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Effects of different admission pathways on the diagnosis and treatment of biliary atresia. L/U Jia, LI
Sheng, WU Ying, et al. Children’s Hospital of Fudan University, Shanghai 201102, China

[ Abstract] Objetive To explore the effects of different admission pathways of internal medicine or sur-
gery on the diagnosis and treatment of biliary atresia (BA). Methods From March 2015 to March 2016, 273
obstructive jaundice patients with suspected BA and laparoscopic bile duct exploration were recruited. They
were assigned into 2 groups by different admission pathways: 237 cases admitted directly into surgical group
while 36 cases internal medicine initially and then transferred into surgical group. Retrospective analyses were
performed by operative age and preoperative hospitalization, accuracy of BA diagnosis, jaundice clearance ( to-
tal bilirubin <20 pwmol/L) at 3 months after Kasai procedures and total hospitalization stay and expenditure.
Results Among them, 202 patients of surgical group and 26 patients of medical group were diagnosed as BA by
laparoscopic bile duct exploration. The average operative age of surgical group was younger than that of medical
group (66.50 £20.52 d vs 72.58 +£27.01 d). While there was no statistical significance (P =0.319 6 >
0.05). However, as compared with medical group, surgical group had shorter preoperative hospitalization
(2.21£1.12 dwvs 6.85+£3.52d, P=0.000 0) and higher diagnostic accuracy of BA (85.23% vs 72.22% ,
P =0.050). Jaundice clearance at 3 months after Kasai procedure had no inter-group statistical difference (P
>0.05). In surgical group, total hospitalization stay was much shorter (18.07 £5.62 d vs 21.63 +3.92 d,P
<0.000 1) and the expenditure was lower (34 154.66 +7 457.43 yuan vs 39 657.52 +6 163.36 yuan,P <

0.000 1) than medical group. Conclusions Different admission pathways of internal medicine or surgery have
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shown not much effect on the operative age of BA patients. But admission into surgery department can help

shorten hospitalization stay and reduce hospitalization experditure.
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Table 1  Operative age analysis of confirmed biliary atresia

children in medical and surgical groups

A% n Mean(d) Std  Min  Max
WEF 26 72.58 27.01 36 146
SMEF 202 66.50 20.52 33 148
H: Z2=0.995;P=0.3196
b2 FUR T A AN [7) T AR AR 98 9 197) e ok L 19
FARER/NTHFT 60 d H(FK2), /MRHA 85 Hi
(42.08% ) , INFHEH 10 1] (38.46% ) , Al WLAMRLHATE

Centile (25 50 75)

71 (51.5, 82.75)
64.5 (52, 77)
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Table 4 Analysis of diagnostic accuracy in medical and op-
erative groups

255 BA 9k BA Gt LA (% )
MRk 26 10 36 72.22
AL 202 35 237 85.23
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Table 2  Percentage of confirmed biliary atresia children
whose operative ages were <60 d or >90 d in
medical and surgical groups
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Table 3 Preoperative hospitalization time analysis of con-

firmed biliary atresia children in medical and sur-

gical groups
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Table 5 Comparison of jaundice clearance at 3 months after
Kasai procedures in medical and surgical groups
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Table 6  Total length of hospital stay and cost analysis of
biliary atresia children undergoing Kasai proce-
dures in medical and surgical groups
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