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Abstract:Objective:To investigate the etiology and treatment of the early postoperative jaundice after liver transplantation.
Methods:Taking clinical biochemistry.liver biopsy etc.Retrospectively analyzed the clinical document of the 25 liver transplants which
operated in our hospital, summarized the etiology of the early jaundice after liver transplantation, and put out the according treatment.
Results: The total serum bilirubin (TB) level of the 25 liver transplants all raised up in one week, and reached peak level around 2 weeks,
then came down slowly, most of the patients” TB went back close to the normal level with in 4 weeks. One of the 25 liver transplants had
been dead of Primary hepatic failure after 14 days of transplantation, another patient had been dead of liver carcinoma’s relapse and
dispersion after 5 months of transplantation, all other patients’ early postoperative jaundice was treated well.Conclusion:The main
etiology of the early postoperative jaundice is Preservative injury, then comes to acute rejection . liver injury by medicine .infection.
primary disease relapse.operation technology and bile duct leakage \ preoperative jaundice etc. The first step of the treatment for the early
postoperative jaundice is to differentiate the etiology,while the liver biopsy is the most direct and reliable diagnostic method. The
comprehensive treatment targeted to etiology can achieve a good outcome for the recipient with jaundice.
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