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Table 1. Number of Case by Age at Operation
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Age at Operation (d) Number of Patient %
1 ~ 59 21 41

60 ~ 89 22 41

90 ~ 119 5 10

120 ~ 3 8

Total

51 100
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Table 2. Number of Case by Maximum Diameter of the Bile Ductule

Maximum Diameter of Bile Ductule (um) Number of Patient %
1 ~ 49 8 16

50 ~ 99 15 29

100 ~ 149 15 29

150 ~ 199 9 18

200 ~ 4 8

Total 51 100
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Fig. 1. The survival curve of extrahepatic biliary atresia after Kasai portoenterostomy

(Kaplan-Meier method).
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Fig. 2. The survival curve of extrahepatic biliary atresia after Kasai operation by age at
operation (60 d) (Kaplan-Meier method).
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Fig. 3. The survival curve of extrahepatic biliary atresia after Kasai operation by age at
operation (90 d) (Kaplan-Meier method).
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Fig. 4. The survival curve of extrahepatic biliary atresia after Kasai operation by serum total
bilirubin 6 months after the operation (Kaplan-Meier method).
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Table 4. Survival Rate of Kasai Portoenterostomy by Bile Duct Size

Bile Duct size (um) Number of Patient 5-year Survival Rate (%) p-value

<50 8 0.0 0.45
>50 43 63.3

<100 23 421 0.23
>100 28 66.8

<150 38 55.2 0.66
>150 13 70.5

<200 47 55.7 0.35
>200 4 80.0
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Kasai Operation for Extrahepatic Biliary Atresia - Survival

and Prognostic Factors

Chan Seok Yoon, M.D.’, Seok Joo Han, M.D., Young Nyun Park, M.D.,
Ki Sup Chung, M.D’, Jung-tak Oh, M.D., Seung Hoon Choi, M.D.

Department of Surgery, Department of Pathologyl and Department
of Pediatrics’, Yonsei University College of Medicine, Department of
Surgery3, Kangbuk Samsung Medical Center, Seoul, Korea

The prognostic factors for extrahepatic biliary atresia (EHBA) after Kasai
portoenterostomy include the patient’s age at portoenterostomy (age), size of bile
duct in theporta hepatis (size), clearance of jaundice after operation (clearance)
and the surgeon’s experience. The aim of this study is to examine the most
significant prognostic factor of EHBA after Kasai portoenterostomy. This retro-
spective study was done in 51 cases of EHBA that received Kasai portoenterostomy
by one pediatric surgeon. For the statistical analysis, Kaplan-Meier method, Log-
rank test and Cox regression test were used. A p value of less than 0.05 was
considered to be significant. Fifteen patients were regarded as dead in this study,
including nine cases of liver transplantation. There was no significant difference of
survival to age. The age is also not a significant risk factor for survival in this
study (Cox Regression test; p = 0.63). There was no significant difference in sur-
vival in relation to the size of bile duct. However, bile duct size was a significant
risk factor for survival (Cox Regression test; p = 0.002). There was a significant
difference in relation to survival and clearance (Kaplan-Meier method; p = 0.02).
The clearing was also a significant risk factor for survival (Cox Regression test: p
= (0.001). The clearance of jaundice is the most significant prognostic factor of
EHBA after Kasai portoenterostomy.

(J Kor Assoc Pediatr Surg 12(2):202~212), 20086.

Index Words : Biliary atresia, Portoenterostomy, Survival, Prognosis
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