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Biliary Atresia in Korea 
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A survey on biliary atresia was made among 26 members of the Korean Association of 
Pediatric Surgeons. The members were required to complete a questionnaire and a case 
registration form for each patient during the twentyone-year period of 1980-2000. Three 
hundred and eighty patients were registered from 18 institutions. The average number of 

patients per surgeon was one to two every year, The male to female ratio was 1 : 1.3, The 
age of patients on diagnosis with biliary atresia was on average 65.4 ± 36.2 days old. The 
national distribution was 32,8% in Seoul, 25.3% in Gyoungki-Do, 21.6% in Gyoungsang-Do, 

9.27% in Choongchung-Do, etc. in order. The most common clinical presentation was jaundice 
(98.4%) and change of stool color (86.2%) was second. Two hundred eighty (74,7%) of 375 
patients were operated by 80 days of age. Three hundred thirty six (91.9%) of 366 patients 

were operated on by the original Kasai procedure, and 305 (84.3%) of 362 patients were 
observed by bile-drainage postoperatively. The overall postoperative complication rate was 
18,5% and the overall postoperative mortality rate was 6.8%. The associated anomalies were 
observed in 72 cases (22.5%), One hundred ninty five (64,7%) of 302 patients have been 
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alive in follow-up and 49 (25.1%) have survived over 5 years without problem after 

operation. Ascending cholangitis, varices and ascites affected survival significantly, and the 

important long-term prognostic factor was the occurrence of complications. 

U Kor Assoc l'ediatr Surg 8(2):143-155). 2002. 

Index Words: Biliarv atresia, .National SUrl1CV, Korea! 

'11 'lIel \'i'),~'OI~ uH· slt :(-o}5'ljl} ~~ 1;' 'OIL}elr}. 

Im:),j cfljcQI cJ£TIlI),~~ ojlll !;l.Jl¥1 61?1 )IR~ ~I~ r} 

6J~ T-~ l:lJ-~ol Al~_~l5j.~J--t ~_ !di!l-,c uAQ- ~-~Ji;l-c;j.-r}. 

.::.L eN 1959\,1 Kasai 9} Suzuki oJl QI '01 ~7h! +'};;<I {HI 

~r:':'Q-l ~-~1% ~A11~ .f Zl-*.1f.-~-*~-~% Alf5]()l-~ ~.g. 

JiL.1J -t}7ro~t3 ~s=.1jP~c5-oJ1Al 1LiIF~~l ~~ B119~{2-~ ~16J 

s1Jl 9Ic}. ~E~ TI-~lf-->~~~~ :if ~{i0l ifJ7iL-} 7J§}Ad 

:Q-Y-;'!i'2.5'. :;<1i>~B ~tA}oJIA1;,c :Q°I"i'1c {l°1 %'§-11 ~I.li. 

II scl5:l rll 1 

::FJ oJlS'. ~'T'Oljl, -'f-C1 L}c}oJl AI 'it S'.liII6lI%'oJl rJl '11 ~n 

~j'1! .V·}l" ~ \'j£ },It~']:-<I ·')'t}'l:lr} [l1-"}},1 2()()l\j til 
~s-6}5'IA~r§1 7-111N ~r""ql§121 "T'7-111'.i"oJl},lc s-6}5'1"1 

:<1-%~.AI9t -:l*AI~ 'f),aiiloj 1) Q'2Iclc}21 ~tc,clilI6ll'i5' ~:<} 

;,c 'llU}C1 'elt.]? 2) -'f-c1LJ4oJJAl 'il.'LTIlI+:5' ~tA}91;z1\1, ~I 

if'c '31 '(Pli'c ojn1~ '1IE1'1!7}? * ~)-6IJ;lJl:<} ii}):!C}. r[~ 01 

A.li.oJl cl1lco9i~ {<,'.'O}oj 'il.'LTIlI+:5'9i ;.!BJ~ '?1r~ 'INI 

rH~2.01-91:J!-}~slQl life ~7+'-o-=-~-Al (entry form), "6llf-~-0~ 

~* (classification), {I\1% '11'11 71·l';;l}'} (basic battery for 

diagnmis), '31 ~IR '~'oJl '\')~ :<fR~ '1!Jl:<} iit~jr}. 

