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BLRIEYT . £i8 MHEMSUEIL >90 d HAEFARL 2R, 2408 LT SR Y I BR IR
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The influence of age at surgery in patients with biliary atresia in older infants. CHEN Gong, ZHENG
Shan, SUN Song, et al. Surgical Department of Children’ s Hospital of Fudan University, Shanhai 201102,
China

[ Abstract] Objetive To analysis the relationship between age and the early surgical outcome of Kasai
procedure for the older infant with biliary atresia(BA). Methods All infants who had undergone surgery for
BA during the period 2004 through 2010 were reviewed. During the study period, the definitive diagnosis was
confirmed with operative cholangiogram and the details of liver function before and after the operation were re-
viewed. Results A total of 452 infants have type III BA diagnosis during this period. All of the patients were
divided into 3 groups according to their age at operation ( group A: on or before 60 days (146 cases) ; group
B: between 60 to 90 days (222 cases) ; group C: on or after 90 days (84 cases). The total bilirubin level
(TBIL) , direct bilirubin level ( DBIL), and alanine transaminase( ALT) level showed no difference between
each group before the Kasai procedure. The worst outcome of clearance of jundice was found in group A, but
not in group C two weeks postoperatively (P <0.05). In the point of three months and six month postopera-
tive, TBIL in each group showed no difference. In group C, two year survival rates of our patients with their n-
ative livers were 36. 1% . Conclusion Perform the Kasai operation beyond the age of 90 days was not associat-
ed with a worse outcome. A part of patients could still achieve good bile flow with normal bilirubin postopera-
tively.
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Table 1 Each age group total bilirubin, direct bilirubin, alanine aminotransferase levels of preoperative (x % s)
gl S HELER (mmol/L) HHZAHLLER (mmol/L) A mE(U/L)
60 d 4 179.52 £59.77 178.86 +59.76 95.29 +71.31
60 ~90 d 41 172.10 £54.74 171.24 +50.75 127.71 +179. 88
90 d 4 164.98 +64.93 160.48 +61.55 113.51 £63.05
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=B ARG 2 LK R
FARJG 3 A H BIRLL R K
ARG 2 JFBIRLZ KT, FARER <60 d 414
(124. 96 + 55. 87) mmol/L, % R 7 F & (27 +
2.5)% ;60 ~90 d F-ARZH H(103.69 +42.08) mmol/
LRI R (37.9 £1.5)%; >90 d AR N

(92.17 +56. 35) mmol/L, % R Bi F /% (41. 8 =
2.8)%. Hrp <60 d ARG 2 JH B IHLD RKF-55
60 ~90d 41 5% 90d L F4%m(F =339, P=
0.018 <0.05), TR PIRAS(F =10.55,P =0.00
<0.01) , 1 J5 P4z 6 JC . & 25 7+ (P =0.236 >
0.05) (E1) ¥ >90dF-AREIL, B EIFFH10d 5
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Figure 1 Preoperative and postoperative 2 weeks three groups
total bilirubin values, postoperative group B after two weeks to-
tal bilirubin level is higher( F =3.39,P =0.018 <0.05) ,Drop
ratio is low( F =10.55,P=0.00<0.01),

2, AR NBLL R K T8 % 22 5 (F = 0. 534,
P=0.711 >0.05) , &5 AR5 2 I HZLZE T % LA
IR 225 (F =1.466, P =0.221 > 0. 05)
(%2),
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=1.188, P=0.32>0.05)., ARJ5 6 1 H L2k
BT ARAFREAE 90 d DL LB 58 2R 33
(39.2% ) ], RJGWi4E 90 d Ll FFARBIL AT
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Table 2  All age groups of more than 90 days preoperative and postoperative bilirubin 2 weeks compared

FARAERY AFLERLER ENEPALISYEE S MHELE T R L
90 ~100 d 152.84 +41.74 80.39 £40. 60 47.4 +3.8%
100 ~110 d 174.7 £78.92 95.18 +54.80 43.4 +4.2%
110 ~120 d 150.29 +45.07 107.08 £56.47 27.0 +11.6%
120 ~130 d 159.73 +83.71 108.33 £111.65 40.0+9.9%
130 d ~ 159.41 £67.26 93.0 +38.93 36.1+9.3%
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