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[ Abstract] Biliary atresia is one of severe hepatobiliary diseases in infancy and surgery has remained a
sole option of saving lives. Currently a sequential treatment of Kasai operation and liver transplantation is prac-
ticed. However, with the technological development of liver transplantation in children,the curative effect of liver
transplantation has significantly improved. The role of kasai operation is relonsidered. This review summarized
the evolutions, results , advantages and disadvantages of two surgical approaches and discussed the value of Kasai
operation in the era of liver transplantation.
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