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Table 1 Cases

Bile

Type flow

Jaundice | Cases

Group I | Correctable Good No
I a| Uncorrectable | Good No
I b| Uncorrectable | Poor Yes

oSN N )

I | Uncorrectable | Good No
(early postoperative infants)
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Fig.5 Biliary excretion of LMOX
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Table 2 Cases and bile acid level

Case Age at b?l?gﬁgtn Bile acid in serum | Bile acid in bile
Group | 'ch— 1st exam.| (total/ | Total level CTC-D—C; G/T | Total level C/CDC|  G/T
| g direct) | (nmol/ml) | ratio | ratio (nmol/ml) ' ratio | ratio
1| 1.Y.| 2 0. 4/0. 2 0.72 | 16.06 | 10,220.69 | 1.07 = 21.71
I BERRY 2y3m | 0.2/0.1 | {

T 3 s.M. | 2y9m 0.7/0. 4 13.98| 0.30 | 800 11,461.77 | 1.43 | 14.94

\ 40ﬂﬂ2mm 0.7/0. 4 25. 46 M?‘&%! ’ i

Ta 5 HY.| 25 0.8/0. 4 | 1 | | ;
6 G.C.| 25y 0.6/0.3 | 20.36  1.29 14.40  11,106.39 1.11  15.54
7 S.M. | 2yim 5.9/1.8 | 221573 196 2 44
8 'K.I.| 3.5y 7.9/4.8 97.07 | 1.51  5.89 634144 170 | 4.86

Ib g | s.M | 25 4.6/2.8 j : : *
10 | O.N. | lydm  13.3/1.5 |  256.49 1 0.39 | 3.43 153.51  0.39  3.76
11 |U.E. | 5smo | 0.5/0.3 7.38| 0.83  18.89 4,955.00 | 1.67 | 1.42

12 | M. S. | 3mo 1.0/0.5 | mw‘ow 3.24 1 7
T 13 [0.N. | 4mo 3.5/1.7 ur.7z 107 | 779 32016 442 | 517
14 N.AL | 3mo | 1.4/05 ! | 2,766.92| 1.04 @ 10.16

C : Cholic acid

CDC : Chenodeoxycholic acid
T : Taurine conjugated bile acids
G : Glycine conjugated bile acids
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Fig. 8 Sensitivity distribution of clinical isolates
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LMOX EXCRETION INTO THE BILE AFTER HEPATIC-
PORTOJEJUNOSTOMY IN BILIARY ATRESIA

Taxesur Mivano, KEerjiro Suruca, Takeo Arar,
Hirosur SuiMomura and Hirosur Nittono

Department of Pediatric Surgery and Pediatrics, Juntendo University School of Medicine

Antibiotic excretion into the bile was studied using latamoxef (LMOX) in 14 postoperative cases of
biliary atresia patients (infants and children) who had had hepatic porto-enterostomy with Suruga II
type enterostomy with the following results :

Group I Excellent excretion which was almost the same as that seen with adult patients
Group ITa Good or poor excretion, depending on the amount of bile flow and liver function
Group IIb Very poor excretion

Group III Good excretion but depending on the amount of bile flow and liver function

Cases showing high total bile acid level in the bile also showed large biliary excretion of antibiotics.

Our study indicates that antibiotics excretion into the bile in infants and children is closely related
to the condition of the liver function and biliary passage.



