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Diagnostic Laparoscopy in Infantile Cholestatic Jaundice
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When jaundice persists for more than 14 days postnatally, the early diagnosis of surgical

jaundice is important for the prognosis

in extrahepatic biliary atresia after draining

procedure. The role of diagnostic laparoscopy to differenctiate medical causes of jaundice
from biliary atresia is evaluated in this report. Four patients with prolonged jaundice have

been included in this study.

When the gallbladder was not visualized we proceeded to

laparotomy. In patients with enlarged gallbladder visualized at laparoscopy, laparoscopic
guided cholangiogram was performed, and laparoscopic liver biopsy was done for those who
had a patent biliary tree. Two patients had small atretic gallbladder and underwent a Kasai
hepato-portoenterostomy. One patients showed a patent gallbladder and common bile duct
with atresia of the common hepatic and intrahepatic ducts, and they underwent a Kasai
hepatic-portoenterostomy. One patient showed an enlarged gallbladder and laparosco-
pic-guided cholangiogram were normal. Laparoscopic liver biopsy was performed. There were
no complications. Laparoscopy wth laparoscopic-guided cholangiogram may be a valuable
method in accurate and earlier diagnosis in an infant with prolonged jaundice

(J Kor Assoc Pediatr Surg 8(2):156~160), 2002.
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Fig. 1. Positions of trocars and spinal needle : one 5-mm or
10-mm trocar for the camera, one or two 2.5-mm trocar for
operating instruments, and 21 gauge spinal needle for
percutaneous transhepatic cholangiography.

Fig. 2. Laparoscopic cholangiography. Passage of the con-
trast material into the proximal biliary tract and intestine
excludes biliary atresia.
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Table 1. Summary of Cases

Case A(\g;a Gender gg@gﬁ%ﬁ us Scan dgfe
1 50 M ey VSGB NV HD#4
2 42 M 133%%% NGB NV HD#6
3 18 F P VSGB NV HD#7
4 50 M 175‘71;%% NGB ) HD#2

Case Laparoscopy choI;r:gt?fgram Diagnosis Operation Complication Disg;taerge
1 (+) - BA Kasai op. (-) POD#15
2 (+) (+) NH t:‘c’;"sy ) POD#12
3 (+) ) BA Kasai op. (-) POD#30
4 (+) (+) BA Kasai op. -) POD#17

* Abbreviation : NGB; normal gall bladder, VSGB; very small gallbladder, POD; postoperative day, NV, non-visualiza-

tion BA; biliary atresia, NH; neonatal hepataitis.

Fig. 3. Laparoscopic cholangiogram. Non-visualization of the
proximal bile duct and passage of the contrast material into
the duodenum makes the diagnosis of biliary atresia.
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