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No Complications

17 March 2003

Diagnosis:

1. Anastomotic biliary stricture.

2. Possible hepatic artery thrombosis.

3. Bile leak.

‘4. Liver transplant for hepatitis C and alcohol induced.
5. Hypertension.-

+ .This gentleman was admitted for further investigation of deranged LFTs following a
¥.)recent c¢linie visit 27th February. Bloods at that time showed bilirubin 148, alt
191, gamma GT 404, Alk phos 374, albumin 40, Tacrolimus 8, FBC normal, urea 7,

creatinine 90. ' .
Blood tests on admission had in fact deteriorated with bilirubin 373, Alt 112, alk
phos 314, albumin 37, prothrombin time 10 seconds, FBC normal.

ABDO ultrasound confirms a distended common bile duct 17cm but with no obvious
debris or stones were seen. There was the suggestion also of a focal hepatic
artery stenosis, possibly at the anastomosis with very turbulent flow.

He proceeded to ERCP performed on Tuesday 1l1lth of March and this confirms
stricture at the biliary anastomosis which was dilated easily and a stent was
inserted at this time. '

In respect to his hepatic artery flow the decision has been taken to defer this
until he is seen again in clinic in 4 week’s time and we would look to possible MR
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angiography following the hospital’s move to Little France in May of this year.

DR DAVID WATTS
SPECIALIST REGISTRAR to Patricia Hurley
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