (p<0.01). Fifteen of 22 patients with failed endoscopic therapy were converted to percutaneous intervention.
Thirteen of the 15 patients were successfully managed by the PTBD Conclusions : Endoscopic therapy is the feasible first-modality in the treatment
of post-LDLT bhiliary stricture, and in failed cases, especially in pouched tye, percutaneous approach can be deliberated.
Tablel. Success rate of ERCP according to anastomosis shape

Anastomosis shape ERCP
success failure Total p-value
triangular 9(90%) 1(10%) 10
intermediate 25(73%) 9(27%) 4
pouched 4(25%) 12(75%) 16
total 33 22 60 0.001
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