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Group 1 (patients within one Group 2 (patients longer than P value
year survival) n=41 one year survival) n= 161
Before transplantation
Clinical characteristics
Age 50.68 *+ 13.69 54.56 + 10.33 .10
Gender (male: female) 21:20 105 : 56 .10
Causes of Cirrhosis
HBV 4 23 57
HCV 18 64
Alcoholism 2 20
PBC/PSC 7 18
FL (Nash) 1
Metabolic 0
Others 9 29
History of HCC 9 (21.95) 51 (31.68) 22
Liver Function Tests
MELD Scores 23.34 +9.74 22.89 +11.07 81
Related parameters
Creatinine 1.48 = 1.30 1.62 +1.49 .58
INR 1.90 £ 0.87 1.84 £ 0.77 .68
Bilirubin 13.79 + 13.07 12.89 + 14.81 72
Child-Pughs Scores 9.46 + 191 9.28 £2.21 .63
Related parameters
Albumin 2.85+£0.68 2.99 £ 0.69 25
Ammonia 70.67 = 54.70 62.55 + 48.54 54
Ascites 29 (70.73) 89 (55.28) .07
Hepatic encephalopathy 13 (31.71) 45 (27.95) .64
During transplantation
Prolonged cold ischemia time 7 (24.14) 13 (9.10) 01*
Prolonged warm ischemia time 3(11.11) 18 (12.59) .83
After transplantation
Type of transplantation .76
Living donor 5(12.20) 17 (10.56)
Cardaveric 36 (87.80) 144 (89.44)
Thrombolytic therapy 1 (2.44) 4(2.48) .99
Mortality, day 4.57+ 3.20 (0~12) - N/A
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US findings within 1 week after Group 1 (patients within Group 2 (patients longer P value
transplantation one year survival) n= 41 than one year survival) n=
161

Hepatic artery waveform .64
Undetectable 3(7.32) 7 (4.35)
Normal 30 (73.17) 115 (71.43)
Abnormal 8 (19.51) 39 (24.22)

Hepatic vein waveform 17
Undetectable 0 (0) 1(0.62)
Normal 38 (92.68) 157 (97.52)
Abnormal 3(7.32) 3 (1.86)

Portal vein waveform .88
Undetectable 0 (0) 1(0.62)
Normal 37 (90.24) 144 (89.44)
Abnormal 4(9.76) 16 (9.94)

Portal vein direction .29
Hepatopetal 40 (97.56) 160 (99.38)
Hepatofugal 1(2.44) 1(0.62)

Liver parenchyma .88
Homogeneous 39 (95.12) 154 (95.65)
Heterogeneous 2 (4.88) 7 (4.35)

Intrahepatic bile duct .06
Normal caliber 41 (100) 148 (91.93)
Luminal dilatation 0(0) 13 (8.07)
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Group 1 (patients within Group 2 (patients longer P value

one year survival) n=41 than one year survival) n=

161
Time interval between transplantation 28.61 £21.91 30.84 £ 22.34 32
and CT, day
Perfusion defect in contrast-enhanced 18 (66.67) 15 (15.31) <.001*
CT (n= 25 and 98, respectively)
Non-contrast CT
Liver parenchyma homogeneity <.001*
Homogeneous 21 (51.22) 144 (89.44)
Patchy/mass-like hypodense area 5(12.20) 5(@3.11)
Small/focal hypodense area 12 (29.27) 10 (6.21)
Linear hypodense stripes 3(7.32) 2(1.24)
Periportal edema 28 (68.29) 77(47.83) .02%
Hepatic vessels condition
Right portal vein
Diameter 1.07 £0.27 1.47 £0.22 <.001*
Attenuation 34.50 £ 3.51 34.80 + 4.44 .69
Left portal vein
Diameter 0.98 £ 0.30 1.24 £0.22 <.001*
Attenuation 3294 +4.21 33.7 £4.66 34
Hepatic vein
Diameter 2.08 £0.51 2.20 £ 0.31 18
Attenuation 31.81 £ 4.00 32.94 + 4.15 A2
Inferior vena cava
Diameter 2.19 £0.47 242 +0.39 .001*
Attenuation 34.58 £5.72 33.66 = 4.40 34
Associated findings
Ascites
Points of location 1.80 + 1.44 1.02 +1.24 .002*
Hyperdense hematoma 10 (27.03) 19 (11.80) .04%*
Biloma/liver abscess 10 (24.32) 21 (13.04) .07
Pneumobilia 5(10.81) 16 (9.94) .67
Pleural effusion .80
One side 13 (35.14) 53(32.92)
Both sides 12 (29.73) 39 (24.22)
No effusion 16 (35.14) 69 (42.86)
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Graft Survival Probability

Graft Survival Probability
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