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[ Abstract] Objective To compare the efficacy of total laparoscopic versus open Kasai portoenterostomy
for type Il biliary atresia (BA). Methods From May 2020 to December 2021, the relevant clinical data were
retrospectively reviewed for 14 children undergoing laparoscopic Kasai portoenterostomy and 66 cases undergo-
ing open Kasai portoenterostomy. Two groups were compared with regards to gender, operative age ,body weight,
preoperative total bilirubin, direct bilirubin, alanine aminotransferase, gamma-glutamyl transferase, aspartate
aminotransferase-to-platelet ratio index, operative duration,volume of blood loss, time of feeding recovery, post-
operative hospitalization stay , postoperative complications ( biliary fistula, intestinal fistula,intestinal obstruction
& wound dehiscence ) , postoperative cholangitis rate, early cholangitis mte, frequent cholangitis rate, jaundice
clearance rate,1/2-year survival rate of native liver (SNL) and survival rate. Results There was statistically
significant inter-group difference (P <0.05) in operative duration [213(205,243) vs. 168(150,190) min]. No
statistically significant difference (P >0.05) existed in volume of blood loss [ 10(5,10) »s. 10(10,10) mL],



232 BR/N LSRR 2025 4 3 A 24 5% 38 J Clin Ped Sur, March 2025, Vol.24, No.3 [ RGN

time of feeding recovery [6.8(5.5,7) vs.6.8(6.5,7)day] ,postoperative hospitalization stay [ 15(14,17) vs. 15
(14,16) day],postoperative cholangitis rate (71.4% wvs.48.5% ) ,early cholangitis rate (28.6% vs.19.7% ),
frequent cholangitis rate (14.3% wvs. 15.2% ), jaundice clearance rate (71.4% vs. 69.7% ), 1-year SNL

(57.1% vs.75.8% ) ,2-year SNL (57.1% wvs.71.2% ) ,1-year survival rate (78.6% uvs.84.8% ) and 2-year

survival rate (78. 6% uvs.81.8% ). Conclusions Total laparoscopic Kasai portoenterostomy is safe, feasible

and mini-invasive. Its outcomes are superior to those of open surgery.
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