WS BTSN
PERRBEASR T BREER

AEERW /6 RBR/ AIMATHE R B #

HTF BRI S B e R AT
Fes - BUE AR Z AT
Bt P e S O B R 0
AT AF PR SRl B 2 A
& SEERAFERSIE 2 2 G
BZETE - MR Tl
HYRDPR A B 2 T
= SNV R 72 R [
i By S B RTHERS B B R ER
WEE B S 4SRN - BT
FE1R Z T HE BO AR L i o K
HYIBHE - DAMESS Bz & B
BEZGEmLES > HE B
TEEHT NI E Z #R G Siin & 4h
REFE AR AT HR =
B HEPRIBHEE R -

P Rget% A 2 i & mT Re a2
S FHiE(whole liver) - FTig A5
(right lobe) - HT fi /= ZE (left
lobe) » BGHE 2B Rl /r =AM
fH] # (lateral segment of left
lobe) » i1 B T <2 R & N5
BB TR IR H B~ K/
17 I R /e S B B e BE Y
AMAIZE » /DA DL REAE 2 i
R DUHE <2 BT Bt Ao SE 3R 0 s
T fEEEEZ FERT RN - AT
REfEz BRI - LR Besz
RS EHYHF Y M - BEE B
BETE T A2 2 FFEE A oA
AE - B R (K B4
T RET —ARFTRESS RS - %2
B R I L A A TR

P Bk B (R 2 REE BT > FiT DA
B BENE BN e SR A T AR
it Ty B 52 G B RS
HEhts e 2 #ETEALE S
H -

SLEEREZ IS DL R
W& 5 EASH (biliary atresia) fy F 22
FENERE » HIUR T S B E
(Alagille syndrome) - A fE 1
M B E (Intrahepatic
cholestasis) - i & I ff = 1%
(fulminant hepatic failure) - {4
M ¥ 9K (metabolic  liver
disease) » & AL HE (Wilson's
disease) » S K RSB A 20

(congenital  fibrocystic liver
disease) i 4N He

(hepatoblastoma) » JF &M EE
& 4t {b (primary sclerosing
cholangitis) % o 35 L5 4 [ fE
R HE e A% 48 < R A IE M I
HEEEESER > MR

PEREE WA BN B HE B 4
(LR BIESE > MATEREE
BV AL 4 R 7R B HE s Bl
Roux-en-Y {ErEEz 05 1 - B
B - FFFIIREL AR AR IR
Eipal=

B A2 18 12 B AT AR AR Y 45
BRBERNE A - e
FF M & A e AR
B2 A EE A A
IR ATAR 2252 i Rt /e T 2 A
SRR - & e
R NI EN S SR i Tos=a W)
Hepatofugal flow 2 4f » FH [}
AR waveform - [
5~ AR ERZ (R A IEH 2
triphasic 7% » 45 antegrade
A S 7B D Ji7 8 retrograde HY A
B0 SRR DO o ERFERIR
2 waveform ¥ R 5 FE AT
HIk FH € (hepatic vein occlusion)
(El—) : EHFA#ikz waveform

— ~ I ## Bk FeL 2 (hepatic vein
occlusion) & £ AT #§ Bk o 7
waveform 7§ &

=~ A PEHE R (acute rejection)
H BT Ak f 7 waveform 2 37,
monophasic waveform




2 4 monophasic i U HIf fE fz
R A R R
(acute rejection) (& ) » M8 M0
& M HE Fr (chronic vascular

rejection / veno-occlusive

disease) - K fi & 4 (G
(fibrosis) - Kt AF Hk B 2%

(hepatic vein stenosis) » K& 7K
(ascites) (&l —) » £ £ 24 E
w0 M R A R R OE
(post - transplantation
lymphoproliferative disease
metastatic infiltration)Z ; & D
BRI S B HIEE R A Ll
(right heart failure)Ei = Jo 4
i (tricuspid valve
regurgitation) © FEFFFEIETR (2
T EhE e 2R E 2
triphasic JFAIHIAE 98%HY{E L
HE B B % Ik [H 22 (hepatic vein
occlusion) &1 84-92% (= (M HE
B 5o TR B 3% B TR B2 FE (acute

