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[ Abstract] As a common complication after Kasai procedure for biliary atresia, cholangitis is an impor-
tant cause for poor long-term efficacy. The etiology of cholangitis is complex and reflux cholangitis has attracted
a lot of attention. Appropriately prolonging Roux-en-Y limb reduces the incidence of cholangitis. However , norm-
ative and uniform length of intestinal loop has not been established. Domestic and foreign researchers have ad-

dressed this problem. Here the authors reviewed the relationship between Roux-en-Y limb length during Kasai

procedure and occurring factors of cholangitis.
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