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Application of individualized short Roux loop for Kasai portoenterostomy in infants with type III biliary
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[ Abstract] Objective To explore the long — term efficacy of individualized short Roux loop on patient
outcomes during Kasai portoenterostomy in infants with type Il biliary atresia(BA). Methods The clinical
data of 166 patients with type Il BA undergoing Kasai portoenterostomy at Capital Pediatric Institution between
January 2011 to June 2016 were retrospectively analyzed. According to the length of Roux loop,they were divid-
ed into long Roux loop group( LRLG,n =91 )and short Roux loop group( SRLG,n =75). Conventional 30 ~40
cm Roux loop was used for LRLG while Roux loop length depended upon the distance between hepatic hilum
and umbilcus for SRLG. During a follow — up period of 3 to 50 months, ultrasonography , upper gastrointestinal
contrast and laboratory tests were performed. Results The mean Roux loop length of SRLG was significantly
shorter than that of LRLG(P <0.05). No ignificant inter-group differences existed in age, operative duration,
intraoperative volume of blood loss , postoperative hospital stay or duration of drainage. The rate of bile drainage
was lower in SLG than that in LLG. However, there was no significant difference (P <0.05). The incidence

rates of such postoperative complications as bile leakage ,intestinal obstruction , anastomotic stenosis and esopha-
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geal varices bleedingwas higher in LLRG than those in SRLG. However,there were no significant differences( P

>0.05). During follow-ups, the occurrence rate of postoperative cholangitis of two group was similar (P >

0.05). The survival curve of native liver survival rate showed no inter — group difference according to the Kap-

lan-Meier method.

Conclusion As compared with LLG ,individualized short Roux loop length is effective for

anti — reflux. It can save bowel tissue, accelerate recovery and reduce the occurrence of related complications

during Kasai portoenterostomy.

[ Key words] Biliary Atresia; Kasai Portoenterostomy; Roux Loop; Postoperative Cholangitis
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Table 1  Clinical characteristics of two groups before and after operation
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Fig. 1 Survival curve of native liver survival of two groups
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