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Tentative Proposal of Optimal Timing of Kasai Operation for
Biliary Atresia Based on Fibroscan Results

Hwa Young Lee, M.D.*, Young A Park, M.D.*, Seok Joo Han, M.D."T and Hong Koh, M.D.*T

Departments of *Pediatrics, TSurgery, Yonsei University College of Medicine,
TSeverance Pediatric Liver Disease Research Group, Seoul, Korea

Purpose: Based on previous research findings, it is well-known that the timing of surgery is generally
considered the most important prognostic factor for a Kasai portoenterostomy, the primary treatment for
biliary atresia. This research aimed to identify the optimal timing of a Kasai portoenterostomy and to
verify if the proposed optimal timing corresponds to previous studies. All patients were classified by the
timing of surgery, and pre- and post-operative fibrotic changes of the liver were measured with the
elasticity value from fibroscans.

Methods: The stiffness scores of the pre- and post-operative fibroscans in 34 patients who were treated
by Kasai portoenterostomy from October 2007 to September 2010 in Severance children’s hospital were
reviewed.

Results: The earlier the patients were treated by Kasai portoenterostomy, the lower the fibroscan scores.
When the patients were treated prior to the 8th week, the post-operative scores of the fibroscans were
significantly better than those patients who were treated after the 8th week, and some even recovered
partially. Moreover, when operated before the 8th week, the differences between each pre- and post-
operative fibroscan score also showed statistical relevance (p=0.0002).

Conclusion: The earlier the patient was treated by Kasai portoenterostomy, the less liver fibrosis that
developed, the lower the level of post-operative fibrosis, and the less the degree of fibrotic progress before
and after the operation. Thus, this research proposal reconfirms once more that the 8th week is the optimal
timing for a Kasai portoenterostomy. (Korean J Pediatr Gastroenterol Nutr 2011; 14: 74~ 80)

Key Words: Biliary atresia, Liver fibrosis, Fibroscan
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Table 1, Baseline Characteristics of Patients

Total (N=34)
Male gender (%) 14 (41 2%)
Age at Kasai operation (weeks) 10.14+5 41
Fibroscan interval between pre- and 13.91+427
post-operation (weeks)
Liver stiffness scores of pre-operation (kPa) 14.10+10.21

Liver stiffness scores of post-operation (kPa) 26.12+22 18

All data were given as mean+SD,

T 717+ 139144275 2 e tH(Table 1).
S 65, 85, 105, 255 V5o & 57 age
EUrds dl, ol 44 AE a5dTE T
o] HAstaNe] Adtgho] YA A= ek g
Aegsk 27) aFoll A 2 o] Foll
T :L%OM T § MRt Aol o
n| QA Z7}4st dlol vl&ll(p=0.0036, 0.0111, 0.0161) 7
o wiglelA] A 259 HHEe 231y skl
tH(Table 2).
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Table 2, Comparison with Pre- and Post-operative Stiffness Scores of Liver according to Each Age Group of Kasai Operation

Age at Kasai operation Mean age (weeks) Pre-LSS* (kPa) Post-LSS T (kPa) p-valuef
Under 6 weeks (N=6) 3.86+1.47 6.31+1.48 6.25+148 05975
6.1~8.0 weeks (N=7) 716+057 950+721 8.45+0.88 0.1754
8.1~10.0 weeks (N=5) 9.03£0.86 10,10+£3.73 30.10+£8.42 0.0036
10.1~12.0 weeks (N=9) 10,97+0.70 14214871 4502+20.82 00111
Over 121 weeks (N=7) 18,18+5 51 28.07+9.10 4493+326 00161

*Pre-LSS, liver stiffness scores of pre-operation, TPost-LSS, liver stiffness scores of post-operation,

Tp-value refers to the

differences of values of pre- and post-operative fibroscan scores in each age group.

Table 3, Comparison of Stiffness Scores between Pre- and Post-operation according to Each Age Group of Kasai Operation

Stiffness score of

Stiffness score of

Age at Kasai operation Mean age (weeks) oreoperation postoperation p-value
Under 8.0 weeks (N=13) 564+2.00 8.03+544 7.85+2.33 0.0002
Over 8.1 weeks (N=21) 12.91+4 .96 17.85£10.74 37.45+16.43
Under 10,0 weeks (N=18) 6.60+£2.33 8.61+5.01 146+10.10 0.14
Over 10.1 weeks (N=16) 1413+5.10 2028+11.14 44 93+15.25
Under 12,0 weeks (N=27) 8.05+2.85 10,47+6.86 23.05+18.13 0.16
Over 12,1 weeks (N=7) 18,18+£5 51 28.07+9.10 4493+1 .89

*p-value refers to the differences of delta values which come from each pre- and post-operation fibroscan scores (post score

—pre score=each delta value of patient) in each age group,
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