aole]¥ A 1498 A 25 20084

MEY SEHYES

O = Kasai

125
Vol. 14, No. 2, December 2008

SR Y]

A=zdH(10E ol WEX HHd2=)

7+=2| chetu ofnjchst ojupstuw o

M =

Aol G HHFS ofH7A] Yl
g3 A %> Ao HL A
EE QR

of A&Ael H4art zes o] Hmv2
g dogozx ©H Aol o]Fojx]X
e Aotk gE A45e o 1500 %
Aol & 19olA BAstE dgoz A7t
A Fed A7 9o e AEwe glo
ol ol AAJolol A A Am §lo] 7
A4 AE AAE A 0 %A 33
of ZHgH, g5 dHFoR AL
e Wt A AR 191EE G A

AH”. 1959 el ¥ Kasai €4&
Kasai®t Suzukiel] 9]3] et=lo] 25714
] AlEojAa lom o]& <l 3o}

o 47 Aol AR, ool AR5
© Kasaitd ¥ 104 o4 7] A% o2
FH 2] ) AED BASY 74
A 5o 9gA 545 @Al 15 A

ATY: 08/10/16 AAM=AL: 08/12/26
WAAR} G A8, 150-713 ME5EA] GTET
=T e2HA ArEY 27 o5

Tel : 02)3779-1031, Fax : 02)786-0802

E-mail: jhjung@catholic.ac.kr

0 e A 5 wAste] $AsuA By

o}

7FEd et g B o) A d
HE 1979704 M3 GEAHR FEs
416 5 AL 2Rlo] 7hsstid ol &
UGt 34d F FE F 109 o AFE
3 o= 134090 10 o] AEo]

A9 219 1y o]F AbEl 449}

RES Td= AAEE Eole9 s ¥ A}
ek wzpA| 9] 7]Eo AEe A 10d
o] o] A&AQl FHHAL HA] o} o

Aol = ALl = A,
109 o] AEstal 10d ol FHHAL
7b 7bsslAd 149 ol % 3¢l 747 341, 4
A, TAIO Zrol A& AlEglaL sho} el
o AEs gl= A4 it det
Aol AelM e gl s kAl Al 10
o AEFAY 1115 AT
o gtobe] i A o), e A4
AR, re A0 T

%, % Al intussusception valve 84+ 2



126 4ol 3 A 14 A A 2 5 20084

Aol @ @A 4 JHE FHow
AE B4 a9l o2 MA—‘H £, 43
255 Fd) ARE 2Hs9T 1 F 1
o= 10d0] ARE o)l % AARA
2A50] o AFIAE wAT FAAAA
o 9¥715 ugow A,

Z

B oA 19829 E] 19973744 A A
A YEAHTOR Kasaidress W Fof
= RE 4l 9on Aule dol 174 oo}
UG}, 1 = AE Folo] pEsiad 3
o= & ATk Hd T F& F 104 °]
W APEEE o= B 139 % o]F 19 o]
of AR o= 8, & F LOM 24
al

Atolell AbEEH o= 4R e T 9d

Table 1. Demography
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Cases Sex OP. Age (d) Age (yr) Operation type Type of EHBO
1 F 82 19 HPE A
2* F 58 10 HPE A
3 F 59 17 HPE & IV B
4 F 61 15 HPE & IV A
5 M 77 15 HPE & IV A
6 F 63 15 HPE & IV A
7 F 93 13 HPE & IV A
8 M 43 13 HPE & IV A
9 M 57 12 HPE & IV B
10 M 56 12 HPE & IV A
11 F 42 12 HPE A

HPE: hepatic portoenterostomy

HPE & IV: hepatic portoenterostomy & intussusception valve

EHBO: extrahepatic biliary occlusion
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Postop. steroid
(dose/ duration)
2 mg/kg/d start, tapering for 4 wks
No
1 mg/kg/d start, tapering for 3 wks
No
1 mg/kg/d start, tapering for 3 wks
1 mg/kg/d start, tapering for 3 wks
1 mg/kg/d start, tapering for 2 wks
1 mg/kg/d start, tapering for 4 wks
No
No
.5
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Histology
(hepatic/portal)
2/3
21
1/2
2/-

