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Abstract

Pediatric choledochal anastomosis is an important method for the treatment of congenital biliary malformation. Many studies have
found that the extrahepatic biliary structure of young rabbits is similar to that of children, which is very helpful to observe the effect of
different surgical models on gastrointestinal motor function. The growth and development of gastrointestinal motility reconstructed after
short individualized Roux jejunal liver branch is the material basis of digestion and absorption of nutrients in children and is key to the
growth and development of children. Therefore, it is of great theoretical value and clinical practical significance to explore the changes
of gastrointestinal motor function after cholangiopathy in children with short individualized Roux of hepatic branch jejunum.
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