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[ Abstract] Objective To summarize the experiences of diagnosing and treating postoperative biliary fis-
tula in children with hepatoblastoma. Methods For 12 children with biliary fistula after hepatoblastoma sur-
gery from May 2016 to March 2020, general profiles, clinical features,related imaging examinations, intraopera-
tive findings, clinical manifestations, secondary complications and treatments were reviewed. Results Among
12 children with biliary fistula,there were 7 boys and 5 girls with a median onset age of 2(1 —2.3) years. The
tumors were primary (n =10) and recurrent (n=2). And 58.3% (n =7) of children were from PRETEXT [
-1V,66.7% (n=8) of tumors closely related to the first hepatic hilum and 91.7% (n=11) of tumors invol-
ving middle hepatic lobe. The median time of postoperative biliary fistula was 7(7 —8.3) days and the median
time of biliary fistula treatment 3.5(1.5 = 7. 1) months. Biliary fistula might be diagnosed by detecting the con-
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centration of bilirubin in abdominal drainage fluid, ultrasound-guided puncture, abdominal puncture or opera-
tion. The color of abdominal drainage deepened with a greater volume of biliary fistula. And 75% (n=9) were
accompanied with encapsulated effusion and other complications included local infection (n =3), electrolyte
disturbance (n =1) ,systemic infection (n =2) ,obstructive jaundice (n=1) ,greater liver hardness (n=1),
biliary peritonitis (n =1) and intestinal obstruction (n=1). And 83.3% (n=10) could be cured by non-op-
erative methods ( simple abdominal drainage or ultrasound-guided puncture).16.7% (n =2) by biliary recon-
struction surgery after non-operative treatment. The volume of abdominal drainage remained >100 ml and there
were serious complications. Conclusion Biliary fistula often occurs in children with stage PRETEXT Il - [V
and tumors involve middle hepatic lobe. The more hepatic lobes are involved, the closer operative site is to main
biliary tract and the greater the possibility of postoperative biliary fistula. Biliary fistula often occurs at 1 week
after operation. Bilirubin concentration of abdominal drainage fluid should be measured routinely. Children with
encapsulated effusion after operation should be monitored regularly. Most cases of biliary fistula are not accom-
panied by serious complications. If drainage volume is < 100 ml, non-operative treatment is a first choice; if

drainage volume is > 100 ml or serious complications occur after non-operative treatment, biliary tract recon-

struction should be performed as soon as possible.

[ Key words] Liver Neoplasms/SU; Liver Neoplasms/CO; Biliary Fistula/DI; Biliary Fistula/TH;
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Fig.1 Treatment strategies of pediatric biliary fistula
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