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Application of cutting closer during Kasai’ s operation of biliary atresia. LIU Qiang, YANG Ti-quan,
DONG Chun-qgiang, et al. 1, First Affiliated Hospital, Guangxi Medical University, Department of Pediatric
Surgery, Nanning 530021, China; 2,Second Municipal Hospital, Nanning 530031, China

[ Abstract] Objetive To explore the clinical efficacy, feasibility and safety of cutting closer for biliary
atresia (BA). Methods From May 2012 to December 2014, 118 cases of BA were randomly divided into
conventional surgery and closer application group (n =59 each). All cases underwent portojejunal anastomosis
(Kasai’ s operation). And intestinal anastomosis was performed manually in conventional surgery group and
closer group reset intestinal tract. The differences of operative duration, time of anesthesia recovery, postopera-
tive intestinal function recovery, change of body temperature, anastomotic leakage, stricture, early adhesive in-
testinal obstruction, early postoperative jaundice clearance, incidence of cholangitis, degree of liver function
damage, related anesthetic complications and operative expenditure were observed for two
groups. Results No inter-group differences existed in anastomotic leakage, stricture, change of body temper-
ature, early adhesive intestinal obstruction, postoperative respiratory tract infection, early postoperative jaun-
dice clearance and the incidence of cholangitis. However, operative duration, anesthetic recovery time and
postoperative intestinal function recovery were obviously different for two groups. The closer group was consist-
ently superior to the conventional surgery group. Yet there was a higher expenditure. The postoperative levels of
transaminase significantly increased in both groups. However, there was no significant differ-
ence. Conclusions Using cutting closer during Kasai operation can shorten the durations of surgery and anes-
thesia, promote postoperative recovery and intestinal function recovery without an elevated incidence of opera-
tive and anesthetic complications, liver function damage and early postoperative cholangitis. However, hospital
cost remains high. It is worthy of wider clinical popularization if conditions permit.
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Table 1  Comparison of clinical profiles for two patient
groups(x £ 5)
il W (d) P %) W (kg)
HIMFARL  98.10 £32.66 33/26 5.33£0.97
I A2 99.92 +36.39 29/30 5.47 +0.91
e -0.285(1) 0.54( x*) -0.808(1)
P1{E 0.776 0. 461 0.510
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Table 2 Inter-group comparison of all parameters(x +s)

1 TR AR AR
(min) (min) i) (d)
WHTFARE  160.60 £41.51 90.80 £24.65  2.47 £0.79
A4 141.90 +34.13 81.60+25.15  2.22+0.54
({E 2.672 2.006 2.006
P A 0. 006 0. 044 0.043
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R3 PTG AR (2 £5)
Table 3  Comparison of preoperative and postoperative tem-
peratures for two groups(x £s)

451 AR A FNELLST
T AL 36.92 £0.67 37.14 £0.74
TR & 36.70 0. 60 37.11 £0.60
({8 1.878 0.241
P1H 0.074 0.785

Je O 1 (15.3% ) , 1 FHL AT 45 2% 41 8 11 (13.6% )
WL 2 G4 L (P >0.05) o SR ILFE 4,
£4 PUURIEH RN LB (%) ]

Table 4 Inter-group comparison of postoperative complica-
tions [n(% ) ]
. ARG I RAE
WG HEE WG ORAE R EVEIAAERL I E
WHRFRE  1(1.7) 0(0) 0(0) 9(15.3)
A AERA 2(3.4) 0(0) 1(1.7) 8(13.6)
X 0.00 — — 0.07
P1{a 1.000 — — 0.793

N FYiRE AR

ARBTWI4 A] ALT, AST %} b Jo B i 2% 5% (P >
0.05) ,RJ5 ALT AST B RFT AT i 42 = (P <
0.05) {HJHIhRERAS (AR S5 2 e s 0 16 98 25 AR Hif
JFZhEE 46 I {8 ) 4 £ 1) X Fe ¥ E W B 22 (P >
0.05), 1% 5~7,
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Comparison of preoperative liver function for two
groups(x +5)

Table 5

fFehfie
20 51
ALT AST
HWHTFARLL 116.12 £75.95 207.78 +107.45
i A A Al 123.39 +93.40 224.36 +110. 82
tfH -0. 463 -0.825
P i 0. 644 0.411

RO TARUIG I NBEBULAE N LA (x £5)
Table 6 To compare the change of liver function before and
after surgery in each group(x *s)

TH WIFARLL

ALT AST
AR Ay 116.12 £75.95 207.78 £107.45
ARJe 232.41 +137.10 377.70 £299.70
Izl -5.699 -4.099

P1{a 0. 000 0. 000

RO TARUGHNBEBULH N L (x £5)
Continued table 6 To compare the change of liver function
before and after surgery in each group(x +s)

T o ] A 2
T H
ALT AST
Nl 123.39 £93.40 224.36 +110. 82
N 257.90 +227.38 364. 68 +335.45
L1y -4.203 -3.050
Py 0. 000 0. 000
KT RIGHIRERAEH L (x £5)
Table 7 Inter-group postoperative changes of liver function
(x%s)
iR
21 5
ALT 75 AST pig7s
HERTARH 116.29 +143.36 169.92 +295.43
RN Re 134.51 £205.26 140.32 +346.39
1y -0.558 0. 499
P 0.577 0.618

Z100% . BV A5H: wIETE R R F AT R4
57.3% , 4284 54. 2% (P >0.05) ; AR % &
AR HE LT AR 13 #(22.0% ) , A& A4 14 1]
(23.7% ) , W3 8,

RS WA TALILE [H1(%) ]

Table 8 Comparison of short — term efficacies for two groups

[n(%) ]
JEAK
4 " -
WO T B B4 LIRS &
HHTFARH 34(57.3) 13(22)
A A A 32(54.2) 14(23.7)
X 0. 14 0.05
P 0.710 0.827

N PRI BE AR H]

WITARL (38 285. 11 £7 573.01) Jt; M 5 7%
21 (46 795.06 + 11 295.73) JG., 2% A Gt 24 8 X
(P<0.05) , fl M & fdm TH TR, Wk,

&9 PAMER B (AR :J0)

Table 9 To compare the hospitalization expenses between
two groups
AL R 15 2%
HUTFAH 38285.11 +7 573.01
I & A 2 46 795.06 +11 295.73
i ~4. 806
P 0.000
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