2/3
2/3
1/3
2/2

A

A

A
=

Tm
3m
Tm
3 wk
3 wk
1.5m
3 wk
25m
1m
2m
&=

2) max. size of microscopic duct<150 um
(e}

3) max. size of microscopic duct>150 um

3) severe fibrosis/cirrhosis

2) moderate fibrosis
Portal histology: 1) no microscopic duct
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Hepatic histology: 1) minimal fibrosis
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Table 2. Time of Jaundice Clearance and Biopsy Outcome

HAoh 374 bl st HATHE 2). T

Cases Time of jaundice clearance

-2 unknown
Ti7F 471 A&
AHp=0.36).

A
=

u}

ojn

AR S Fd 49X % A 255}

stdom 1 A7

S

A

0

1 ¥
A

=

=i
ua

P

O|AES Ho

o}

A7 FA A4
}3 1061914 Qb gt

HEEIE
[€)

[e)

A<

)

=
=

sho}
19]

&

=
T

o] 2dso] dAl A

H =42 A5 1074d 3} 94



128  4aote3 Al 14 A A 25 2008

Table 3. Postoperative Complications

o Cholan-  varix
Cases 9 gitis  bleeding

Jaundice recurrence’
(serum total

Last follow up-— o ity of Life

07 (times) (times) bilirubin >1.2 mg/dL) sonogram
I . Well
1 19 2 ) ) mild mtrahepanc duct (universitiy
dilatation
student)
2 10 - 2 +(2.48) LC with portal F/U loss
hypertesion
3 17 1 i i mlld_ periportal fibrosis, Well
mild splenomegaly
mild periportal fibrosis,
4 15 - . +(1.69) moderate Well
splenomegaly, nodular
caudate lobe(LC)
5 15 1 - - - Well
mild periportal fibrosis,
) ) ) mild splenomegaly,
6 15 mild intraductal Well
dilatation
7 13 i i i mlld_ periportal fibrosis, Well
mild splenomegaly
8 13 - - - normal Well
9 12 5 - - normal Well
10 12 1 - - mild splenomegaly Well
mild portal
11 12 4 - - hypertension, mild LC, Well
mild esophageal varix
" last follow up 7]
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Outcome of Patients Undergoing Kasai Procedure for
Biliary Atresia: a Study of Those Surviving More Than 10
Years with Their Native Livers

Byung Hun Yim, M.D., Young Tack Song, M.D.,
Jae Hee Chung, M.D.

Department of Surgery, St. Mary Hospital, The Catholic University of Korea,

Seoul, Korea

To evaluate the long-term prognosis of biliary atresia after Kasai operation, a
total of 14 patients (of the 41 patients operated upon from 1982 to 1997), who had
been followed up for more than 10 years, were included in this retrospective study.
Eleven out of 14 patients survived with their native livers, and their data analyzed
for age at operation, clearing time of jaundice, histological outcome, postoperative
complications, effectiveness after the application of an intussusception anti-reflex
valve, and quality of life. Average age at surgery was 62.8 days. Serum bilirubin
was normalized within three months in all patients. Six among the eleven
long-term survivors had ascending cholangitis as one of the postoperative
complications. The application of an intussusception anti-reflux valve did not show
any statistical significance in long-term survival. Most of long-term survivors
appeared to enjoy good quality of life. Kasai operation might not be the definitive
treatment for biliary atresia; however, Kasai operation made it possible to achieve
long-term survival for patients with biliary atresia when the patients were
detected and treated as early as possible.

(J Kor Assoc Pediatr Surg 14(2):125~133), 2008.

Index Words : Biliary atresia, Kasai procedure, Long-term survivors, Quality of life
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