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[ Abstract] Objetive To summarize our experience in the prevention of early-onset cholangitis in chil-
dren underwent Kasai procedure. Methods From January 2002 to March 2013, children with BA underwent
Kasai procedure in the General Surgery Department of Beijing Children’ s Hospital were included for a retro-
spective study. Those patients were divided into group A(therapy 1) and group B( therapy 2) ,and the occur-
rence of cholangitis in the six months after Kasai operation was recorded. Therapy 1 was our primary anti — in-
flammatory treatment, and therapy 2 was perfected based on therapy 1, in the pharmaceutical treatment. Data
were compared with Chi-square analysis. And a pvalue less than 0. 05 was regarded as significant. Results
218 children were included in this retrospective study. In group A, 76 children (35 females and 41 males)
were included, mean age 90 days, and 45 children suffered from cholangitis in the six months after Kasai oper-
ation. In group B, 142 children(65 females and 77 males) were referred, mean age 85 days, and 14 children
underwent postoperative cholangitis. A Chi-square analysis was conducted between group A and group B on the
incidence of cholangitis. There was significant difference in the morbidity of postoperative cholangitis between
group A(59.2% ) and Group B(9.9% ), P <0.05. Conclusion Cholangitis in the early period after Kasai
operation could be prevented effectively with universal antibiotics and immunomodulatory therapies.
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