Table 1. Annually Registered Number of Cases and Surgeons 

year '80 '81 '82 '83 

No. 01 Cases 3 5 2 

No. 01 Surgeons 2 2 2 

Cases per Surgeon 1.5 2.5 

year '91 '92 '93 '94 

No. 01 Cases 14 24 34 17 

No. 01 Surgeons 9 10 11 8 

Cases per Surgeon 1.6 2.4 3.1 2.1 
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'84 '85 '86 '87 '88 '89 '90 

3 6 11 4 7 15 12 

1 3 5 3 5 7 7 

3 2 2.2 1.3 1.4 2.1 1.7 

'95 '96 '97 '98 '99 '00 

29 28 34 38 47 46 

15 13 13 14 17 11 

1.9 2.2 2.6 2.7 2.8 4.2 



Table 2. Clinical Presentations 

Clinical Presentations 

Jaundice 

Stool color change 

Hepatosplenomegaly 

Abdominal distension 

Others 

Table 3. Meconium and Stool Color 

Clinical Presentations 

History of Meconium (n=146) 

normal 

abnormal 

No. of cases(%) 
(n=376) 

370(98.4) 

324(862) 

182(48.4) 

88(23.4) 

10( 2.7) 

No. of cases(%) 
(n=376) 

97(66.4) 

49(43.6) 

History of yellow stool passing (n=95) 

yes 87(916) 

8( 8.4) no 

°1S:}]!., :;<lu· Al1fd71~~·P-=- G5.4±3G.2~I~ %A~ lSJ-Y-E1 255 

'lJ71}A] o]T qOd9:'lc}. :ctCf"j<2 tL.'.'i'c Ai~o] 117"1] (32.8 

%)~ 7}7:,} ~£]!., l:i--£,ol ~J1~ 25.3 %, ~AJ-~ 21.6 %, ~~"78.£ 

D.27%, ~~}~ 7.R%, 7JJfj~ 2J2%, ~11T~ 0.&1% ~"-01~r.:}. 

'lhlJ:::;1o] 7]~.fl 376"1] 7: 9J\,10] 919.l" 7J-9-7} 370"1] 

(98.4%)~ :9:J-~.p-=- /191 .2-22- ~tA}91 'l"- c6-;golS:~]!., [~~<-~ 

0] 'i'l~ "I]I]Il6.2 %, ,':of B]'lf *A~ 1]:<]Jl 919.l\':l ~A} 

c 48.4%~jl *·1Y~~'% 1!.<2 "i]'c 23.4%0]9.lc] Dr 2). 
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9.l.Ll 490i] (33.6%)i'c 8]AJ~0]9.li'.nj, '11.'[111 9J-"iQ]'I! JlA~ 

"1"!] 41 t AAH· .g'B-~ 95"i1 7: rA~'·~ M.b %)0] §J-"lll'i~ 

IlAAj~ ~101 9}ttjl iil-9,tr} UE 3). 

T~AI ~o}QI If]it'i.!cg.& 74.8±37.3';l °19.li'cr11 (n=375) 

1'0'l1 01 LA"!I T1o~ Wi'· ~lA}J} 2<,{)"I] (74.7 %)o]9.lJl., HO 

<Q 01 ,fOIl T~% ~-.g- 7c1Q-7} 95011 (2;"J.3%))3,L}. ~-'tl -f 
T~'!l-';lc UA!l}"] ;i{l,oc 1 'lJ-Y-E] 39'lJ!l}A] cloJB},,! ITJ;;;-

1O.3'lJ 0] z!'i,~ ~I~ 1,IAlc} T~;ruloll J::JL£IS:t c}. jr.'r.'ljl 

0~%91 oA-Y-"Q[~ ~-ij- (J'fJ l){} Jt\:1 9oI~Y~~1 olY-"Q[3i 
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Table 4. Histology of the Liver and Porta Hepatis 

