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T-tube Related Complication in Overseas Liver
Transplantation Recipients

Man Ki Ju, M.D., Gi Hong Choi, M.D., Hyung Jun Ahn,
M.D., Hye Kyung Chang, M.D., Myoung Soo Kim, M.D.,
Jin Sub Choi, M.D. and Soon Il Kim, M.D.

Department of Surgery, Yonsei University College of Medicine,
Seoul, Korea

Biliary decompression by T-tube in liver transplantation can
reduce the stenosis of biliary anastomosis site, but increase
the biliary leakage. Therefore, policy of T-tube insertion is
different in each transplantation center. Recently the
overseas liver transplantations, especially from China, are
increasing, and most of these recipients are transferred with
T-tube insertion status. Due to limited operative information,
T-tube related complications are frequently occurred. We
report four cases of T-tube related biliary complication
according to the diagnosis timing after T-tube removal, who
underwent liver transplantation in China. The symptoms and
treatment was variable from conservative management to
open laparotomy. The 3 of 4 cases was the bile leakage
after T-tube removal. In early diagnosed case after T-tube
removal, the bile leakage was easily controlled by non
invasive procedures. If the diagnosis was delayed, not only
invasive procedures but also open laparotomy was required
for control of bile leakage. (J Korean Soc Transplant
2006;20:277-281)
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A5 B8] sl WA H 3 F 2 &2 & (Endoscopic
retrograde cholangiopancreatogram, ERCP)=- A] 3 5 9 11 (Fig.
2A) F7FH o2 A 74 &3l 9 (Endoscopic nasobiliary
drainage, ENBD)ZS 53] T wjdS A 3% th(Fig.
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Fig. 1. Case 1. Male/50, Post-
transplant 3 months. Bile
duct was not visualized
and T-tube was found in
duodenum on cholangio-
gram (A). The displaced
T-tube was removed by
endoscopic  manipulation

B).

Fig. 2. Case 2. Male/47, Post-
transplant 6 months. Bile
leakage was immediately
diagnosed by ERCP after
T-tube removal (A). Ex-
ternal drain tube through
T-tube tract and endo-
scopic nasobiliary draina-
ge tube were inserted for
2 weeks (B).
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Fig. 3. Case 3. Male/49, Post-transplant 3 months. Bile leakage was lately diagnosed by DISIDA scan (A) and endoscopic retrograde
cholangiopancreatogram (B) at 14 days after T-tube removal. External drainages by endoscopic nasobiliary drainage tube (C) and

pig-tail catheter (D) were performed for 3 weeks.
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Fig. 4. Case 4. Male/52, Post-transplant 6 months. In abdominopelvic CT scan, a huge abscess (A, B) in subhepatic space and lesser
sac and massive ascites or reactive fluids in pelvic cavity (B) were found. Several isolated abscess in subhepatic area was found
after surgical drainage (C). Remained abscess was externally drained by radiologic intervention with pig-tail catheter (D).
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