-340- RBR/NLSMEIZE 2021 4 4 A% 20 %5 4 8 J Clin Ped Sur, April 2021, Vol.20, No.4 [ GG

Jd Jl 45 Kasai F-ARAE T A4S AHIE PA] B Y e
e PR R FH P =

ALt AR

IZW MEF K R ET R FiER

(#Z] B IERESE Kasai FARIAYT MR TE PA 810997 80 HO RS AE 52 i 01 711 R TR o
ik %2014 451 % 2018 4 1 AAES VBRI 5 — Bbm B2 B 452 Kasai TR 1y I 44 JIH 1 1A 43

S 1L HEAT TR 23 AT, AR AR AN [] AR Uy 220 S I 45 26 (laparoscopic portoenterostomy , LPE ) 5 I Jit 2
(open portoenterostomy , OPE) B0 N1 A2 A8 1K) 9 19143 > LPE J5 IF RS A8 P 4H ( liver transplantation after
laparoscopic portoenterostomy , LTLPE) 5 OPE Ji5 I #5485 V. 4H ( liver transplantation after open portoenterosto-
my, LTOPE) , R 2 AT AR ARG I R GORI AT X L3 87 o BED#UER IR 2020 421 1 1 H
LR 416 115 4], LPE 2 54 ], OPE 241 61 f5, B4l b F AR MR T AR i &, AR Fi
ARG TAHA 34 .64 TBIL ALT, RJS A R KR A B IR R 22 R TS # R L (P >0.05),
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Clinical evaluations of laparoscopic Kasai portoenterostomy for type Il biliary atresia. Wang Yixi,Chen
Junze , Zhang Cheng, Dong Kun, Dong Chungiang. Organ Transplantation Center, First Affiliated Hospital ,
Guangxi Medical University,530021, Nanning China. Corresponding author; Dong Chungiang, Email : dongchun-
qiang@ 163. com.

[ Abstract] Objective To evaluate the efficacy of laparoscopic Kasai portoenterostomy for type Il biliary
atresia (BA) and examine its effect on liver transplantation. Methods Clinical data were retrospectively ana-
lyzed for 115 type Il BA patients undergoing Kasai surgery from January 2014 to January 2018. They were di-
vided into laparoscopic portoenterostomy group ( LPE,n =54) and open portoenterostomy group ( OPE,n =
61). Patients undergong liver transplantation were divided into two subgroups of liver transplantation after lapa-
roscopic portoenterostomy subgroup (LTLPE) and liver transplantation after open portoenterostomy subgroup

(LTOPE) . The perioperative data were compared and analyzed. The following-up cut-off time was January 1,
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2020. Results No statistically significant inter-group differences existed in operative age, weight, intraopera-
tive blood loss , episodes of cholangitis or jaundice clearance rate (P >0.05). TBIL and ALT of pre-operation
and at Month 1/3/6 post-operation showed no statistical difference (P >0.05). The operative duration of LPE
was significantly longer than that of OPE (229 vs. 126 min,P =0.001) , the first feeding time of LPE signifi-
cantly shorter than that of OPE (2 vs. 3 days,P =0.001) and hospitalization length of LPE were significantly
shorter than that of OPE (19 vs. 21 days,P =0.001). The 1-year survival rate of native liver of LPE and OPE
were 79.6% and 72. 1% (P =0.35) ,the 2-year survival rate of native liver 70.4% and 57.4% (P =0.149)
and the 4-year survival rate of native liver 63.0% and 55.7% respectively (P =0.432). And the 1-year sur-
vival rate of two groups were 83.3% and 75.4% (P =0.297) ,the 2-year survival rate 74. 1% and 62.3% (P
=0.177) and the 4-year survival rate 72.2% and 60.7% respectively (P =0.191). The clinical data of 9 pa-
tients undergoing Kasai postoperative liver transplantation were retrospectively analyzed. There were LTLPE (n
=5) and LTOPE (n =4) subgroups. No statistically significant difference existed in age, weight or PELD score
(P>0.05). However, LTLPE had a lower score of abdominal cavity adhesion (3 vs. 10,P =0.024) , shorter
operative duration (587 vs. 844 min,P =0.027) ,shorter liver resection time ( 132 vs. 278 min,P =0.037) and
less bleeding (430 vs. 947.5 mL,P =0.027). Conclusion Laparoscopic Kasai portoenterostomy has a similar

efficacy to open Kasai portoenterostomy for type [l BA. And it is conducive to the implementation of liver trans-

plantation.

