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Liver Disease In

Liver Disease in Children, 3rd Edition is a completely revised new edition of the
premier reference on pediatric liver disease, it provides authoritative coverage of every aspect of liver
disease affecting infants, children, and adolescents. With an integrated approach to the science and
clinical practice of pediatric hepatology it charts the substantial progress in understanding and treating
these diseases.

Chapters are written by international experts and address the unique pathophysiology, manifestations,
and management of these disorders in the pediatric population.

The third edition has been thoroughly updated and features new contributions on liver development,
cholestatic and autoimmune disorders, fatty liver disease, and inborn errors of metabolism.

With the continued evolution of pediatric hepatology as a discipline, this text remains an essential
reference for all physicians involved in the care of children with liver disease.
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MEDICAL AND NUTRITIONAL
MANAGEMENT OF CHOLESTASIS
IN INFANTS AND CHILDREN
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Table 10.1: Treatable Causes of Neonatal Cholestasis
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chapters on liver development,
cholestatic and autoimmune disorders,
fatty liver disease and inborn errors of
metabolism

e Provides a comprehensive, integrated
approach to the science and clinical
practice of pediatric hepatology

* Includes an eight page colour insert
with over ninéty colour photos
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