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Biliary tract atresia (BAT) in children is a rare but serious disease that leads to 

impaired bile outflow from the liver and often causes chronic liver failure. The article 

examines modern approaches to the diagnosis and treatment of ARF, including the use 

of ultrasound and cholangiography to confirm the diagnosis, as well as surgical 

intervention (Kasaya's surgery) as the primary treatment method. Long-term treatment 

outcomes and the prospects of new methods, such as gene therapy and the use of stem 

cells, are also analyzed. Data from Google Scientific, Scopus, and other scientific 

databases were used to present current information on biliary tract diseases. The article 

emphasizes the need for early diagnosis and timely intervention to improve the 

prognosis and quality of life of children with ASD. 
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Introduction. 

Bile duct atresia is a rare but extremely dangerous disease that is one of the 

leading causes of liver failure in newborns. This condition is associated with a 

disruption in the development of bile ducts, which leads to obstruction of bile outflow 

and impairment of the normal functioning of the liver. In most cases, ALP is detected 

in the first months of life, and without timely diagnosis and intervention, the disease 

can lead to serious complications, including liver cirrhosis and the need for 

transplantation. 

Despite significant progress in the diagnosis and treatment of this disease, timely 

diagnosis and treatment remain key factors for improving the outcome of the disease. 

Modern diagnostic methods, such as ultrasound and cholangiography, allow not only 

to confirm the diagnosis but also to determine the severity of the disease. In turn, 

surgical intervention, including Kasay's surgery, is the primary treatment method, but 

its effectiveness depends on the time of detection of the pathology and the duration of 

the intervention. 

The purpose of this work is to review modern approaches to diagnosing, treating, 

and predicting ASD in children, as well as to analyze existing data from scientific 
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sources such as Google Scientific, Scopus, and other databases. During the study, both 

surgical intervention methods and the prospects of new technologies aimed at 

improving the quality of life and prognosis for children with this disease will be 

considered. 

Materials and methods. 

To write this work, the method of reviewing scientific literature was used, which 

allowed for the collection and systematization of relevant information on the topic of 

biliary tract atresia in children. Materials from various scientific databases, including 

Google Scientific, Scopus, and other specialized sources, were used to obtain 

information from a wide range of modern publications. Key data sources were articles 

and reviews dedicated to the diagnosis, treatment, and long-term results of ASP 

therapy. 

For the study, various clinical studies devoted to the application of diagnostic 

methods, such as ultrasound, were analyzed, which is the first and main method for 

detecting ASD in newborns. An important diagnostic element is cholangiography, 

which allows for a more accurate understanding of the condition of the bile ducts and 

their anomalies. Methods such as computed tomography and magnetic resonance 

cholangiopancreatography, used to confirm the diagnosis in case of questionable 

results from other studies, were also considered. 

The work also used data on surgical treatment methods, in particular, the so-

called Kasay operation, which involves creating an anastomosis between the liver and 

small intestine to normalize bile flow. This method remains the gold standard in the 

treatment of ARF in the early stages of the disease. Along with this, data on the 

possibility of liver transplantation, which is the only treatment method in the late stages 

of the disease, when other methods are ineffective, were considered. The work also 

included research on new treatment methods, including gene therapy and the use of 

stem cells, which can improve the prognosis for children with ASD in the future. 

Thus, for this work, a comprehensive assessment of existing diagnostic and 

treatment methods, including surgical and non-invasive methods, was conducted using 

the most relevant and scientifically based data. The materials were collected from 

reliable sources and subjected to thorough analysis, which allowed for a comprehensive 

picture of the state of the problem in medical practice. 

Results. 

Results of literature analysis and research on various methods of diagnosis and 

treatment of biliary tract atresia (BAT) in children showed that timely detection and 

adequate intervention play a crucial role in improving the prognosis of the disease. One 

of the key diagnostic aspects is the use of ultrasound examination, which allows for 

high-precision detection of ALP signs such as liver enlargement, absence or 

deformation of the gallbladder, and possible bile duct dilation. However, for more 

https://v/


Ta'lim innovatsiyasi va integratsiyasi 

    https://scientific-jl.com                                                                                   45-son_5-to’plam_May -2025 
 

5 

ISSN:3030-3621 

detailed visualization and confirmation of the diagnosis, it is often necessary to use 

cholangiography, which allows assessing the проходимость and anatomical features 

of the bile ducts, as well as identifying possible anomalies. 

