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The Postoperative Survival Rate and The Condition of Survival Analysis of Kasai Operation for Biliary
Atresia. ZHANG Zhen, LI Long, QIAO Guo-liang, et al. Department of General Surgery and Department of
Neonatology , Capital Institute of Pediatrics, Beijing 100020, China.

[ Abstract] Objetive To explore the factors influencing the patients’ condition after Kasai portoenteros-
tomy through analyzing the conditional probability of survival in patients with biliary atresia, in order to provide
basis for subsequent treatment. Methods Treatment and follow-up results of the 218 BA patients diagonosed
and treated in our hospital from 2005 to 2012 were collected. Kaplan-Meier analysis was conducted on their sur-
vival rate, and conditional survival analysis was conducted on the patients’ survival conditions at different time
points.  Results The 1-year, 3-year, and 5-year NLS rates were 83.0% , 56.8% , and 40.2% , respective-
ly. The probabilities of surviving at the time point of 5 years given survival to 1, 2, and 3 years were 48%,
54%, 71% . For conditional survival for 1 additional year, the 1-year, 2—year, 3—year rates were 90%, 76%,
76% . Conclusion 2 ~2.5 years after Kasai portoenterostomy was the turning point for long-term survival
rate, while 12 months and 24 months after Kasai portoenterostomy were two bottom periods for recent survival
rate.
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Table 1 Conditional probability of surviving after Kasai Procedure
SRR Zpimml (RIEH)
PRt 12 24 36 48 60
CRs FORE O e ik e K Ak
(%) Cl Risk - % C, - - + Y - % C,

(%) 95% CI (%) 95% CI (%) 95% CI (%) 95% CI (%) 95% CI
6 93 90 to 96 218 89 85 to 93 80 74 to 86 61 53 to 69 47 36 to 58 43 31 to 55
12 83 77 to 88 152 — 90 86 to 94 68 * 60 to 76 52 41 to 62 48 36 to 60
24 75 68 to 80 103 — — 76 69 to 83 58 47 to 69 54 42 to 66
36 57 47 to 65 41 — — — 76 66 to 86 71 60 to 82
48 43 32 to 54 16 — — — — 93 87 to 99
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Fig. 2 Long-term conditional survival after Kasai
Procedure (% )
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Fig. 3 Hort-term conditional survival after Kasai Procedure( % )

i i

HESE P B /IN L BB, ) 2 AT R YT
FBON R0 d ) St Kasai AT O E 2% fiff
FEHRERELAEAR (5 T 22 o st DA BOTT A A 2 R A
P BEAT PRI AR HEAL , T BEIA D IR S % 4R
B o p LSRR A M FE RN 8 5 6 4
H A SN, 2 ) 1 T 2 B S 98 /iy S — WA A% A
077 B8 Kasai RJFIr s B r £ E RESR,
I PRSI S B i U7 1o A B e R o PR B SR A
WFFEREA R A F 218 Bl HIEAF e —RE BRFG , T
SEA G I RAE A LA )RR R A R TR Y7 46

G TE e (RFITEAR R WA ol
ARSI TE B Kasai F-AJ5 BILIIBET, 3Tl
S B L TS e sl P S P AR R T BE T (Y
T OLHFARF I 00 A0, AT AE—E BT BEdE o

FAF AR B PEIAAE T A [R] 18] 5 46 F
FEmL, I AT LSS 5 PR K 3 T2 3 B IF 58 1 7 1
17, DAL RE B I SR b A BRI A R 5 R R R W
AR AR o IEGE P A0 A AT R, R B
PTG 2RI o By A REAR BIRAME IR, H—
W) Kasai A5 H LAY BOOEAE I At A2 — 47
A, ] LA 2 A A A7 25 0 M RE A B O 1 FH L
K St RE A T

RBUEAF R TR A A n] LUREUR LA



.28 .

IR/ N LAMEH R 2015 4E 2 A4S 14 55 1 1 Journal of Clinical Pediatric Surgery , February 2015, Vol. 14, No. 1

FERI AT FAR 82— 2, N AT ik — 2 X i
SR EAT AT T 0007, REWI A A BRI S 24 ~
30 N HWAAFAAFR LTG5 A e R &
PRESE KR 25 G IR GO ] LUK B, Kasai A
e EE AR IEI RAE (JBAS R ) 2758 2 AR N R A,
HamTRILA B Refe f e, mib b,
BEAMEMC HED , BA JBILE G 2 ~ 2.5 AR Ry FE RS
Ja 2R 5 R SR WL A AR B, Tk — T Y
Fedir AR AL EIERRAEARSE 24 ~30 A H o XA]
PARREZ RO L (1L IR AY 7 Bi)) 75 2 ~ 3 % SCHt AT
WAL X — R EL S Z BB A

