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Outcome of Extended Porta Hepatis Dissection
and Hepatic Portojejunostomy for Biliary Atresia

Seong-Cheol Lee, M.D.

Department of Pediatric Surgery, Seoul National University Children’s Hospital,

Seoul, Korea

Extended porta hepatis dissection and hepatic portojejunostomy was performed
on 14 biliary atresia patients during last 13 years by a single surgeon. The
average age at operation was 68 days(range from 37 days to 98 days). The pa-
tients were admitted for 8 weeks postoperatively for administration of parenteral
antibiotics. There was one operative mortality due to acute hepatic necrosis.
Among 13 patients remaining, 12(92.5 %) became chemically jaundice-free within
36 weeks postoperatively(average 16.8 weeks), the earliest 8 weeks, and in one
patients jaundice persisted. Five(38.5 %) patients developed cholangitis after oper-
ation. Among jaundice-free patients, one patient died of unrelated disease 2
years after hepatic portojejunostomy, who underwent left lateral segmentectomy
because of a biloma. Eleven survivors(78.6 %) are jaundice-free. The oldest one
is 13 years old, enjoying a normal life. The mean period of follow-up is 7 years
and 3 months. :
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Fig. 1. Changing patern of total serum bilirubin in
13 biliary atresia patients, with extended porta
hepatis dissection. One case of operative mortality
is excluded(Lat; lateral).
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Fig. 2. Posterior extent of porta hepatis dissection.
The posterior margin of fibrous cone is well visu-
alized and hepatic parenchyme behind the fibrous

cone can be seen(PV; portal vein, HA ;hepatic
artery, FC, fibrous cone).
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Fig. 3. The level of fibrous tissue transection in
sagittal view of porta hapatis (arrowhead. author's
line of transection, broken-line; Kasai's transec-
tion line?).
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