Among all surgical treatment methods, Kasay's operation remains the most 

effective and widely used, consisting of creating an anastomosis between the liver and 

small intestine, which restores bile flow and helps prevent the development of liver 

cirrhosis. However, the effectiveness of the operation depends on the patient's age at 

the time of intervention: the earlier the operation is performed, the higher the 

probability of a successful outcome. In the case of late diagnosis, when the liver has 

already suffered significant damage, the operation may be less effective, and the need 

for liver transplantation arises. Indications for transplantation usually include the 

development of chronic liver failure and the deterioration of the child's condition after 

biliary surgeries. 

Long-term results of ALP treatment also largely depend on the early diagnosis 

and the quality of the surgery performed. With successful surgical correction, many 

children can achieve normal growth and development, but at the same time remain 

under constant supervision, as there is a high risk of complications such as cholestasis, 

inflammation, or liver fibrosis. The prognosis for early diagnosis and surgery in the 

first months of life significantly improves, which emphasizes the importance of timely 

consultation with a specialist. 

Analysis of modern research has also shown that new treatment methods, 

including gene therapy and the use of stem cells, are being actively developed in recent 

years. These approaches are aimed at stimulating the regeneration of damaged liver 

and biliary tract tissue, which in the future can significantly improve the treatment 

outcomes of children with ARF, reduce the risk of complications, and improve the 

quality of life of patients. Although these methods are in the development stage and 

require further research, they represent encouraging prospects in treating this complex 

disease. 

Overall, the research results confirm that early diagnosis and adequate surgical 

intervention remain the main factors determining the successful treatment of ARF. The 

multidisciplinary approach, which includes not only surgeons but also 

gastroenterologists, pediatricians, and transplant specialists, is also of paramount 

importance, allowing for comprehensive treatment and effective monitoring of 

children suffering from this disease. 

Conclusions. 

The conclusions drawn from the analysis of literature and modern methods for 

diagnosing and treating biliary tract atresia (BAT) in children allow us to draw several 

important conclusions that emphasize the importance of early intervention and a 

comprehensive approach to treating this disease. First of all, it should be noted that 
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timely diagnosis plays a crucial role in improving the outcome of the disease. 

Ultrasound examination and cholangiography remain the main diagnostic methods that 

allow not only confirming the diagnosis but also assessing the extent of bile duct 

damage. Early detection of atresia significantly increases the likelihood of successful 

surgical intervention and improves long-term results. 

Kasay's surgery, which is a treatment standard in the early stages of the disease, 

significantly improves the prognosis, however, its effectiveness depends on how early 

the intervention was performed. In the case of late diagnosis, when more serious liver 

damage is already developing, the operation may prove ineffective, and in such cases, 

liver transplantation is indicated. This emphasizes the importance of systematic 

monitoring of newborn conditions and early diagnosis of bile duct diseases. 

Furthermore, the research results confirm that, despite advancements in surgery, 

the treatment of ARF remains a complex task requiring a comprehensive approach. Not 

only surgical methods play an important role in improving outcomes, but also 

maintenance therapy aimed at improving liver function and preventing complications. 

Long-term treatment results depend on many factors, including timely intervention and 

the presence of comorbidities. 

The prospects for treating ASD in the future are linked to the development of 

new technologies such as gene therapy and the use of stem cells. These methods can 

significantly improve the regeneration capabilities of damaged tissues and reduce the 

need for liver transplantation. However, these approaches require further research and 

clinical trials to prove their effectiveness and safety. 

Thus, improving diagnostics, improving surgical methods, and further research 

in the field of innovative technologies will significantly increase the effectiveness of 

ASD treatment and improve the quality of life of children suffering from this disease. 
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