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Progresses of endovascular treatment of portal vein

stenosis after pediatric liver transplantation
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(Department of Interventional Radiology, Beijing Friendship Hospital,
Capital Medical University, Beijing 100050, China)

[ Abstract |

Portal vein stenosis is one of the most common serious vascular complications after pediatric liver

transplantation. Endovascular treatment has become the first therapeutic option for portal vein stenosis after transplantation

because of the advantages of small trauma and effective curative efficacy. The progresses of endovascular treatment of

portal vein stenosis after pediatric liver transplantation were reviewed in this article.
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