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The application of vasculoskeletal anatomy in Kasai surgery for children with type II biliary atresia
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[Abstract] Objective To evaluate the effect of vascular skeletonization anatomy in Kasai
surgery for type [l biliary atresia (BA) patients. Methods Clinical data of 140 BA patients admitted to
Tongji Hospital, Tongji Medical College of Huazhong University of Science and Technology, from
January 2020 to December 2024 were retrospectively analyzed. The data included patient gender, age at
surgery, weight, surgery time, hepatic portal dissection time, intraoperative blood loss, and
postoperative complication rates. From January 2020 to December 2021, 55 patients underwent
conventional Kasai surgery (C-K group) From January 2022 to December 2024, 85 patients underwent
Kasal surgery with vascular skeletonization (VS-K group). Results There were no significant
differences in gender, operative age, weight, portal vein dissection time, and blood loss between the C-K
group and the VS-K group (all P~>0.05). All patients underwent complete removal of the extrahepatic
bile duct and hepatic fibrous plate, with no short-term postoperative complications like bleeding or bile
leakage. Compared to the C-K group, patients in the VS-K group had significantly longer operation
duration (192419 min vs. 133422 min, P=0.032) and lower jaundice clearance rate at 6 months of
surgery (34. 5% vs. 52. 9%, P=0.033). Conclusion Vascular skeletonization anatomy in Kasai surgery
for BA patients can improve surgical safety while completely removing the hepatic fibrous plate and
shortening surgery time.
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