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Making Differential Diagnosis of Biliary Atresia Using Endoscopy

Nam Seon Beck, M.D., I Seok Kang, M.D. and Hann Tchah, MD.!

Department of Pediatrics, Samsung Medical Center, College of Medicine, Sungkyunkwan University,
Seoul, Korea, 1Department of Pediatrics, Seoul Red Cross Hospital, Seoul, Korea

Purpose: Many diagnostic modalities for neonatal cholestasis have shown features that are helpful,
however until recently none of them are not pathognomonic of biliary atresia (BA). We carried
out a prospective study of infants with cholestatic jaundice with the aim of establishing an efficient
method of diagnosing BA.

Methods: Twenty-seven consecutive infants with cholestatic jaundice were enrolled in this study and
ranged from 7 to 152 days in age (mean; 51.2+34.2 days). Gastroduodenoscopy was carried out
using a fiberscope (Olympus N30). All the babies were fasted for at least 4 hours before the procedure
and 20 ml of 10% dextrose solution was given at the time of endoscopy. The endoscopic examination
focused on the 5 minutes observation of the evidence of biliary secretion. If there was lack of the evidence
of the biliary secretion, endoscopy was removed and repeated the examination with some pause.
Results: There are lack of the evidence of biliary secretion in all infants with BA. In non-BA
group, 8 out of the 10 infants showed biliary secretion on the first trial, however one (Alagille
syndrome) of the two infants without evidence of biliary secretion, finally exhibited biliary secretion
on the second trial. The above observations resulted in the diagnostic accuracy of 96.3% with
100.0% sensitivity and 90.0% specificity.

Conclusion: In light of the results from our relatively small study, endoscopy is a convenient, and
relative inexpensive procedure. we strongly support the use of endoscopy for the diagnosis of BA
in the screening and evaluation of infantile cholestasis. (J Korean Pediatr Gastroenterol Nutr
2001; 4: 71~76)
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Table 1, Patients Profile
Bilirubin (mg/dl) Endoscopy
Patient Gi; Sex N — (ri(ga/gl) HB B DI Dx Outcome
Total Direct 1 2
HHJ 71 M 6.5 41 531 N N N BA C
KHJ 61 F 13.8 9.8 271 N N N BA TP
KSH 51 M 8.6 59 142 N N N Y BA TP
KSB 42 M 104 7.2 365 N N N N BA TP
KEJ 29 F 124 8.1 N N N N BA C
PJS 43 M 9.3 6.6 704 N N N N BA C
SNW 29 M 10.2 7.1 118 N N N N BA NL
usu 7 F 8.9 2.1 1144 N N N N BA TP
JSH 45 M 14 9 393 N N N N BA TP
JME 32 F 74 53 444 N N N N BA TP
HJW 32 M 75 438 521 N N N P BA C
KNE 12 F 10 2 627 N N N BA C
ubDy 28 M 12.7 94 1023 N N N N BA C
Jud 32 F 85 57 491 N N N P BA C
LSU 48 F 7.8 59 632 N N N N BA TP
KJH 152 M 10.5 7.1 1144 N N N BA Expired
CcuJ 54 F 10.2 8.1 177 N N N N BA C
LJP 10 M 15 3 951 N P P CD NL
KES 80 F 15.2 10.4 247 N N P N Alagille C
KKU 47 M 6.5 48 176 P P P NH NL
UHU 73 M 2.8 15 114 P P NH NL
JMS 30 M 3.8 2.1 111 P P NH NL
KHS 60 F 1.8 1 60 P P NH NL
PHS 150 F 11 5 N N N N NH NL
SHJ 59 M 6.6 48 69 P P P NH NL
LJB 59 M 15.9 10 47 N P P NH NL
HAS 45 F 13.9 48 174 P P NH NL

P: positive evidence of biliary secretion; N: negative evidence of biliary secretion
GGT: gamma GT; HB: hepatobiliary scintigraphy; DI: duodenal intubation; Endoscopy: endoscopic study; Dx:

diagnosis; BA: biliary atresia; NH: neonatal hepatitis; TP: transplantation; CD: choledochal cyst
C: alive with compensated or cholestatic liver function; NL: alive with normal liver function
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