U A A7 2 AR NI R BB R AT LR,
AT AR BAEAR IR BIAR G A A7 AR AR I 8] By, B
AJa B AEAF R WIFAE— 2, 78 Kasai RJ5 12 4>
HMNAER BB TR, 2R 18 AR AR
R IR, SR T X — SR WL B DU I — B
S, MEAE 24 ~30 DA HBUEH W . BRI
— LG 37 UL RE SR ML 9 LA, HL22 SO
B P, FATFIA T R S AR A R X —
I BEN B A A7 R BE AT 0 A, d e R B AT AT b &
PGS EAR)E 12 A MRS 24 4~ H BB
A3 NN B, TTHE ] 18 A F S A A7 3 A 1y e o
Bro RIXPIAS LEAAARAS T I a] Beth A 20 A, ol UK
LS — B B 1 S n] e SR AR G I AR TSR T
TR R A PR 5%, 5 I B IR i IR R R AR S
LIRS JA% AR ], (B S 2 4R N O R AR
RIS R P T D RE 2R R R, e R AEAR T 24 ~
30 /> A B BT D RE S 5 T AL o

AT, B A AR L ) A A R b AR s 2
~2.5 A AT SRR AR I I A, G A AR
HORJE 12 A F124 S A 5 HAEAF R R 117,
A48T Kasai A R I 19 19 36 B8 FA £ X1 b
A SRR AT , B2 e IEE P B LAY AR AR AR

2 % X #f

1 Balistreri WF, Grand R, Hoofnagle JH, et al. Biliary atre-
sia; current concepts and research directions. Summary of a
Hepatology,1996,23(6) :1682-1692.

2 Serinet MO, Broue P, Jacquemin E, et al. Management of

symposium[ J ].

patients with biliary atresia in France: results of adecentral-
ized policy 1986—2002[ J]. Hepatology,2006,44 (1) . 75—
84.

3  Lee WS, Chai PF, Lim KS, et al. Outcome of biliary atresia

11

13

15

in Malaysia: a single — centre study [ J]. J Paediatr Child
Health,2009,45(5) :279-285.
Serinet MO, Wildhaber BE, Broue P, et al. Impact of age
at Kasai operation on its results in late childhood and adoles-
cence: a rational basis for biliary atresia screening[ J]. Ped-
iatrics ,2009,123(5) :1280-1286.
Lykavieris P, Cllardot C, Sokhn M, et al. Outcome in adult-
hood of biliary atresia:a study of 63 patients who survived for
over 20 years with their native liver[ J]. Hepatology,2005,
41(2) :366-371.
Christensen LH, Engholm G, Ceberg J, et al. Can the sur-
vival difference between breast cancer patients in Denmark
and Sweden 1989 and 1994 be explained by patho-anatomi-
cal variables? —a population-based study[ J]. Eur J Cancer,
2004,40(8) :1233-1243.
Fuller CD, Wang SJ, Thomas CJ, et al. Conditional surviv-
al in head and neck squamous cell carcinoma: results from
the SEER dataset 1973 -1998[ J]. Cancer,2007,109(7) :
1331-1343.
Zamboni BA, Yothers G, Choi M, et al. Conditional surviv-
al and the choice of conditioning set for patients with colon
cancer: an analysis of NSABP trials C — 03 through C - 07
[J]. J Clin Oncol ,2010,28(15) ;2544 -2548.
Davis FG, Mccarthy BJ, Freels S, et al. The conditional
probability of survival of patients with primary malignant
brain tumors: surveillance, epidemiology, and end results
(SEER) data[J]. Cancer,1999,85(2) :485-491.
Anderson JR, Cain KC, Gelber RD. Analysis of survival
by tumor response and other comparisons of time-to-event
by outcome variables [ J]. J Clin Oncol, 2008,26 (24 ) .
3913-3915.
Davenport M, De Ville DGJ, Stringer MD, et al. Seamless
management of biliary atresia in England and Wales (1999
—-2002)[J]. Lancet,2004,363(9418) :1354-1357.
Ernest VHL, Saing H, Tam PK. Cholangitis after hepatic
portoenterostomy for biliary atresia: a multivariate analysis
of risk factors[ J]. J Pediatr,2003,142(5) :566-571.
Bijl EJ, Bharwani KD, Houwen RH, et al. The long-term
outcome of the Kasai operation in patients with biliary atre-
sia; a systematic review[ J]. Neth J Med,2013,71(4):
170-173.
SV B . TSR BRI LI 6 LR A
RO LT]. mAR/N LSRR 2013, (05) 348 -353.
Alexopoulos SP, Merrill M, Kin C, et al. The impact of
hepatic portoenterostomy on liver transplantation for the
treatment of biliary atresia: early failure adversely affects

outcome[ J]. Pediatr Transplant,2012,16(4) :373-378.



