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Background: Biliary atresia is an extrahepatic progressive obliterate cholangiopathy that
occurs in infants. Kasai procedure, a surgical method that can help re-establish bile flow
from the liver into the intestine, is its first line treatment. Since infants with biliary atresia
already have advanced hepatic dysfunction, all kinds of schemes should be considered to
minimize further liver damage during surgery. The objective of this study was to compare
the postoperative hepatic functions between the two commonly used inhalational anes-
thetics in infants undergoing the Kasai procedure (i.e., desflurane and sevoflurane).

Methods: This prospective, randomized, double-blind, single-center, and parallel group
study included 40 children undergoing Kasai procedure. They were randomly allocated
to Group S (sevoflurane) or Group D (desflurane). All the patients were anesthetized with
designated anesthetic agent with the end-tidal concentration of about 0.8-1 minimum
alveolar concentration. Postoperative hepatic functions were assessed by aspartate
aminotransferase (AST), alanine aminotransferase (ALT), albumin, prothrombin time,
and total bilirubin.

Results: A total of 38 patients were selected for the study. In both groups, AST, ALT were
increased in magnitude to the peak on postoperative day O and decreased to preopera-
tive value at postoperative day 3. There were no significant differences between the
groups in any laboratory results related to liver function.

Conclusions: Sevoflurane and desflurane, inhalation anesthetics for maintaining anes-
thesia used in infants undergoing the Kasai procedure, did not show any difference in
preserving postoperative hepatic function.

Keywords: Desflurane; Infant; Liver function tests; Portoenterostomy, hepatic; Sevoflurane.
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Fig. 1. Consolidated Standards of
Reporting Trials flow diagram. Group S:
sevoflurane, Group D: desflurane.
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T & 22700 f-ogt ol QA tHTables 2, 3).

FAuHA oS FEE AP 2 RE 7|HRE St
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Table 1. Demographic Data

Variable Group S (n = 20) Group D (n = 18)
Age (d) 53 (41, 71) 60 (45, 91)
Sex (M/F) 7/13 7/11
Height (cm) 57 (52, 60) 56 (52, 60)
Weight (kg) 4.9 (4.0,5.4) 4.1(4.0,5.6)

Values are presented as median (1Q, 3Q) or number of patients. Group
S: sevoflurane, Group D: desflurane.
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Table 2. Surgjcal and Anesthesia Data

Variable Group S (n = 20) Group D (n =18) P value
Liver fibrosis stage by liver stiffness measurement
Preoperative stage
F1/F2/F3/F4 10/2/2/6 4/5/2/7 0.318
Postoperative stage
F1/F2/F3/F4 4/1/4/4 4/1/4/5 0.811
Duration of anesthesia (min) 345 (325, 371) 340 (330, 366) 0.696
Duration of operation (min) 285 (246, 306) 276 (265, 328) 0.481
Amount of infused total fluid (ml) 320 (260, 386) 383 (280, 445) 0.701
Amount of infused colloid (ml) 50 (15, 70) 50 (20, 70) 0.985
Amount of transfused RBC (ml) 42 (23,52) 30 (25, 50) 0.664
Blood loss (ml) 20 (10, 30) 20 (10, 30) 0.623
Amount of urine output (ml) 40 (24, 47) 58 (31, 87) 0.028
Time to extubation (min) 13 8(7.0,20.1) 15 8(11.1,20.8) 0.749
Length of hospital stay (d) 28 (28, 30) 28 (27, 28) 0.240
Postoperative complication 3(15 2(11) 1

Values are presented as number of patients (%) or median (1Q, 3Q). Group S: sevoflurane, Group D: desflurane.

T YA 2PFEA7E S L T =)o oA = ]t
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Fig. 2. Changes in aspartate aminotransferase (AST), alanine amino-
transferase (ALT), albumin, prothrombin time (PT) (international normal-
ized ratio, INR), and total bilirubin. AST and ALT increase immediately
in magnitude to the peak after surgery in both groups and decrease
gradually, showing a similar value at 3 days postoperatively, but there is
no significant difference between the two groups. Values are expressed
as mean * SD. POD: postoperative days, pre: preoperative period, op:
operation day.
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