Histology No. of cases(%) 

Hepatic Fibrosis(n=249) 

minimal 

moderate 

severe 

Portal Fibrosis (n=165) 

no duct 

duct size < 150vm 

duct size > 150vm 

Table 5. Associated Anomalies 

70(28.1 ) 

104(41.8) 

75(30.1 ) 

14( 8.5) 

50(30.3) 

101(61.2) 

H5 

Associated anomal ies 
(n=320) No. of cases(%) 

No associated anomaly 

With anomal ies 

Hernia 

umbilical 

inguinal 

Gastrointestinal 

malrotation 

situs inversus 

small bowel atresia 

Meckels diverticulum 

Cardiovascular 

congenital heart disease 

preduodenal portal vein 

dextrocardia 

IVC interruption 

Spleen 

Ectopic spleen 

Polysplenia 

Others 

248(775) 

72(22.5) 

31 

18 

13 

20 

12 

3 

3 

2 

19 

11 

4 

3 

1 

9 

3 

6 

19 

"II T 338"11 (94.3%)0]9.l:J., i,7AJ 7}'6-",j 01 20"i] (5.6%)9). 

l:i-. SJ-~-q ¥--ij- 011 918}\:1 -g-~'11' 2510Jl ~~ {}{C-DJ1 Itjl;}B7} 

214"11 (1l6.:l%)OI9.lJl, %.7,,\:15: "jlll/IID"I1 (7.:£%), \:15: 
jiM7} 18"11 (7.17 %)o]9.l r ]. 

::E~l~t:l ~7,i_oJ1J,i ,-:;h~%§l- Aa~ (hepatic fibn)sis)~- % 
\t~ 249"i] c{;' 1040i1 (41.8%)7} c{;'%'i. :U~16rj):}7} 9l9.l:J., 

{, ~*g>}7f ·-:H} !cH;} 75"1] (:lO.l %), ulu],\,}';j*~M 70 

"I] (28.1 %)OI9.l r }. ::1*4'- ~16rj):}AJ'i.(r:ort<ll fibrosis) .)j- .'!\'I 
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Common anatomical classification 

Incorrectable type 

A + B 338 (94.3%) C; 20 (5.6%) 
A; 261 (73.7%), B; 73 (20.6%) 

Japanese classification 

I. Atresia of common bile duct II. Atresia of hepatic duct Ill. Atresia of bile duct at the porta hepatis 

Atresia of CBD Atresia of Hepatic 
Duct 

A tresia of Porta 
hepatis 

~----, ~----~ 

18 (7.17%) 19 (7.56%) 214 (853%) 

Fig. 1 Classification of biliary atresia 

1650Jl T Zl--lt--1"l1 ul Ail w{]-°l illCl..Jl ~ ~-9-7} 140Jl (8.S 

%)019).2, ~nl~~} W~.3]17} l50u}013~ °l~}~ ~-'i-7} 

SOoJl (30.3 %), l50p}013~ °lhJ-'"'..s.. lllJiL~ ~ ~M~ ~ 

T 9:l.9).t:}2 ~ ~-9-7} 10loJl (61.2%)019).t:} OE 4). T~BJ 

'i;ji':- 366 oj] % 336 oj] (91.9 %)"l]Al -'t:!t§ Kasai~"'l0l A]"~5'l 

9)...Jl Kasai Il'~·IHi- A]"~~ ~-9-7} 2oJl, W"J% °l%~ 

Kasai ~"'l0] 9oJl, 0] % AJ-'\'-% A]"~~ ~-9-7} ~ oJ]"l]Al 

9:l.~lC} (.=l;g 2) . .=l ~.f"ll T~-'i'" 7H*iS"jOi :":E<'-j A~i3% ~ 

~-'i- N, W~-i'-~-li"W~ loJl, Wl..J-1lo]AP<H-W~ loJl, 

W1..J-AJ-lt-~~ loJl, Ueda-Y] ~"'l 1 oj] "%'-0] ~ t:1. 

