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Ultrasonographic follow-up on the children with biliary atresia after Kasai hepatoportoenterostomy.
SUN Ying-hua, ZHENG Shan, QIAN Qiang-ying, et al. Children’s Hospital of Fudan University, Shanghai
201102, China. Correspondingauthor : ZHENGShan

[ Abstract] Objetive To analyze the ultrasound features of the children with biliary atresia after Kasai
operation retrospectively, and summarize the value of ultrosonography. Methods The patients with biliary
atresia who underwent the Kasai operation were followed up from Mar. 2014 to Sep. 2015. All the ultrasound
images of them are analyzed retrospectively, compared with their aspartate aminotransferase-to-platelet ratio in-
dex (APRI) and the clearance of jaundice. Results The APRI of the children with heterogeneous liver[ 0. 36
(0.21 ~0.65) ] is higher than that of homogeneous liver[ 0. 11(0.06 ~0.14) ] and less-homogeneous liver
[0.19(0.12 ~0.32) ],(P <0.05). The APRI of the children with the coarse and uneven surface of the liver
[0.33(0.18 ~0.58) and 0.44(0.27 ~0.67) ] is higher than the APRI of the smooth surface of liver[0. 19
(0.10 ~0.31)],(P<0.05). A positive correlation is between the semiquantitative liver score than APRI(p
= 0.42,P<0.05). The APRI of the children with intrahepatic biliary cysts[0.46(0. 35 ~0. 65) ] is signifi-
cantly higher than those without intrahepatic biliary cysts[0.23 (0. 13 ~0.42) ], P <0.05. The hepatic vein
with monophase [ 0.40(0. 26 ~0. 82) ] wave has a higher APRI than those with biphase[ 0. 28 (0. 16 ~0.44) ]
and triphase wave[ 0. 11(0.08 ~0. 14) ],P <0.05. A positive correlation is between the hepatic vein damping
index(HVDI) and APRI in the children followed up during six to twelve months and more than twelve months
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postoperatively(p =0.65,0.49, P <0.05). The APRI of the children with splenomegaly [ 0.33 (0.19 ~
0.57) ] is higher than those with normal spleen size[ 0. 14(0.09 ~0.21) ],P <0. 05. The liver score in group
C[5(4 ~7) ] is higher than group A and group B,P <0.05 . In group C, The spleen length under the rib edge
in group B[34.9(20 ~45)mm] and group C[35(23 ~ 40)mm] is significant longer than the group A, both
P <0.05. In the group C, the proportion of splenomegaly, ascites, the hepatic vein with monophase wave are
higher than those in the group A, P <0.05. In the group C, the proportion of the hepatic vein with triphase
wave is smaller than that in group A,P <0.05. Conclusions The semiquantitave liver score consisted of the
echo of liver parenchyma and liver surface is useful for the estimation of the liver fibrosis. The intrahepatic bili-

ary cyst indicates the poor prognosis of the liver. If the follow-up time is more than six months, the hepatic vein

with the monophase wave and high HVDI is related to the cirrhosis. Splenomegaly (especially subcostal length

. 145 -

is more than 20 mm ) shows the poor prognosis of the children with biliary atresia.
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