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Several outstanding issues in long-term survival of children with biliary atresia. Zheng Shan. Department
of Pediatric Surgery, Children’s Hospital of Fudan University , Shanghai 210102, China. Email ; szheng@ shmu.
edu. cn

[ Abstract] The diagnosis and treatment of children with biliary atresia ( BA) in China mainland have
significantly improved. However,long-term native liver survival rate and quality of life should be further opti-
mized. Long-term standard follow-ups of Kasai postoperative complications and liver fibrosis, comprehensive
treatments with multidisciplinary cooperations,long-term monitoring of growth and development, reasonable nu-
trition and vaccination guidance and appropriate timing for liver transplantation are the critical factors to help
BA children to obtain long-term high-quality survival.
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