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Letter to the Editor

The Role of Appendix in the Management of
Biliary Atresia Associated with Bowel Atresia
Dear Editor,
Biliary atresia is characterized by the progressive obliteration of extra- and intrahepatic biliary duct
system leading to the obstruction of bile flow in infancy. The cause(s) of biliary atresia remain unclear
and many surgical options for bypassing the atretic segment have been described.1-3 Biliary atresia
may be associated with small bowel atresia. The surgical interventions for biliary drainage in this comorbidity are problematic because of associated inadequate length of bowel for reconstruction while
the combined effects of short bowel syndrome and delayed return of adequate motility and absorptive
capacity cause the ascending cholangitis.4,5
A 2-day-old boy was referred to us because of jaundice, bilious vomiting, and abdominal
distension. He was diagnosed as having proximal jejunal atresia. During an operative exploration, the
intact remaining of the terminal ileum (10 cm) was anastomosed with proximal pouch (15 cm) end to
back fashion but the gall bladder was ignored. He had a good postoperative course and tolerated
feeding on the 10 th postoperative day. However, his stool was clay colored and the jaundice persisted.
We evaluated him for any surgical causes of neonatal jaundice which showed the absence of gall
bladder in abdominal sonography and there was no evidence of excretion of bile into the bowel in
HIDA scan. He underwent the second laparotomy and the appendico-duodenostomy was performed
for biliary atresia because of a short bowel [figure 1]. The patient developed greenish stool on the 4th
postoperative day and discharged with medication.

Figure 1: Transferred appendix used as a conduit between hilar plate and duodenum.

Jaundice in small bowel atresia is not unusual because 20% of cases with small bowel atresia are
associated with jaundice.6 The diagnosis of small bowel atresia is definite in all cases at the first
glance, but accompanying biliary atresia is not usually detected because of ignoring the gallbladder in
all cases during the first operation or having a preoperative ultrasonography without details of the gallbladder. Therefore, we recommend that the gallbladder be examined during the first operation for
small bowel atresia. Many techniques for utilizing the appendix as a biliary conduit have been recommended with different results. Appendico-duodenostomy can prevent the reflux cholangitis and save
the entire small bowel.7 Therefore, appendix as an anti-reflux conduit, is useful for reconstruction of
biliary tree and prevention of ascending cholangitis.
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