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Long-Term Postsurgical Outcome of Hepatobiliary Diseases in Children
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To evaluate long-term postsurgical outcome of hepatobiliary diseases in children, a
total of 192 patients with these diseases were studied. They consisted of 75 patients
with congenital biliary dilatation (CBD), 18 with portal hypertension (PH), and 99
with biliary atresia (BA).

In CBD patients, 14 of 75 patients underwent internal drainage (ID) procedure, and
the rest of them underwent cyst excision with hepaticoenterostomy (CEHE). In 11 of
the 14 patients who underwent ID procedure, severe complications were observed, on the
other hand, the result of 57 of the 61 patients who underwent CHHE were satisfactory.

In PH patients, 13 of the 18 patients undewent non-shunt operation with Sugiura’s
procedure, and the rest of them underwnt other procedure. The patients who underwent
Sugiura’'s procedure under 6 years of age and the patients who underwent other proce-
dure experienced gastrointestinal re-bleeding after initial treatment in the long term.

In BA patients, jaundice disappeared in 49 of 99 patients. Of the 49 patients pa-
tients, 33 patients survived. Of the 33 patients, only 11 patients with jaundice free had
no post-operative complication, but the rest of them had various complications.

Our data suggest that some patients with hepatobiliary disease in children deterio-
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rate postoperatively. As the length of follow-up increases, clinical assessment should

be regularly performed and comprehensive analysis is necessary.

Key words: Long-term result, congenital biliary dilatation, portal hypertension,

biliary atresia
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Physical Development and Tissue Growth after
Surgical Repair of Congeninal Heart Defects

Hiroshi WATANABE, Masaaki SUGAWARA
Yoshiki TAKAHASHI, Mayumi SHINONAGA, Masashi TAKAHASI
Manabu HAGA and Jun-ichi HAYASHI

Department of Thoracic and Cardiovascular Surgery,
Niigata University School of Medicine

We investigated physical development and tissue growth after surgical repair of
congenital heart defects. After repair of coarctation of the aorta, normal growth of

the aorta occurred in most patients, regardless of the method of surgical repair. How-

ever, we must carefully follow the patients because re-coarctation was not uncommon

in neonates and infants.

Total circulatory annuloplasty with absorbable suture was
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