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Table 1. Indications for Pediatric Liver Transplantation in 84
Children at Asan Medical Center from 1994 to 2002

Diagnosis Numl?ir:(gj)r cent)
Obstructive biliary tract disease 54(64)
Biliary atresia 53
Bile duct injury 1
Metabolic disease 10(12)
Wilson disease 7
Urea cycle defects 3
Fulminant hepatic failure 8(10)
Cryptogenic cirrhosis 5( 6)
Intrahepatic cholestasis 6( 5)
Nonsyndromic bile duct paucity 3
Neonatal hepatitis 1
Alagille syndrome 1
Byler syndrome 1
Hematologic disease 11D
Protein C deficiency 1
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