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Risk Factors of Postoperative Early Cholangitis in Biliary Atresia. DONG Chun-qiang, YANG Ti-quan,
DONG Kun. Department of Pediatric Surgery. The First Affiliated Hospital of Guangxi Medical University, Nan-
ning 530021, China

[ Abstract] Objetive To explore the risk factors of early postoperative cholangitis occurring in children’
s biliary atresia(BA). Methods From January 2007 to December 2011, clinical data of BA in our unit were
retrospectively analyzed. All the cases were used with the same protocol including surgery in standard Kasai pro-
cedure or hepaticoenterostomy with 45cm’s length of Roue-loop, postoperative use of steroid , antibiotics and
choleretic drugs. The cases were divided into groups according to age at surgery,the evaluation of postoperative
biliary drainage,liver fibrosis and Ohi type ( basic type, subtype and bile duct with detail type). Results
There were 139 cases of BA with surgery and 124 cases had a completely follow-up. There were 35 cases with
onset of early cholangitis,the onset rate was 28.3% . Compared with the cases without onset of early cholangi-
tis, cases with onset have lower ratio of jaundice free of post-operation (28.2% vs 71.8% ,P =0.004) and
lower 1, 2 year’s survival rate with native liver (44.5 £8.5% vs 86.5 +3.6% ,44.5 vs 8.5% vs 76.3 +
4.5% , respectively, P = 0.003 ). The logistic regression showed the evaluation of biliary drainage (P =
0.000) , liver fibrosis (P =0.029) and Ohi basic type (P =0.042) not age at surgery (P =0.579), Ohi
subtype (P =0.511) and detailed type of bile duct (P =0.25) were correlated to the onset of early cholangi-
tis. Conclusion In BA, better type of anatomic pattern and biliary drainage after surgery, slighter liver fibro-
sis help to reduce the risk of early cholangitis occurred.

[ Key words] Biliary Atresia; Surgical Procedures; Operative; Cholangitis
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Table 1 Evaluation criteria of Chinese liver fibrosis commit-

tee in 2000
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Table 2 Variables related to post — operative onset of early cholangitis in 124 cases with BA and their values given in logistic re-

gression
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Figure 2  Comparision of 1,2-year survival rate with
native liver in groups with and without onset
of early cholangitis
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Table 4 Result of analysis of logistic regression on post — operative onset of early cholangitis in 124 cases with BA
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