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Radiological features of prenatally diagnosed biliary atresia. L/ Qi, LI Long. Department of General Surger-
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[ Abstract] Objetive Early diagnosis of biliary atresia is difficult. The prenatally diagnosed biliary atre-
sia is rarely reported. We reviewed radiological features of 4 prenatally diagnosed biliary atresia (BA). Meth-
ods  From 2010 to 2012, 9 prenatally diagnosed hilar cyst patients were referred to our center. The age
ranged from 24 d to 2 y. All patients underwent laparoscopic cholangiographic studies. The clinical manifesta-
tions, ultrasonographic studies, laboratory tests and postoperative complications were evaluated. Result-
s Three patients whose prenatal ultrasonographic scan showed cysts were confirmed to be type I BA in opera-
tions, additional one patient whose prenatal ultrasonographic study showed no gallbladder or cyst was confirmed
to be type Il BA during surgery. All BA patients’ gallbladders are unclear. Three patients showed unchanged
cyst sizes and high tension. After birth, all patients had jaundice and elevated transaminases. Two patients un-
derwent Roux-en-Y hepatojejunostomies and 2 underwent the open Kasai procedures. All patients recovered un-
eventfully. Conclusion Patients whose prenatal ultrasonographic scan showed unchanged cyst or invisualized
gallbladder are highly suspected to have BA. Surgical intervention should be performed as early as possible.
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Fig. 1 Antenatal cystic diameter variation of BA
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