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Laparoseopic versus open Kasai operation on mid-term outcomes of infants with type IIl biliary atresia.
ZHANG Zhen, QIAO Guo-liang, YE Mao, et al. Department of Pediatric Surgery, Capital Institute of Pediat-
rics, Beijing 100020, China, E-mail ; achan0319@ 126. com

[ Abstract] Objetive To compare the clinical outcomes in laparoscopic versus conventional Kasai por-
toenterostomy mid-term outcomes of patients with type [l biliary atresia. Methods From Sep.2010 and Sep.
2011,103 children with type Il biliary atresia were operated in our unit. Accroding to the surgical procedures,
they were grouped into LP and OP group. This study is to analyze mid-term liver function recover by comparing
the ALT and Thil, analyze mid-term native liver survival rates by Kaplam-Meier analysis. Results In 103 BA
children,55 patients were under laparoscopic Kasai portoenterostomy, and 48 patients were under open Kasai
portoenterostomy. There were no significant differences of patients’ gender, age, liver function before surgery. No
statistical difference of postoperative liver function improvement in 12 months, 18 months, 24 months, 30
months. The 1-year postoperative native liver survival rates were 78.2% and 75% , respectively. The 2 - year
and the 3 - year native liver survival rate were both 66.9% and 55. 8% ,respectively. 11 patients were under
liver transplant which 4 patients came from LP group,and 7 patients came from OP group. Conclusions There
are no difference in laparoscopic Kasai portoenterostomy and open Kasai portoenterostomy.
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