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of Medical Sciences Gaungzhou, 510080)

Abstract Objective To summarize factors influencing the prognosis of biliary atresia by analyzing the diagnosis and treatment

of 102 patients. Methods: Preoperative diagnosis including observation of color of feces physical examination B ultrosonography

and ECT. The basic operative form is hepatic portajejual anastomosis; including 10 cases with Kasai [ Chepatoportaijejual Roux-Y

anastomosis), 2 cases with Kasai Il Chepatoportabiliary anastomosis), 60 cases underwent Suruga/ s procedure Chepatoportajejual

anastomosis combine with jejunostomy), 20 cases underwent Kasai [ combine with antireflux valve, hepatic biopsy w as performed in

9 cases 1 case underwent liver transplantation. Result 89 in 102 patients had bile flow af ter operation, average amount was 100 ~

200 mL/ d. 19 cases were redo-hepato portojejual anastomosis, 10 of them got bile flow after the second operation. Totally, 38 cases

alive, the oldest of them is 8.5 years old. 25 casessurvived without jaundice. Gonclusion: The key point to treat biliary atresia is ear-

ly diagnosis, operation in 40 ~ 60 days after birth may be satisfied. Pwper dissection of hepatic hilus and prevent cholangitis actively

after operation are also important.
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