~\171~ 

320 oj] T 72oJ]"1Pi Ej-7]t§0] %~5'lOi 22.5%21 %~71t§ 

~~ lil-91,J"L, ~ cc 7}~ illi':- 31 01 ,¥~-'"'..s.. 3loJl, t:}%o] 
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KasaiI 

336 (91.9%) 

appendectomy (3) 

cyst excision(l) 

with valve( 60) 

Fig. 2. Type of reconstruction 

Table 6. Postoperative Complications 

Complications 

Ascending cholangitis 

Hepatic failure 

Wound failure 

Intraabdominal abscess 

Adhesive ileus 

Upper G-I bleeding 

Anastomosis leakage 

ARDS/Pneumonia 

MOF/Sepsis 

Obstruction of bile duct 

Ascites 

ARF 

Others 

~ 
,~ If' 
?a~~ 

~ 
2 (0.5%) 

No. of cases 

8 

8 

7 

5 

5 

4 

4 

4 

4 

3 

3 

2 

13 

~:AJ-{l-11] 7]~ 20oj], 11~{l-11] 7]~ 19oj], B]:AJ-7]~ 9oj], 7] 

Et 19oj]7} ~}~qO.E 5). ~:AJ-{l-11] 7]~~ AlHf:--o}~ :AJ-~~o] 

AJ- 12 oj], Sl-4'-B}~ ~ 3 oj], ~:AJ-11j] S:1l 3 oj], P1] ~~] 71] ~ 2 oj] 0] 

~q. 11~{l-11] 7]~~S'--c ~;~P'd 11:AJ-~~o] l1oj]S'- 7}:AJ­

i@" ~J: JI, q% ~S'- {j 0] A 1 :AJ-~ l:lJ- ~ 01 4 oj], 4'-11 ~ 3 oj], -o} rR 
Acl01 1i±~ 1 oj] ~J~q. Bl:AJ- 7]~~ qBVJ-~ 6ojl, °l~Ad BVJ-

3 oj] 0 ] ~ JI, ~l:.;~J- 2. BB ~ ~AJ- 18 oj] ~ A-~ -01]-¥-~:AJ- 13 oj] ~J q. 
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? :!f: 
~ 

~:/ (~ 

\.f.::-

Gallbladder Double 
Kasai I Enterostomy 

9 (2A%) 1(0.3% ) 

Gastrostomy 

Table 7. Follow-up Outcome 

Outcome 

Alive 

without problem 

with problem 

Alive after liver transplantation 

without problem 

with problem 

not mentioned 

Died 

9~ ~ ~JI ~:i!~ 

No. of cases (%) 
(n=302) 

195(64.7) 

110 

85 

24(7.9) 

3 

18 

3 

83(27.4) 

~~BB~ 4-i'- -f- ::1:7] ~JI}01]Al ~~ BB~o] i:! 7(l4'--c 

g 1f~ 362 oj] %- 305 oj] (84.3 %)~J-Crl], ~ %- 161 oj] (52.8 %) 

O1]Al-c 4-i'- ~01] ~J~q ~q.£ A}4~JI, y-~Al 144 oj] 

(47.2 %)01]Al-c ~~ BB~2. S=]JI ~}~~Y- ~~S'- ~~~ 

4- ~J~ Acl.£~ ~qo] ~}~q. 57oj]01]Al~ ~~BB~i'- -f­
~~ol ~-o:j Y-YA] ~i7lY- ~J,Pi~S'- ::1:~ y-yq %-1i±s=] 

~q. 

