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[Abstract]  Biliary atresia is a category of disease caused by biliary cirrhosis due to progressive fibro-
inflammatory obstruction of extrahepatic and intrahepatic bile ducts, and eventually progresses into liver
failure. It is a common indication for liver transplantation in children. In this article, the pathogenesis, diagnosis
of biliary atresia, timing, procedures and postoperative complications of liver transplantation were illustrated.
Meantime, current status and development of pediatric liver transplantation were discussed.
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