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Progresses of endovascular treatment of hepatic venous outflow
obstruction after pediatric liver transplantation

ZHANG Zhiyuan, JIN Long”
(Department of Interventional Radiology, Beijing Friendship Hospital,
Capital Medical University, Beijing 100050, China)

[Abstract] Hepatic venous outflow obstruction is a vascular complication after pediatric liver transplantation. Endovascu-
lar treatment has become the first therapeutic option for hepatic venous outflow obstruction after pediatric liver transplanta-

tion. The progresses in endovascular treatment of hepatic venous outflow obstruction after pediatric liver transplantation

were reviewed in this article.
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