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Efficacy of laparoscopic operation in treating type [[[ child biliary atresia and its influence on postoperative infection
Chi Xiaobin ,Chen Guangming*

(Pediatric Center , Fuzhou General Hospital of Nanjing Military Region , Fuzhou,Fujian 350025 ,China)
Abstract: Objective To investigate the effects of laparoscopic operation in treating type [ll child biliary atresia and its influence
on postoperative infections. Methods 85 children cases of type [ll biliary atresia were randomly divided into the conventional sur-
gery group(OP group,n=42) and the laparoscopic surgery group(LLP group,n=43). The operation situation, postoperative changes
of inflammatory factors,changes of liver function indexes before and after operation and postoperative infection were compared be-
tween the two groups. Results The operative time of the LP group was longer than that of the OP group(P<C0. 05) , the intraoper-
ative blood loss and the VAS scores of the LP group were less than those of OP group(P<C0. 05) ,the postoperative eating recovery
time of the LP group was earlier than that of the OP group(P<C0. 05) , the length of hospital stay of the LP group was shorter than
that of the OP group(P<C0. 05) and the postoperative infection rate of the LP group was lower than that of the OP group(P<C0.
05). The liver function indexes recovery showed no statistically significant differences before and in postoperative 1,3,6,12 months
between the two groups(P>>0. 05). Conclusion The laparoscopic operation and the conventional operation in treating type [lI child
biliary atresia have their own advantages and disadvantages. The appropriate operation mode should be selected according to the
children’s actual situation.
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*1 AHBILFRARERBERD M (TLs)
M F-AR B 8] (min) Al i (mL) AR JE W Bt E (D VSA E45r (49 AR S5 AE BE B[] (D
LP 4 43 173.98422. 45 8.1243.13 2.85+1.42 3.45+1.22 11.25+2.37
OP4 42 142.65422.58 22.584+3.89 4.68+0.74 5.26+1.47 14.89+3.12
t 3. 886 4.256 2.863 3.426 3.229
P 0. 000 0. 000 0.028 0. 000 0. 000
*2 MAZBIIARTRERERFKEDH(TLs)
2H 5| n I [a] 1L-2(mmol/L) 1L-6 (mmol/L) 1L-8 (mmol/L) TNF-a(mmol/L)
LP 4 43 A 3.32+3.98 2.85+2.02 1.984+1.28 6.18+7.41
ARig1d 8. 2642, 15% 8.22+1. 84 7.26+1. 35 12.36+5, 78
AJg 3d 3,891, 224 2.5841. 692 1.26+0. 98¢ 6. 8542, 12%¢
OP 4 42 A i 3.68+4. 21 2.69+2.18 1.124+1.02 6.36+6.23
ARig1d 9.974+3. 68 8.32+2.01° 7.98+1.15% 12.05+5. 98¢
ARG 3d 6.62+3.19% 6.1242. 142 4. 8941, 342 9.32+3.89%

“: P<<0. 05, AR E ;P P<<0. 05, 5RIAAJE 1 d 4 P<<0.05, 5 OP 41 [[ B [A] £ L 4% .

RS LP 4.

1.3 Wiggdgbr (D FREO  FABR A A S ARG %
Bt et ] ARG A PR 4 (VAS) OR G A Be 1A . VAS
SRR 0~10 43 4 fE B R R RGBR 2. (2) IF T RE 46 Ar
P IL B F AR RS 1.3.6.12 4 H Bk ke 3 mL,
K H 374 B 3 Ak A b 43 B A0 R OL A TN A% AR (ALT) |
A (AST) VEHLAL £ (TB) . (3 RAER T W4 & L
FARA ARG 1 d.3 d MBI 3 mL. R H ELISA %% 5
Mokl g 1L-2.6.8 M TNF-o K, 557 & i b i 242 920 7] 48
b B R T A i R A B AT

1.4 Giibssab s i SPSS17. 0 4824 3 4 47 43 47, 3t
RVERORA T s FOR A M2 5 R A ¢ K5 7 BOs RER
FE R AR L BCR A o R 86, L P<T0. 05 b 22 G i it ¢

2 £ R
2.1 WHBILFARREREL DN 5 OP 4. LP HF

RIS A A (P<C0. 05) , AR H s 1L 72>+ OP 4, AR5 4 ik £
LR F OP 41, RJG VAS 74 K AF B i) (8] 2> F OP 41, 25 5
Bt X (P<0.05), 13 1,

2.2 WHABILARA ARG RMERN TR0 WAHBRILRE
1.,3d1L-2.6.8 f1 TNF-« B E & T AH.H OPHEER T
LP 41, 22 54 G it 24 5 L (P<C0. 05) , L3 2.

2.3 PHALBILAR G BAH G RAES T LP 4lR 5 g
FALTF OP 41 (P<C0. 05, M A A JF IR ¥ 5 HE R LW HR 2%
FIGIFE X (P>0.05) , AR J5 % B4 B ILKEDT 12 A H R
FEH 22 RG24 B L (P>0.05), lL3% 3,

%3 FABIARERERBEXHEESHI2(X)]
Bkl n SRR PiEY s [IERES/ IR
LP 43 2(4.70) 20(46. 50) 20(46. 50) 4(9. 30)
OP 4 42 10(23. 80) 22(52.40) 18(42. 90) 3(7.10)
XZ 6. 432 0. 293 0.115 0.131
P 0. 000 0. 588 0. 745 0.717

2.4 WAHBILRAEIREIFIIREKZ W Lo WA B ILAR
ARG 1.3.6.12 M A IR bRk E 2 R LG %8 X
(P>0.05), L% 4,

F 4 MAZBILARTAREFGERERL
5 # (z£s,umol/L)
i I ZH 5 ALT AST TB
AT LP#H  153.6212.85  235.694:25.48 1863926, 32
OP 4] 156.32713.14  229.6227.65  182.42422.85
t 0.826 0.779 0. 682
RE1IANH  LP4 172.58+13.74  237.25+21.25  126.324-32.02
OP# 182.2514.29  225.797-18.78  119.48428.96
t 0.712 0.623 0.587
RIE3ANH  LP4 1125841252  132.22+12.62  58.62412.75
OP# 113.6913.27  129.36=£13.56  52.48+13.27
¢ 0.156 0.252 0. 226
ARIE64H  LP4l 59.63+5.85 88.26+22. 58 20. 698, 02
OP#  52.15+4.96 87.96+21. 36 18.6745. 96
¢ 0.231 0.326 0.572
RFE12A4H LP# 53.98+6.32 78.59+15. 63 17.264-4. 26
OP#{  52.08+5.14 80.21+13. 62 15. 365, 23
¢ 0.478 0. 627 0. 662
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