J Korean Acad Pediatr Dent 27(1) 2000

W - ofoln] - 0j& - UKIE
Asehehm X ohst dokHemd % FHAATRGITL

—— 2Exs

Intra- & extra-hepatic duct system®] Z3& o}7|3l= Biliary atresias £4JA1 1: 10,0008 AN EE Hol 5
d olste] HEES YEIE o371 £4) g2 Adlolt), g5 Ze] 998 o}F WEslA] gov, 43 aay s
A 9oz 91 9}

933 Ao T ge, S, 7S, AW, 38 A, BUgaE 2, 2 2]
I ZFA AE T2 Vet P A0 548 g Walx|ol fx9 A9 AT A2, AolPEA A, ¥
22 IAFA, 283 413 X|o} 4] Fol}.

BEAHS L 271027 Fgol o8] AtEe] Hadn, AT} dgo] Yo g Folen] YFLE FAHJ o o
3 1 AU} X 5ol e A77} A& olof & Aot

ol A= ARt XAy el WA 289 FEwHZSold thal U4, WAtEA B4 2 A3 A x| thalo]
Bu3tnA g},

FR01: X470}, BEANZ, WP 9474, B2

.M £ A8PE F2 BEHQY AJ7} o] FoiAed HER] A DK
o nZ =4S AAGES 30, YA A 8E ot A4
CHEAHFTE Hole] ARHA 2 A FRTARY AR of el F8lM A&k 97A AFE= Kasai operation

< AAQ A4 we YPRACE Q3o HYA Fd3 g= (hepatic portoenterostomy)”$t ztol4&'"E stz Slth.
3 W8 Fe] 23RN A, B 37lo] AgE o] T A &2 BAoz WYY HEAEFE0] Kasail®
v Z-& ket Agor), o &3 A& ExH FEHAZY ¢F7F FolHH. ¥y

ek 10,0008 F o LA 5d ojste) AEEE U H AEAEREL HF AT 10F ool YA F2AL
Ehlle dF7t 4 &L A¥oR uIoMe dzt 30099
AAete] vedt?. Fesjge) A0 ok BEeA o 7171 As Al AU Lilli $72 Kasai $4& ¥t

At ZHAFBAL AAE R, o|FBL HFHEE 43

o, A4 Ee T8 2R S A9z 2 Yot 2 o BF5Y FAA ASE T 5 UEE FRES YAHeE 9

Bluk o3 ] oix7h gle, 5} ssict.
P44 BYoz Feold 3, U, Sies, A% hAY H9ez dolyel ded BENHZHol
W, B4 P4, BALRNS, Y, BANE, B4 0 40~T0%2 ANV, o|Ae) &F HHEoz AR g

91 5874 249 5 UEDP. 70 4o %48
U Aoks, §19 9L A5 ASE, WD ARA, OO0, AoheAZe 2hY 9907e] £7] R, ol

I o] e #EL BAAANE F43t1 U] Wil

ol &R, Ag Xol94F 5L HAYY. 13 T & Ad 7okt ), 7ho)| AT A FA AN 7
7 2.2 biliverdin®.2 Q18] Xge| WA Falo] Uehl= AL o718 ¢ v FEZ dile] 283502 BAAA R

el a8 Fel o8 229 Ha| ool 243 2ol el 7912 71godok gk,

70



CHetaokx|ntstE| x| 27(1) 2000

Table1 Li er funcnon test

Reference , Present
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SGOT(AST) 5~40 126 117 units
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Abstracts

DENTAL MANAGEMENT OF THE PATIENT WITH BILIARY ATRESIA : A CASE REPORT

Byeong-Ju Baik, D.D.S., Ph.D., Yeon-Mi Yang, D.D.S.,
Seung-lk Lee, D.D.S., M.S.D., Jae-Gon Kim, D.D.S., Ph.D.

Department of Pediatric Dentistry and Institute of Oral Bioscience,
College of Dentistry, Chonbuk National University

Congenital biliary atresia with progressive sclerosis of the intra- and extra-hepatic duct system occurs in 1 :
10,000 live births, and has a poor prognosis with an expected survival of less than 5 years. Etiology of biliary
atresia is unclear, however, it is believed a genetic or developmental cause. The clinical characteristics include
pronounced jaundice, hepatosplenomegaly, pruritus, steatorrhea, xanthomas, growth retardation, portal hyper-
tension, bleedings, ascites and respiratory infections. Oral manifestations have seldom been reported in patients
with biliary atresia, but there may be enamel hypoplasia, delayed tooth eruption, and green teeth. Early diagno-
sis and surgical intervention have decreased morbidity, returned growth and development to normal and im-
proved the prognosis for survival.

Authors report the clinical and radiologic characteristics, proper managements about two cases with biliary
atresia.

Key words : Biliary atresia, Enamel hypoplasia, Green teeth, Jaundice
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