4-i'- -f- W~~o] ~A~~ 784'-~ %1f~ 363 oj] %- 56oj]S'-

18.5%o]~JI, o]%- 60jl (10.7%)-c 4-i'- -f- W~~~S'- ~f5B 
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Table 8. Late Complications 

Complications 

Cholangitis episodes during F/U' 

Varices with/without bleedin I 

Ascites t 

Hepatosplenomegaly 

Adhesion 

Liver cirrhosis 

Growth retardation 

Rickets/fat soluble Vit. deficiency 

Stoma site bleeding 

Septic arthritis 

Leakage 

Pneumonia/asthma 

ARF/CRF 

Sepsis 

Diarrhea 

No. of cases (%) 

Alive Died 
(n=195) (n=107) 

60(30.8) 43(40.2) 

19( 9.7) 23(21.5) 

13( 6.7) 37(34.6) 

8( 4.1) 1( 0.9) 

4( 2.1) 3( 2.8) 

4( 21) 1 ( 09) 

3( 15) 7( 65) 

2( 1.0) 3( 2.8) 

1 ( 0.5) 0 

1 ( 05) 0 

1( 05) 0 

0 3( 2.8) 

0 2( 1.9) 

0 1 ( 09) 

0 1 ( 09) 

'; p < 0.1, t; p <0.001 : statistically significant differnece between alive and died cases 

AB.!?-1'-% ~-s:}rl. ABT~91 i'l~ol ~ ~j-~%-3- ,oiZl-Ad ~-ltjl 

i~~:l"il, cJ~r9]l11"i1. ~'?H! l"il ~ ,';-"t'l'i l"ilol'\lr}. 

T-~ .f ~AJ~!- ~-~-~- ~ Jcl-t~Aj 1fr~-~ 801], TI-71~~-oB 8 

oj], ~lJR~J- ~_~ 701], -*7JLB -'6- 0d' 501], %:3-fJ'J zJ-:r91s~~"- 501], 

"d'i'-.<i'l ';]1'1: ,,-'1l 40i1, *~'i'-'l-,,- 40i1 % rloJ'6I'1J,rl (R 6). 

C;c{;c -'lc "'I"HI ojl;C {:-'8~1 304"11 '3- 23"115'. 6.8%OI'll 

rl. 01,," Alnd~ 2.3"11"1 lI8E T'il-i"- 49.4±44.3'll£ 7'll°II~i 

-Y-EI 165,)]!!}"I'IJ,;CrJl '3-{i-iIUc 30,)]01]', 30')] 01 ll"ll ),} 

nd~ 1J-9-1112"ilol'\lJI 11 "il]o :lO'll 01 +"11 Alnd'6I~N. 

&71 ~~ ~jl~ 
A~",-il- . ~71 iC'''i ~ 302"11 T -'~'" T'1l ~A171 195"i1~ 

64.7 %°1 'll]' "'}"dA;C 83"115'. "'}"H',cc 27.4 %°1 ~J cl. 195"11 

91 -'~i"AI T llOojl~ -"j-71~ lC'AII~J,°1 ~JI 9L"-Pj &:;"il]o 
1f}~_1.i~1¢ll%.2..~_ ~~- ¥-A~l{t ::l~ ~o} 9),r1- Uf 7), 

~r:rl-~ ~1:l°1 60011 (30.7%), ~1_\:.Aa~~* 19011 (9.7%), ~T­

!:lojl (6.7%1, ,f."p'J "Irl Hojl (4.1%) 'J-°I'\lLl (it HI. ;,} 

ud~ ION '';5'oJVi 'ir-tl'il 'l[-'n 43"i1 (40.2 %1,"3 u~'ri- 23 

"il (21.5 %), -l\-'1c 37"11 (34.6 %1, {i-;H,c-Hl 15"11 (]4 %1, Aj 

~~oB 7"11 (6.:1%) -t.ol r}. A~"'·*I "lnd."I"1 ~ljj* '1l--'~ 

'li-b'°l "lndAI"IiAl *91'6HI ~%-l'.' ~} T 9N 

'~-e7IZl • -'fEAI 195"iloJVi lIait 41.3±37.37i1-'ll°1'lli"':111, 

171'?!"II)'H·EI 20471'?!!J};z1 c}"J'l!!Y., %'ml:-?· :1271'?!°1'\l 

ci. 5\'1 0l"d -'~-e~ 7H'71 49011;;0_ '~-eAI91 25.1 %Ol'll_ii, 
01 '3- 8"11 (AJi"A}91 4.1 %)i.'- 11',1 °IAJ A~-i"B}:lJ.cl. ;'}"Hl 

