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Table 1. Clinical Features of the Patients; Type of Biliary Atresia and Operation, Diameter
of Bile Duct in the Excised Fibrous Tissue (¢), Degree of Liver Cirrhosis (LC), and
Survival

Age 8 Survival .
No. (Day) Type Op (um) LC (Age of expire Comment
in month)
1. 26 Il Kasail 220 1 Alive hto'Tagun"";i';”ess (congenital),
2. 68 1l Kasai | NA NA ? Increasing jaundice postop.
3. 5 Ueda 20 NA A¥ Orthopedic Tx
4. 69 1l Kasai Il 72  NA A No jaundice
560 1l Kasai | 16 NA Dead (46) Decreasing jaundice
6. 28 Kasai | 60 2 D* (5) Bilirubin 5.5 mg/dL 1 mo.
7. 31 1 Kasai | 0 NA D (9) Possible candidate for LT¥
8. 46 1l Kasai | 42 2 D (14) Persisting jaundice
9. 47 1 Kasai | 110 2 D (12) No jaundice 8 mo. postop.
10. 61 1 Kasai | NA 2 D (52) Persisting jaundice
11. 55 1l Kasai | NA NA D (14) Rapidly decreasing jaundice
12. 44 1l Ueda 14 NA A No jaundice
13. 21 I RY hepaticoj. NA 2 A No jaundice in good health
14. 69 I RY hepaticoj. 120 2 A No jaundice in 1 mo.
15. 32 I RY hepaticoj. 35 1 A LTy at 6 yr of age
16. 52 1l ueda 23 NA D (49) Persisting jaundice
17. 49 1 Kasai | 17 2 D (14) No jaundice 1 mo.
18. 59 1l Kasai | 57 2 D (19) Recurrent cholangitis
19. 106 |l Kasai | 21 2 D (21) Moderate icterus in 7 mo.
20. 59 1l Kasai | 110 2 A No jaundice in good health
21. 50 1l Kasai | NA NA D (13) No jaundice in 13 mo.
22. 75 1 Kasai | 13 3 A No jaundice in good health

Abbreviations: LC* ; liver cirrhosis, At
LTY ; liver transplantation living-related donor (mother)
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Experience of Biliary Atresia-Long-term Survival

Kyung-Hyun Choi, M.D., Jung-Jae Yoo, M.D.,
Yeon Myung Shin, M.D., Bang Hur, M.D.!, Jae-Sun Park, M.D.?

Departments of Surgery, Pathologyl, Pediatrics’ Kosin University
College of Medicine, Pusan, Korea

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 hepaticoje-
junostomy 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% (8/15). 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 post-
operative cholangitis and prevention of postoperative liver cirrhosis are needed,
(8) liver transplantation program should be available for failed cases.

(J Kor Assoc Pediatr Surg 13(2):135~143), 2007.

Index Words : Biliary atresia, Kasai’s operation, Biliostomy, Survival

Correspondence : Kyung-Hyun Choi, M.D., Department of Surgery, Kosin University Gospel Hospital, 34-Amnamdong,
Seoku, Pusan 602-702, Korea

Tel : 051)990-6217, Fax : 051)246-6093
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