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[ Abstract] Objective To explore the characteristics of cholangitis in patients with biliary atresia after
Methods A retrospective review was con-

Results The 2-year

Kasai operation and seek measures of improving the survival rate.
ducted for 102 patients undergoing Kasai operation between January 2009 and June 2016.
survival rates of cholangitis attack or not were 41. 1% and 65.5% (P =0.030). The 2-year survival rates of
early episode of cholangitis group (EC) and late episode of cholangitis (LC) group were 22.2% and 52.2%
(P=0.013). In EC and LC groups, jaundice subsiding rates were 33.3% and 67.4% (P =0.007) and liver
function recovery rates 44. 4% and 73.9% respectively (P =0.023). The 2-year survival rates of continual
episode of cholangitis group (CC) and occasional episode of cholangitis (OC) group were 19.4% and 57. 1%
(P=0.002). In CC and OC groups, jaundice subsiding rates were 38. 7% and 66. 7% (P =0.001) and liver
function recovery rates 45. 2% and 76.2% respectively( P =0.008). Conclusions The stage and frequency
of cholangitis have statistically significant differences in the outcomes after Kasai operation. It is vital for sur-
geons to enhance the cognition and strengthen the prevention and treatment of cholangitis after Kasai operation.
Then it is feasible to improve the survival rate of biliary atresia.
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Table 1 Clinical data of 102 cases with BA after Kasai operation
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