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Introduction
Living donor liver transplantation (LDLT) has been

the last resort to efficiently treat end-stage liver disease
boosted by the recent advances as regard the surgical
technology, radiological appliances and new immune-

suppressants. (Fisher et al., 2017).

Vascular complications among liver transplant
recipients are considered as major threats to liver
transplant recipients’ survival. LDLT (Living donor liver
transplantation) recipients are prone to suffer from
vascular complications due to many reasons; for example,
the nature of slender anastomotic vessels and their
unavoidable surgical manipulation through the

reconstruction process.

Routine intra-operative and postoperative
surveillance using recent advances in Doppler ultrasound
devices is believed to play a major role in early diagnosis
of any possible vascular complications allowing timed and
appropriate management, eventually increasing chances of

survival for liver graft and recipients. (Shi et al.,2021).
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Multimodality diagnostic tools along with minimally
invasive interventional radiology procedures are the new
revolutionary solutions to identify and manage post liver
transplantation vascular complications starting from the
intra-operative evaluation, through the early and late phase
post-operative follow-up. (Delgado-Moraleda et al.,
2019).

The HA blood flow has been falsely assumed to play
a passive role in the liver hemodynamics post-
transplantation, as per review to many prior evidence-
based data proving the inverse relationship between the
HA and PV blood flow especially at the intra-operative

evaluation and early post-operative surveillance.

The arterial flow is seen inversely related to the
portal venous flow and changes of the blood flow in the
HA and PV are reciprocally counteracted in an interplay
known as the hepatic arterial buffer system (HABR).
These changes are noted along with many other
hemodynamic changes post ALDLT. (Salman et al.,
2021).
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