[ Key words] Biliary Atresia/SU; Laparoscopy; Treatment Outcome
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20)d,0PE 41} 21(19,23.5)d, 2 54 G il 2¢ 5
(Z=-4.07,P <0.001);LPE 4|5 OPE 41K J5 1
M3 A6 47 TBIL 2R G52 L (P>
0.05);LPE Z15 OPE ZAARJE 1 N 3 4H .6 1~ H
ALT 225 T80 27 L (P >0.05) , L3 3,

2. MR R KL LPE HHE R KR K
35.2% (19/54) ,OPE 414 34.4% (21/61) , 22 5% TG
Bt X (y' =0.007,P =0.932) , L3 4,

F2 PO Kasal FARM FARD UGN L4
Table 2 Comparison of preoperative and intraoperative profiles between two groups
o B TG R AR TBIL AR ALT . TR AR I
(n) [d,(xxs)] [kg,M(Pys,Ps5)] [wmol/L,M(Pys,Ps5)] [U/L,M(Pys,Pr5)] [min,M(Pys5,Ps5)] [mL,M(Pys,Pss)]

LPE 4] 54 69.56 +11.89 5(4.2,5.0) 203.4(165.48,248.55) 124.5(77.75,201.25) 229(198.25,262.5) 5(5,16.25)
OPE4] 61 69.72+11.91 4.9(4.2,5.25) 179(148.15,224.55) 107(67,171) 126(112,150) 10(7.5,15)
vZfE - 0.075* -0.2494 -1.824%4 -1.3394 -8.334% -1.84%4

P1{E = 0.941 0. 804 0.068 0.18 <0.001 0.066

TR U FR Z K.
%3 P2 Kasai FAG KRV LE M(Pys Pry) |
Table 3 Comparison of postoperative clinical profiles between two groups[ M( Py ,P.5) ]
, Bk REHEIR e s KK TBIL( umol/L) ALT(U/L)

PGy ) (@) AELAA RE3AMA RE6AH REIAA RE3TA ARE6 M
IPE4] 54 2(1.2) 19(21(5)5;00, 90.16354(..’;65.)80, 36.13250(.13;.)73, 18.3;(3;).)28, 75.1(1)05(.5215.)75, 61.;2.(;;3525, 49.;(2)'(555575,
Gl sy B TEGE SOEm DIE GHOm SOED Gem

VAN - -8.795 -4.07 -1.104 -0.762 -0.818 -0.493 -0. 154 -0.518

P1{H - <0.001 <0.001 0.270 0. 446 0.413 0.622 0.878 0.604

T4 WY Kasai FARFIGITRCR L
Table 4 Comparison of treatment outcomes between two groups
o fol%x JIAE 5 ‘ BJE SNL(% ) A7 (% )
(n)  RAER(%) THERE(%) 14 24 4 4% 1 4% 24 4 4%

LPE#4] 54 35.2(19/54) 72.2(39/54) 79.6(43/54) 70.4(38/54) 63.0(34/54)  83.3(45/54) 74.1(40/54) 72.2(39/54)

OPE 4] 61 34.4(21/61) 62.3(38/61) 72.1(44/61) 57.4(35/61) 55.7(34/61) 75.4(46/61) 62.3(38/61) 60.7(37/61)

X2 B - 0.007 1.276 0.874 2.086 0.619 1.089 1.821 1.71

P1{H - 0.932 0.259 0.35 0. 149 0.432 0.297 0.177 0.191
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Fig. 3  Comparison of survival rate of native liver between
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Fig.4 Comparison of survival rate between two groups
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Table 5 Comparison of clinical data of liver transplantation| M( P, ,P.5) ]

o 1155 AR (INEy PELD ¥4 TR A I i FARMF 1] S D I 1l

- (n) () (kg) (43) AV (min) Fif ] ( min ) (mL)
LTLPE 25.1 12 5 3 587 132 430
41 (9.05,39.1)  (6.9,13) (-8,9.5) 2,7) (420.5,615.5) (83.5,177) (355,625)
LTOPE 11.55 6.9 11 10 844 278 947.5
41 (10.15,19.93)  (6.18,8.6)  (2.25,22)  (7.5,11.75) (643.75,1315.75) (179.25,321.25) (607.5,3848.75)
7l = ~0.735" ~1.225* ~0.984* ~2.252* ~2.205* ~2.091"* ~2.205*
Pl - 0.462 0.221 0.325 0.024 0.027 0.037 0.027
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