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The result of medium to long term follow-ups after anti-infective therapy for recurrent cholangitis after
Kasai operation. ZHANG Jing, LIN Tao, HUANG Liu-ming, et al. Department of Pediatric Surgery, Bayi
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[ Abstract] Objetive To discuss the survival of the patients’ native liver and the appropriate time for
their liver transplantation after they received anti-infective therapy for postoperative recurrent cholangitis.
Methods A retrospective analysis was made on 18 cases who have had recurrent cholangitis after Kasai opera-
tion in our hospital between 2002 and 2011 , the episodes of cholangitis <4 w,and cholangitis was prolonged >
4 m. A medium to long term follow-up visit was taken to observe the patients’ survival condition. Results
Except 2 cases have undergone liver transplantation at 4 months and 5 months after initial chonglangitis respec-
tively; 16 cases were continued under antibiotic therapy. 12 cases of which have no cholangitis symptom after 6
to 15 months. 10/12 cases were alive with their native liver after 5 to 12 years, however liver cirrhosis were exi-
ted; 2/12 cases have undergone liver transplantation for further ascties or gastrointestinal bleeding. Another 4
cases have undergone PTBD for developing intrahepatic biliary cysts. In which 1 case were dead; 2 cases were
finally accecpted liver transplantation; another 1 case was underwent redo hepatico-portoenterostomy but recur-
rent cholangitis were occurred after surgical intervention for additional 15 months. Fortunately she was survival
with native liver for 6 years until now. Conclusions Proper treatment for recurrent cholangitis may lead to a
relative long term survival with native liver. When intrahepatic biliary cysts occured,liver transplantation should
be considered.
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