Outcome of children with extrahepatic biliary atresia who underwent Liver Transplantation without Kasai portoenterostomy
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ABSTRACT 
	

We reviewed a 29-year experience (1989-2017) of LT for children with EHBA who underwent LT without prior KPE. Analysis was carried out using statistical means. The data were compared with a ratio of 1:3 between patients with no-KPE and with KPE. 

[bookmark: _GoBack]Thirteen patients with biliary atresia without KPE underwent LT at our center over this period. Of these 9 were females, patient age at transplant ranged from 5 to 18 months (median 11 months). The Pediatric End Stage Liver Disease Score (PELD) ranged from 10 to 37 points (median 28). Grafts included 6 living related donors and 7 donors after brain death. The BMI of patients ranged from 12.8 to 20.8 m2 (median 15.7m2). All patients received a left lateral segment graft. The patient weight ranged from 4.5kg to 8.2 kg (median 7.1kg). 12 patients were severely malnourishment with a p bellow 2 standard deviations from the p50, and only one of them had a height and weight between the percentiles 9 and 25. The post-transplant hospital stay was 26 days for No-KPE LT patients and 29 days for KPE-LT patients. 
	
Postoperatively, there was one portal vein thrombosis treated by thrombectomy and two biliary complications; One patient developed post-transplant lymphoproliferative disease (PTLD) which resolved with therapy. One patient died 6 months after the transplant secondary to sepsis and 13 are still alive. One-year survival was 93 percent (n=13). Median follow up period was 84 months (6-119 months).

Of 42 patients transplanted post KPE with similar characteristics, 9 developed significant complications, vascular complications in 4 and biliary in 3. One died from early graft dysfunction and bowel perforation. A further child had a small bowel perforation. 

Patients with KPE followed by transplant have a similar outcome to that in patients who underwent primary LT following late diagnosis/presentation. 
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