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[ Abstract] Biliary atresia (BA) is one of the most serious hepatobiliary diseases during infancy. Kasai
portoenterostomy has been a standard treatment for BA. However, its long-term postoperative survival of native
liver is poor. Most children require liver transplantation for saving their lives. Liver fibrosis is one of the impor-
tant influencing factors for native liver survival in BA children. The underlying mechanism is so complex as to
involve a large variety of signaling pathways and cytokines. Imperfect biliary drainage and postoperative cholan-
gitis may lead to liver fibrogenesis and even cirrhosis. For achieving long-term native liver survival,we should
actively intervene to arrest the progression of liver fibrosis.
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