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The Experience in Operative Treatment of Bile Duct Injury
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[Abstract] Objective To analyze the diagnosis and operation methods of traumatic or iatrogenic bile duct
injury. Methods Retrospective analysis of the clinical data of 24 cases of bile duct injury patients from January
2005 to December 2014 in our hospital. The diagnosis and treatment were summarized in this paper. Results There
were 16 cases of iatrogenic bile duct injury, and 8 cases of traumatic bile duct injury. In 16 cases of iatrogenic bile
duct injury, 6 cases of bile duct injury were diagnosed during operation, and 10 cases of bile duct injury after
operation. In 8 cases of traumatic bile duct injury, 6 cases were diagnosed by emergency laparotomy, and 2 cases
were diagnosed with peritonitis at days 17 and 32 after injury. 2 cases of laparoscopic cholecystectomy of aberrant
duct injury were cured by abdominal drainage. 22 cases were treated by surgery, but 1 case died after operation. Left
hepatic duct repair plus common bile duct T tube in 2 cases, bile duct repair +T tube drainage in 3 cases, common
bile duct exploration +T tube drainage in 2 cases, bile duct and pancreatic duct drainage in 1 cases, common bile
duct drainage in 2 cases, hepatic duct (or right accessory hepatic duct) jejunum Roux—y anastomosis in 12 cases. 4
cases of them were performed more than 4 times. Conclusion Early diagnosis, reasonable selection of operation
mode, and mastering the technique of biliary surgery fine are the key to successful operation of bile duct injury.
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