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[ Abstract] Biliary atresia (BA) is a disease of progressive inflammation and fibrosis of intra/extrahepat-
ic bile ducts in infants. Its etiology and mechanism of progression have remained ill elucidated. Kasai portoenter-
ostomy (KPE) is a first choice for biliary atresia. Successful KPE operation may reconstruct bile drainage. How-
ever, the long-term native liver survival (NLS) after KPE operation is relatively low and children often suffer
from various complications. Most children require liver transplantation before adulthood. Comprehensive manage-
ments after KPE have great impact on NLS and long-term quality of life of children. And how to improve postop-
erative managements is vital for the prognosis of BA.
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