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Ultrasonographic evaluation in differential diagnosis between biliary atresia and infantfile hepatitis
syndrome.SUN Ying —huai,ZHENG Shan*, QIAN Qiang —ying.Children’s Hospital of Fudan University.
ShangHai, 200032,China

[Abstract] Objective To evaluate the ultrasonographic (US) features in differential diagnosis between
biliary atresia (BA) and infantile hepatitis syndrome (IHS).Methods The US results of the infants with obstructive
jaundice between 2002 and 2006 were analyzed retrospectively.Compared with their clinical diagnosis and
operation results, the appearance rate and size of gallbladder was calculated to analysis their difference between
BA and IHS.The US images of the gallbladder shape and structures of hepatic portal were analyzed.Results 182
infants were confirmed by cholecystography during the operation (BA 151,JHS 29 and bile duct hypogenesis 2).
The appearance rate of gallbladder was 97/15(64.24%) in BA, and 24/29(82.76% )in IHS(P < 0.05).With the
measurement of US, the mean length of gallbladder was 1.28 cm in BA and 2.03 cm in IHS.Mean volume of
gallbladder was 0.27ml in BA bahies and 0.61ml in IHS babies (P < 0.05).With synthetical observation of
gallbladder and hepatic portal, its diagnostic sensitivity, specialty and validity were 99.34% , 83.87%, 96.7%.
Conclusions Ultrasonographic evaluation in differential diagnosis in the obstructive jaundice cases are
measurement of the gallbladder size, observation its form, investigating the triangular cord and choledochal cyst in
the area of hepatic portal.The validity of BA diagnosis with these synthetic ulirasound examinations can be
improved.
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