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al. Department of General Surgery, Tianjin Children’s Hospital, Tianjin, China.

[ Abstract] Objective The retrospective study reviews the surgery and clinical significant of type I bili-
ary atresia. Methods From 2003 till to 2011, there are 98 patients with biliary atresia received treatment in
the Tianjin Children’ s Hospital, including 5 cases( 3 boys and 2 girls) with type I, underwent corrective sur-
gery. Two patients received Cholecystojejunostomy, the others received Kasai portoenterostomy. Results The
ages of the patients ranged from 62 to 127 days, there are 3 boys and 2 girls, total 5 patients in this group. Two
patients received Cholecystojejunostomy, the time of clear their jaundice at the 10days and 17 days after the
surgery (Jaundice free standard is TBIL <20 pmol/L). Three patients received Kasai portoenterostomy, the
time of clear their jaundice at the 20 days, 1 month and 2 months after surgery. There is no recurrent jaundice
after Cholecystojejunostomy alive with their native liver at a fellow-up 9 months and 4 years. In the other group,
one case alive with his native liver, the other has one time recurrent jaundice or postoperative cholangitis after
surgery, and recovers after received the anti — inflammatory; the last one with postoperative cholangitis, failure
of the procedure leaves the liver transplantation. Conclusions The gold standard for the diagnosis of biliary
atresia was intraoperative cholangiography. If we testified through introperative cholangiography the atresia loca-
ted in the common bile duct, and the patency of the gallbladder and the common hepatic ducts. We suggested
doing Cholecystojejunostomy, it can dilated the anastomotic size. Occasionally, dissection in the hepatic ducts
easy to damage the hepatic artery, it can reduce the blood support to the bile ducts. So, over dissection is bad
for the recovery of the child with biliary atresia.
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