~AI T -'~'" 7]:(}°1 71"i--f1 83"11"1 hind ;,1 ",JE 'Ci~J,g, 

16.7±31.371~01'll,]', 2ojloJl;,i;C lOAII 01 c'/'''il ),}"j8}:lJ,c1. 

n ol61 : 7,}016l+"I1 ,"0191]0 11-9-71 24"11_"- Ad71 ifAjAI 

302"i191 7.9 %OI'll'c rll, H·c +'-1 ,'/' 0J"'-'11 AJFBojT'1, 18 

"il~ ,"01 91."-'+ lC' A1171 9J,cl.nol6J +oJl ~0191]o 24"i1 
91 }fait -'~-e71 n,g, 49.4±47.97i1-'ll °l_ii, 5'c! '~-e~ 7H'71 3 

ojl °IY·, :l T 2"11/110\1 °IAJ 'ili"'l!!t:} 

ggj-1. oJo} ~-tfr ~;{}~1 ~l:lJ.~~J~ ~lo~ /.lo~~l-C 

~A}~? 

§J-'Cfol 9J,~ '1101"11),1 ;;J-'IlZl'il-l'.' ~IBI 71 i',7j '1l {jJ'I_"-



Table 9. Investigation of Infantile Cholestasis 

Studies 
No. of members(%) 

(n=26) 

Liver function test 26(100) 

Ultrasonography 26(100) 

Hepatobiliary radionuclide imaging 26(100) 

Screening tests for infectivity 23( 88) 

Hematology 22( 85) 

Screening tests for metabolic 
18( 69) 

lendocrine/genetic causes 

Percutaneous liver biopsy 13( 50) 

Magnetic resonance imaging/MRCP 10( 38) 

Duodenal aspiration 8( 31) 

Computerized tomography 5 

Stool examination 3 

Laparoscopy 

§l~ol Alc5~ttJl (~Lo_uj _L~-f°l1 {}-~ l;jlfl~lAl-, ~~~~-~-J}.l­

':l) r!1A}'l!-0j. Ll.:t~1 ~qt if-zlAJ '$lq+oJl Ll~l W:'l33 A}§­

rA-'f-*"1 sl-,[!ol AI'~tfjl :Urf err !)). 

gg}3. S:J-~.£1 -'tl~ ~ 7J-OJ, l.-H-~tll, %~i2:f~ $J. 

'd ~ --{!"~ol71 -'Wit 7;jA}1lJ-11l ~? 
TOIlCII, IIepatitis marker, VDIlL, aI-antitrypsin, Serum 

ceruloplasmin jl} Copper, Galactosemia, l'Kl1, TSH, T3 & 

K4, Coombs test, a-FP. plasma free mnino acid anai,ysis, 

CK, CK-Mil %01 'l:l71 5'1~cf. 

gg}4. tJs:.~nA~%- ~AtE-l y~~ ::<l*l ~? 
ol]l:lJ-~ '6d- A~ All 'l:O},} 

UIEi'i'! KTAI 

'l!- zlAl"'1 

ggJ-5. 4'-~ ~ ~J- ~){~Al l:t{-tt1..g-? 
~- ;;;i;7;1;7;] ~ol T-~ :;it!- Lit ~~1~} ()1-~ -7cl.'f-

23 

20 

18 

8 

119 

~- 1i~1;7,1-~ c)l-~ 7cl--9-,c T-~ 1i 2-3~Zl- flJ),~Al] -=r:''d-¥­
C99-} :cj-AJ-& 8}~ ~~9-} -£-qjI} :Cj-1-& 8}c ~~ EEc Jtl­

':;:'-0] :t1-il-% ~ Jti~ -o},c 7J-?-lJ}:<] r:j-°d=-o}'Xtr}. 

ggj-6. ~~ ~ll:lJ-~i OJ-A~;:~l.sl 2f-0~l:lJ-tt1jL} Urc-? 
.!r-<f~i oJltoJ-~i -6J),~A~]91 ¥~-c -~i §H:lol 1§19-] AJ~~-r­

Af~ ~q jl tf~jl, AHl-tf1": ~JAH;C- rA-'f-* Aminogly­

cosides, Cephalosp)rins, lVletronidazoleO I nj Aminoglycosides 

sc} Cephalosp,rins 2A11 r~ 9} :1-'11 r~ j"- A }-§-tHe :.;.j -'i'-! f ?t"J 
\1;ifCt. 

