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[ Abstract |
online in Hepatobiliary Surgery and Nutrition on September 4,2025. This guideline integrates the opinions

“Diagnostic and management guidelines for biliary atresia in 2025” was published

of 53 experts from Eastern and Western countries and finally formulates 23 recommendation items,

covering aspects such as early screening, auxiliary examinations, surgical treatment, postoperative
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management, liver transplantation,and long-term follow-up of biliary atresia.
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