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Mass Screening for Biliary Atresia in Sapporo

Osamu Arai, Junji Hanai, Yoshikiyo Mizushima, Tsuneichi Ozaki, Kozo Fujita,
Sachiko Hattori 1, Mutsuko Tachi !, Munetaka Tateishi * and Fumiaki Sasaki 2

Since May 2001, we have implemented a biliary atresia screening program through visual comparison
of infants’ stool samples. The procedure utilizes the mother of the infant, a comparison card (where the
mother selects from seven photo samples three from diagnosed cases and four from normal infants) and the
one-month infant health check program.

The screening processis as follows;
(1) The card is given to the pregnant woman (in her first trimester) when she reports her pregnancy to a
Sapporo City Health Center.
(2) Just before the infant’s one-month health check, the mother compares the color of her infant's stool with
the seven photo samples printed on the card. She selects the color which most resembles the color of her
infant’s stool and fillsin the card accordingly.
(3) At theinfant’s one-month health check, the card is given to the attendant pediatrician, who sends it to
us by mail.
(4) Wethen correlate the cards and classify them as positive or negative.

Up to the end of August 2001, a total of 3,264 infants have been screened, and one positive case has
been detected. Such cases are known to have the best prognosis if surgical intervention is undertaken
within the first 60 days of birth. The case which we detected underwent surgery at 55 days of age.

1 Health and Sanitation Department, Health and Welfare Bureau of Sapporo City
2 Pediatric Surgery Department, Hokkaido University Graduate School of Medicine
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