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The effect of surgery on neonatal hepatitis
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Abstract

A review of nine neonatal hepatitis cases, which underwent exploratory
laporatomy in the course of the disease, gave the conciusion that surgical inter-
vention did not give unfavourable effect to the patients. Irrigation of the bile
trees provoked bile flow and produced a normal serum bilirubine 3 months after
surgery. However, this procedure did not suggest that insidious progression of
cirrhosis could be arrested.
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Introduction.

There is still controversial attitude to-
wards the outcome of nconatal hepatitis
cases whether or not to undergo surgical
intervention in the course of the disease.
Exploratory laparotomy and operative
cholangiogram were the only reliable
findings if the various established me-
thods (serum, urine and faces studies
followed by X-Ray, scintigram and liver
biopsy) could not distinguish this syn-
drome from biliary atresia (Chiba and
Kasai, 1975; Hashimo‘o et al.,, 1978).
Pediatricians as well as other physicians
were concerned with the increase of
morbidity and mortality after such pro-
cedures (Thaler and Gellis, 1968).

This review will give a clinical eva-
luation of neonatal hepatitis syndrome
cases with preoperative diagnosis of bi-
liary atresia which have to be operated
upon.

Material amd methods.

This is a review of nine cases of neo-
natal hepatitis treated in the Pediatric
Surgical Department, Kobe Children’s
Hospital between 1972 and 1982. The
range of duration of follow-up studies
was from 8 months to 11 years. The in-
dication of surgical intervention was bi-
liary atresia based on the negative fin-
dings of the excretion function tests such
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as 131 Rose Bengal, Te 90m Scintigram,
PTC and Kobe duodenal tubing.

The exploratory laparotomy was done
as a routine procedure, such as macros-
copic evaluation of the hepatobitiary
system, operative cholangiogram follow-
ed Dby irrigation and liver biopsy. Diag-
nosis of neonatal hepatitis syndrome was
made after the visualization of intra and
extrahepatic bile trees, smooth irrigation
by normal saline and confirmed by his-
tologic finding of the liver biopsy.

The evaluation was mainly on the cli-
nical findings such as jaundice, weight
gain, liver and spleen enlargement, asci-
tes or esophageal varices and laboratory
findings such as bilirubin, GOT, GPT,
LDH and Alk. Phosphatase. Post-ope-
rative percutaneous liver biopsy was not
performed.

Result

Sex, age at admission and duration of
follow-up period are listed in table 1.
Seven out of the nine patients were exa-
mined by the author. Information of the
remaining two cases (ES and IF) was
obtained from another hospital. The evi-
dence of bile flow in most cases was no-
ted by the greenish stool present soon
after surgery except in JM. In this case
prednison 2mg/Kg.Bw. was given for 3
weeks, which gradually improved ‘he
bile flow.
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Table 1. Sex, age of operation and duration of follow-up period in nine neona-
tal hepatitis cases.
Nos.: Cases: Sex: Age of opera- Follow-up Associate
tion day: period year anomalies
1. CN il 90 10,5 —
2. IM M 94 9,5 —
3. ES Y1 428 9 died
4. KS M 72 6 LBW
5. MT F 93 5,5 —_
6. KSA F 64 3,5 —
7. IF F 1 3,5 duodenal atr.
8. KH ¥ 1 2 jejunal atresia
70 LBW, CHD, Lip/
cleft plate
9. I F 67 8/12 —

Hypoplastic bile trees as shown in
the operative cholangiogram were found
in four infants (CN, KS, KSA and KH).
KS and KSA showed bile flow 2 and 3
days after operation, respectively. In
CN a cholecystostoniy tube was applied,
through which daily flushing of urogra-
fin under fluoroscopy was done, giving
an immediate bile flow (Fig. 1). The
tube was removed on the 8th day. KH
with multiple anomalies as LBW, jejunal
atresia, web neck, cleft palate and lip
and CHD died on the third day of ad-
mission because of severe pneumonia
and heart failure. Her liver function
test prior to her expiry was within nor-
mal limits. In two cases (IF and KH)
emergency surgery had to be done after
birth due to intestinal atresia. Jaundice
and acholic stool were noted when they

were 6 and 8 weeks old, respectively.
On IF the diagnosis of neonatal hepatitis
was made by PTC and prednison thera-

py.

One case (ES) died when she was 9
years old due to hepatic failure in ano-
ther hospital. She was operated on at
the age of 428 days (Chiba and Kasai,
1975) when hepatosplenomegaly was
already observed and fibrosis of the li-
ver was seen on the biopsy specimen
during operation. The liver function test
was followed regularly (serum bilirubin,
GOT, GPT, Total protein, LDH and
Alk. Phosphatase).

All cases showed worsening figures
in the first week after operation but gra-
dually improved and reached normal
range after 3 months.
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Discussion.

The surgical intervention on neonatal
biliary tree malformation would be suc-
cesstul if it was done before irreversible
liver damage occured (Hays and Snyder,
1963; Lilly 1980). Time consuming exa-
mination must be avoided. However,
surgery is not the only treatment of
choice for neonatal hepatitis. Since the
results above mentioned gave figures as
follows : bile flow occurred after surgery
in 8 out of 9 infants (90 %). All liver
function tests reached normal range after
3 months of operation. In one case irri-
gation of the bile iree could not termi-
nate the process of the development of
cirrhosis but mighi be able 1o decrease
the speed of the process. And this patient
died of hepatic failure at the age of 9
years. One patient with multiple conge-
nital anomalies died positively not due
to the surgical intervention but to the
severity of respiratory problem and cy-
anotic heart disease,

Neonatal hepatitis syndrome develop-
ed after birth was revealed from the his-

tory of case IF and KH. Surgery on the
first day of life showed the presence of
bilious excretion in the intestines. Four
out of nine (44 %) cases showed small
intra and extra hepatic biliary trees,
which would then gradually enlarge in
caliber by repeated flushing of urogra-
fine or normal saline. From those fin-
dings the term “hypoplasic” biliary tree
is not recommended but rather “disused”
ducts, due to the low pressure of the bile
flow from the hepatic beds.

The diagnosis of neonatal hepatitis in
this series was made by the findings of :
1. improvement of bile flow after irriga-
tion and 2. the finding of giant cell
transformation and bile stasis in the liver
specimen.
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FIG 1. Urografin flushing through a cholecystostomy tube in

case C.N.
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