
J Korean Assoc Pediatr Surg. 2007 Dec;13(2):135-143. Korean.
Published online December 31, 2007.  https://doi.org/10.13029/jkaps.2007.13.2.135

Copyright © Korean Association of Pediatric Surgeons



Experience of Biliary Atresia-Long-term Survival

Kyung Hyun Choi,[image: image]Jung Jae Yoo,Yeon Myung Shin,Bang Hur,1
 and Jae Sun Park2


Department of Surgery, Kosin University College of Medicine, Pusan, Korea.

1Department of Pathology, Kosin University College of Medicine, Pusan, Korea.

2Department of Pediatrics, Kosin University College of Medicine, Pusan, Korea.

[image: image]Email: khchoi@ns.kosinmed.or.kr



Abstract
Biliary atresia (BA) is an uncommon neonatal surgical disease that has a fatal outcome if not properly treated. The survival rates of the patients with native liver after Kasai's operation in countries outside Japan are not so good. We reviewed the results of 22 cases of biliary atresia treated in Kosin University Hospital between October 1987 and March 2001. There were 13 males and 9 females aged from 21 to 106 days (mean 52 days). There were 3 cases of Type I (13.6%), and 3 of Type II (13.6%), and 16 Type III (72.7%). The operative methods were resection of the common bile duct remnant and cyst followed by Roux-en-Y hepaticojejunostomy in 3 cases for Type I BA; Kasai I in 15 cases, Kasai II in 1 case, and Ueda's operation in 3 cases for Types II and III BA. There was no death within the first 30 days after operation. We were able to follow 21 of the 22 patients (95.4%) for more than 5 years. The actual 5 year survival rate (YSR) was 40.9%. One Type I case received a living-related liver transplantation at 6 years of age because of the multiple intrahepatic stones and liver cirrhosis. Five YSR after biliostomy group (Kasai II and Ueda op.) was 75% (3/4) while that of Kasai I was 20% (3/15). One case had no bile duct in the resected fibrotic plaque on microscopic review and died 8 months after Kasai I operation, would have been a strong candidate for early liver transplantation. From the above result, our conclusions are as follows; (1) early liver transplantation should be considered for cases of no bile duct after pathologic examination of the resected specimen, (2) measures to prevent postoperative cholangitis and prevention of postoperative liver cirrhosis are needed, (3) liver transplantation program should be available for failed cases.
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