Aminoglycosides plus Cephalnsporins IS 
Only Cephalosporins " 

Aminnglycosidcs plus CcphalospJrins plus lVletrinidazole 2 

Only Aminoglycosides 2 Other 

None 

YEqlAfoJl A1 AI"~ 

7H-OiI reftt AI t~ 
r!1~115'. AI "]q}W 

1 

14 

9 

3 

ggj-B. ~ % Z}TuJf -¥--'?-l~l AloF-~ ~~lo}71 -'?-l 

<fr surgical tips ~? 

ggj-9. ~tfr~ -o~-¥-~~i ~ (common anato­

mical classification)011 -"'I<fr tJ.5'.o;JI-"-Jf;;' Al--1- B'll 

o1I A-I portal fibrous mass -"'-I ;<JAjI 'Il-'i'-I~? 

lEg1 O. z.N!'-4'--;~I-~~o1l A!-%o-]Y *~+~} *~ 
tIJ-lt] {:-? 

*'lVl 
VicryllDexon(#4-0, "-OJ 
SilkJ#5-0, 4-0) 

PDS(#6-0,fi-0) 

Proline(#5-OJ 

IVfuxon(#:, ()) 

*Wl=Icl-1t] 

Intemlpted, single layer 

Interrupted, double layer 

16 

4 

3 

1 

23 

1 
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Continuous, single la~yer 

Others 

1 

@g}11. Transanastomotic tube (biliostomy) 

A~~ ft f~? 
:of71oJ] ),HBl'lN 
)'}%-o-],,] BJe'cr] 25 

@g}12. y~ 4- tJ-'\'!-0J BJA~-& ojNl--O-}7] -'i1<'>H A] 

~Jl~ 7-J.Q. ? 
A~. 

Ursodeoxycholic acid 21 

Systemic antibiotics 20 
Fat soluble vitamins 15 

Steroid 14 

Phenob3Ybital 12 

CholestyTanllne 3 

Essential fatty acid 2 

"'Eoh=- ~lJ!}~i 1=lJl:~ ~ ? ~8!"14. T~ 4- nAt-~ §lJt]/+7'l ~ 71~iL} ::2 71 

Long I{oux Loop of jejunostomy 

Antirelluxing enteral valve 

None 

24 

2 

2 

T{J-2j>~ ~l'?~l/l~,~ [~-y-~ ~_ol ~jl, [~~ <~ol ~1~0~ L~ 

Al~ 9J-~, ~~c! ~i'~f-l{l~17} i}~t},c -~-£ 71~_o_£ Aat} 

jl 5:l9~ II 
Long Roux Lmp "i] Ai ,(hi ~. /1 LA "iW l:lCm-\'-Ej ROcm 

77] A] r]OJ-o-]:l,\rl. 

Antirefluxing enteral valveJ,.l~.g- Kakajo '6J~fr j-~!!* 

~}~oJ -T-,c ,~ol5j.9_L-} Bjl!7} frt~ 7c1Q-!i} ~t~-~~}.~oJl 

:'<]0]71 ilt"1-"j 'BAR A]'],,},,] ft~-t:}jl. ''}'IN. 

