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ABSTRACT

BACKGROUND AND OBJECTIVE: Chronic kidney disease in addition to kidney involvement may cause
abnormalities in various systems of the body, in which liver disorders are one of the most commonly encountered
disorders. Failure to identify some of these disorders can cause a serious problem in transolant patient. This study was
performed to determine the frequency and type of abnormal liver ultrasound findings in renal transplant patients.
METHODS: In this cross-sectional study, recorded data of 480 kidney failure patients who had received kidney
transplant from brain death donors during the last 6 years in three Mashhad hospitals were investigated.
Ultrasonography was considered before the transplant and abnormal liver findings were recorded in a checklist and
were assesed.

FINDINGS: The mean age was 39.07+£12.67 years of which 52.70% were male and 42.30% were female. Liver
disorders were observed in 13.12% of patients. The highest prevalence was related to fatty liver grade I (2.5%), grade Il
(1.46%), gallstone (1.25%) and liver cysts (1.25%).

CONCLUSION: The results of the study showed that liver asymptomatic disorders in renal transplant patients have
significant prevalence and because some of these disorders require treatment before transplantation, enough attention to
screening before transplantation can help to prevent post-transplant complications.

KEY WORDS: Brain death, Renal insufficiency, Transplant, Ultrasonography, Liver.
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