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[ Abstract] Objective To explore the anesthetic methods and perioperative problems of children with
biliary atresia undergoing Kasai operation. Methods Retrospective analysis was conducted for general preop-
erative profiles, anesthetic methods, intraoperative anesthetic management and perioperative anesthesia related
complications from February 2016 to February 2017. Results Except for one case of canceling operation due
to subglottic stenosis, the average operative duration was 100 min. All procedures were smooth without any anes-
thetic mortality. Only two cases experienced a difficulty of tracheal intubation. Among them ,41.9% maintained
stable blood pressure with vasoactive drugs ( dopamine or norepinephrine) and 6.7% were infused intraopera-
tively with concentrated red blood cells. Hypothermia occurred in 52. 1% of them. Tracheal catheter was re-
moved at 10 —20 min post-operation. And 1.6% of them had delayed recovery. Conclusion Attention should
be paid to maintaining warmth during induction, preventing temperature dropping and controlling fluid infusion.
Albumin is a best choice. Also preventing intraoperative hypotension and maintaining inhalation during anesthe-
sia may facilitate postoperative rapid recovery.
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Table 1

General intraoperative status of 485 cases(x +5)

Hb Lac {GSTTY

AH gy P oy ()

ngpﬂz@’ﬂs I.Lg/kgo éﬁﬁﬂi%,ﬂﬁﬁ%ﬁﬁﬁg,ﬁﬁ( %ﬂiﬁﬁéﬁﬁ 97.3+1.5 7.29+0.07 1.51+0.6 36.2+0.2
N . - N FAREGEHRfG 102.7 1.5 7.24+0.05 2.03+1 35.8+0.41
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Table 2  General preoperative status of eight cases of delayed recovery(x +s)
WiH AEY A& HB HEH ALT AST APTT FIB INR PT TT
- @ e (L) (wL) (UL UL () (L) (s) (s)
SE{E + 55.5+ 4.48 88 = 1 38.26 68 +43 118 + 49.5 = 2.27 £ 1.025 = 13.51+ 18.58
PiEZE 13.2 1.25 B 4.64 - 66. 14 9.08 0.53 0.09 0.93 1.82
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Table 3 Comparison of general status at pre and post-operation
for eight cases of delayed recovery cases(x +3s)

Hb Lac AR5
5 H pH i N
(&L) (mmol/L) (C)
FARIFHERT 88 +1 7.29 £0.1 1.8+0.7 36.6+0.3
FARGE WG 88+2.1 7.24+0.039 2.7+1.51 35.3+0.45
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