~~13. ~£It{P'li-~ ~ 4- ~J,J-~~ ~ -r- :*~ 

,1:)- (routine postoperative prescription) 01] !£ 

Table 10. Associated Factors on the Length of Survival 

Length of F/U(month) 

Age at operation(day) 

Associated anomaly 

Anatomical classification* 

Hepatic fibrosis 

Portal fibrosis 

Ascending cholangitis 

Operative complication' 

FlU complication' 

Long-term survival 
(n=54) 

99.7 ± 40.4 

69.7 + 33.4 

11 

correctable 5 

incorrectable 48 

minimal 15 

moderate 13 

severe 7 

no duct 2 

duct < 150um 10 

duct > 150um 20 

28 

3 

34 

.!r-<f~'f-

1O'll 
3-T 
4~-:. 

1O'll - 2~r=-

2:;: 
4-T-
H~-:. 

Short-term survival 
(n=67) 

14.2 ± 10.6 

76.8+ 37.1 

2323 

correctable 2 

incorrectable 75 

minimal 18 

moderate 21 

severe 16 

no duct 4 

duct < 150um 20 

duct > 150um 30 

39 

14 

74 

, Statistically significant differnece between long-term and short-tem survivals. respectively. 

7 

P-value 

0.12 

0.048 

0.06 

0.14 

0.14 

0.46 

0.016 

0.000 

6 

7 

5 
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R O~ -, -s- JL2}:±j~_~ A}-:}B}\1 <HL-nJ] /(n2~Al!/}-Al 1].c 7}t-t}.e. 

y_ 7}'6'~ ~ ~oll1"iI-oI,c )lol ');-r}_Ll -o19t"_c} ~lB I'r 

~I'jl~~c6-011Afc ~:Cj-7Fr:l0l I-to] -6-~~10-1 ~lj-~AJ i'-l-~ol 

-01\'1 r}-g-i'l ~r}. 91-° __ 0.£ ~ '1i""~ .;,c·;(I77}·;(1 1!71I-o}oj°I-o},c7} .ltr},c -'iHj-o} 

{L-iiJ 1,21 ~o} ~Jyt ~l-AQl {[~~lu-% ~-11} ~A}011 4l'1i ::z1 BJ--& ~:£~ 9~~.2-~ ~~'C. 5:l~ rl]7J}::z] trc ->to] 'fl:j-

£1"011-"1 "i--\,-±-g-TI}:;ciA}7} ~]71011,c I'ri'C"a"ll ~!-A}01IA1 ~ 1':- "1:;1S 'Us;ir} 'll~f;(j_"-_"- Kasai Tlc"l 1Cf7j oi 'cure' 

1'l~A} ~.¢j2.3'. AI8~'C19J2.L] 1~J92'J '1-EI 'lJ-Y-01IA1;c * tJl "I 'c 'improvement' c;lc)l°Ii:.}:il -1"i- r]\'1, Kasai'",-"I01I-"I 
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C 

I. Atresia of common bile duct 

II. Atresia of hepatic duct 

III. Atresia of bile duct at the porta hepatis 
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4. Associated Anomalies( choose more than one) 

Gastrointestinal 

)Malrotation 

)Situs inversus 

Vascular 

)Absent inferior vena cava 

)Preduodenal portal vein 

Splenic 

)Polysplenia 

)Bifid spleen 

)Asplenia 

Cardica 

( )Ventricular septal defect 

( )Dextrocardia 

Genitourinary 

)Cystic kidneys 

)Hydronephrosis 

) None 

)Othcrs(dcscribc in detail): 

5. Early Results 

Bile orainage(choose one): 

)Bile drainage & disappeared jaundice 

)Bile drainage with visible jaundice 

)Not bile drainage or only temporary bile 

drainage 

Operative Complications: 

)None 

)Yes(describe in detail): 

Death: POD( )days 

Cause of death: 

6. Status of the Patients 

)Alive without problem 

)Alive with complication 

)Alive after liver transplantaion 

)Died 

7. Late Complications(choose more than one): 

)None 

)Cholangitis episodes during follow-up 

) Varices with/without bleeding 

)Rickets or fat soluble vitamine detlciency 

)Ascitcs 

)Growth retardation 

)Others(describe in detail): 

8. Length of Survival Until Death or Last 

Follow-up Date: 
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