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[ Abstract] Objective Indocyanine green (ICG) facilitates real-time imaging of bile outflow during
Kasai procedure. This study was to explore the relationship between the characteristics of liver fluorescent ima-
ging during Kasai with ICG and early prognosis of children with biliary atresia (BA). Methods From No-
vember 2019 to May 2020,87 children with type [l BA undergoing ICG-FCG were retrospectively reviewed.
There were 38 boys and 49 girls with an operative age of (60.49 +20.75) day and an average weight of
(4.83 £0.76) kg. Porta hepatis (PH) and liver were examined intraoperatively with a near-infrared camera
system and lightness values of special sites calculated for further analysis. For seeking the potential correlation
between ICG-FCG and outcome, ( ] ) enhanced imaging, ( ij ) delayed imaging and ( iji ) stable imaging
were sub-grouped by dynamic images of PH; (A) spotty fluorescence; ( B) diffuse strong fluorescence; ( C)
diffuse weak fluorescence based upon fluorescent patterns of liver surface. Ratio of lightness ratio of PH was
calculated and the relationship was compared between bile excretion, bile distribution and transient bile flow
and early prognosis in each group. The early endpoints were the 3/6-month postoperative jaundice clearance
rate (JCR) and 1-year native liver survival rate (NLS). Results The overall JCR at Month 3/6 were
49.4% and 59.8% respectively and 1-year NLS was 59. 8% . There were group | (n=66) ,group ii (n =
5) and group iii (n =16) and JCR at Month 6 was 62. 1% (41/66) .60% (3/5) and 50% (8/16) respec-
tively (x> =0.929,P =0.679). In group ii,direct bilirubin was similar to preoperative levels at Week 1/2/4
post-operation and ultimately it attained the same low-level as two other groups at Month 6. The overall data
revealed no difference in declining rate of bilirubin( P =0.0641) among the group A(n =33) ,group B(n =
40) and group C(n =14). And JCR at Month 6 was 57.6% ,62.5% and 57. 1% respectively(y* =0.299,
P =0.876). There was no difference in declining rate of bilirubin among three groups( P =0.923). Ratio of
lightness ratio of PH was not correlated with 6-month JCR according to univariate analysis (P =0.432).
Conclusion In children with type Il BA with slow bile excretion, it takes longer for jaundice to resolve. The
results of intraoperative bile excretion velocity, bile distribution and instantaneous bile flow using ICG show no
marked correlation with early jaundice clearance and survival.
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Fig.4 Trends in postoperative bilirubin changes in children
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Table 1 Comparison of general data of children grouped by Kasai intraoperative hepatic portal ICG imaging

o % f?k H 1% {iﬁﬁﬂﬂﬁﬁ 7@%5%5 ARJE 3 A HiR# ARG 6 A~ HiR#
(v £s,d) (v £5,mg/L) (xxs,¢/L) [1(%) ] [H(% )]

14 66 60.97 £20.71 160.33 +49.83 37.83 £3.16 34(51.5) 41(62.1)

ii 20 5 62.00 £26.47 154.24 +61.00 37.60 £4.16 1(20) 3(60)

iii 41 16 58.93 £22.09 154.42 £35. 15 38.07 £4.43 8(50) 8(50)

F/)(2 i 0.043 0.116 0.041 1.733 0.929

P 0.96 0.89 0.96 0.50 0.68
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Table 2 Comparison of general data of children grouped by Kasai intraoperative liver surface ICG fluorescent pattern
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C4l 14 7(50) 7(50) 62.86 +£23.40 177.66 +63.93 38.36 +4.14 7(50.0) 8(57.1)
F//\/2 18 0.490 6.549 1.581 1.119 0.361 0.230
P{H 0. 809 0.002 0.212 0.331 0.835 0.891
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