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Abstract
The persistence of jaundice beyond the first 2 weeks of life require further investigation and this can be determined if the conjugated bilirubin levels are greater than 1.5 mg/dL or greater than 20% of the total bilirubin level. There is a diverse differential diagnosis for the cause of neonatal cholestasis due to hepatobiliary disease including biliary atresia, which eventually leads to liver cirrhosis if uncorrected before 60~80 days of life. Long-established initial studies include abdominal ultrasonography, hepatobiliary scintigraphy and liver biopsy, but better diagnostic methods are needed. Promising new options are described including MRCP (magnetic resonance cholangiography), ERCP (endoscopic retrograde cholangiography), and PCC (percutaneous cholecysto-cholangiography). Though no single test can differentiate biliary atresia from other neonatal cholestasis with confidence, a combination of diagnostic methods is usually consistently beneficial. By excluding biliary atresia as early as possible, the risk of unnecessary explolaparotomy with intraoperative cholangiography is decreased. Further evaluation would be required for the diagnosis of neonatal cholestasis after excluding biliary atresia.
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[image: Figure F1 ]Figure 1


  Classification of cholestasis in infants. *NH: neonatal hepatitis; Ds: disease; UTI: urinary tract infection; PFIC: progressive familial intrahepatic cholestasis; TPN: total parental nutrition.
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  Suggested approach for the exclusion of biliary atresia in infants with cholestasis. *Bil (D): direct bilirubin; IBEM: inborn error of metabolism; MS: mass spectrometry; AA: amino acid analysis; USG: ultrasonograpghy; NS: nonspecific finding; Bx: biopsy; Op: operation; BA: biliary atresia.



[BACK]





OEBPS/image/ReficonKoMCI.gif
KoMcl.






OEBPS/image/ReficonCrossRef.gif
CROSSREF





OEBPS/image/ReficonPubmed.gif
PUBMED





OEBPS/images/ArticleImage/0121KJPGN/kjpgn-14-122-g001-l.jpg
Neonatal cholestasi

Intrahepa

cholestasis

Hepatocyte Injury |

Bile Duct Injury |

Idiopathic NH

Viral Ds

Biliary atresia
Choledochal cyst
Biliary sludge

Bile Duct hypoplasia
IAlagile syndrome

TORCH
Sepsis
uTl

Metabolic Ds
Genetic (PFIC)

Endocrine (hypothyroidism)
Toxic (TPN, Drug)






OEBPS/images/ArticleImage/0121KJPGN/kjpgn-14-122-g002-l.jpg
Jaundice (>2 weeks)
Bil (D) >1.5~2 mg/dL.
I
Lab, bile acids

Culture, Viral study
Metabolic screening (IBEM, Tandem MS, AA)

I

USG: triangular cord sign (+)
Choledochal cyst

“I

DISIDA Bx or Cholangiogram

Excretion (-) Possible BA|

Excretion (+) = Non-BA | Non-BA







OEBPS/image/ReficonKoreaMed.gif
KOREAMED





OEBPS/image/icon-orcid.jpg





OEBPS/image/icon_corresp.gif