rejection) -

FFFIH (portal vein) iy 451
g N2 2 FHeH 8k mE - #)
EEEET R EETIERRE
IR monophasic HY hepatopetal

flow » TE 4 EE RS AE ([ 22 R 52 G =&
EAIEMG 2 I PR TR . A
R AR PR ST Re il
225 turbulent flow I HEAY
Hige [ 5 2 EFAR (superior
mesentery vein) &Y [l )& [A] )77 53
AFFFINR - 2t & E AT B R
e FF PRI 2R A0 52 - EHFFY
HIR ITL7 8 2K =2 i PIRRFH 28
(portal vein occlusion) Y
ARIIL7 £ 37 hepatofugal flow Hi|
€ % /& 18 M E e R
(chronic vascular rejection /
veno-occlusive disease) * HTh#
1k 6 9 Bk = BE (cirrhosis  with
portal hypertension) °

FrEhik(hepatic artery) fERT
Bia& BB EEIFE EEN
iz - AFE THEE MR A
JfE > HMRIE ST hepatopetal
flow » 7 HI FE £ 2] pulsatile
Ko IEH FFEIARAY Resistance
Index (RI)71j7> 0.55 %1 0.80 -
acceleration time(AT ; from end
diastole to the first systolic peak)
/N 0.08 B 3BTRSt 1R =K
AR Ry T R &R 48K BE > (R +-

oE RFERN = KA
RI>0.8 - {7 FiglEF] - RI{E
—e I —EANES] 0.55 F|
0.80 Zfd] : FHStE—HIIEE
LT mE 28 RI>0.80
HIJ & =5 R 7T 7 AT 80 Ak gk %2
(hepatic artery stenosis) » HT-&f
Hk #*& ZE (hepatic artery
thrombosis) - [ & M HE &
(vascular rejection) Eil ff- fif {5
(cirrhosis) ; tardus parvuse
O T Il B A FF B AR Ik 22
Frigln > HERTERE AT Ak
0.08 #0Ed RI<0.5 -

e & fOf % E (oiliary
complication) = Ff # 16 1% & &,
HPFEE 2 — » REBRENT
flite =B H AN » I H RigtEL
Ry O R BRE THE
& ['H ZE (biliary obstruction) ([
mo) o HEE P %2 (biliary
stenosis) s i 78 B (fistula) EHHE
712 (bile leak syndrome)Zs >
R 2 S NRH B Bl I S 1o
% Roux-en-Y EHE T-tube =
&l B AR /D e OF 3 Y 38
4 AR R = A A

B = - KEHEAKTHRATHIK DA
waveform Z 3§, monophasic waveform

Bvo - BE:EMAE TRATNAERIRTR




I BB AT ATERTFIEIZ2 5] T-tube
FE - BEENEEIEE
DF S MRS & H AR R & R 8
MR AEEEUE - AT DIE R DX
1 4t 3= HE & #5% %2 (MRCP) i
oo W BEE [H 2 (biliary
obstruction) » fifs & ¥k %= (biliary
stenosis) fE# & PTCD EELL
6% figR W 1 R O L T i =2 08
1% o

SERTHSIE R S EB RN
2 AHRE 2 RS AR IR MR D A (5

£f (EBV-associated post-
transplantation
lymphoproliferative disorder) =;
JEL B TR B+ L PR P i L A
Large B cell ymphoma - Burkitt’s
lymphoma > Hodekin’s lymphoma
FE NI - BHEEEREY
KR M FE R BN =
HHER - R X B E BHRSS
MR RRAE R PRS-

&EeE
HE B AR Bk R L

HHAEAS R 1R 1B Ry — R R
IHRAM > Zell Has et &
EEHE - AR R E
FHRERAR R HE B B 2 5
TEREHT SR KR A(E % > EB
Tt 2 AR R G
fEEEEy b s - AL > B8
BRET I H R A AR A
OFHRERGA - DAZHEREHHD
TR RTI f
PO eI > i ABDG



