EHERKZZIE 2014,35(2): 105~ 107
Journal of Kunming Medical University

FERVIBR KRB A EHifH 28 BliaTrid <

INEZ, Binse, S0, & N
(= b % = ARERS@SA, =d B9 650011)

CN 53 -1221/R

[(FE] B FEEENERGREKZRER. Jiik BB 19954 1 AZE 2011 49 A =m4
5= ANREBEARY 28 BRI ASBURE S UG B EIGIR TR 850 2GS HEAR P LBI2W. 8 Bl
BiEEATIRIES 1 6 BMEAMBAEZL I T & 515 BIRFARITIG Roux—y WIAAK 4 65 104 G g
BATIA Roux—y MIEAR 14, BHIRFARITIE i - WG o 4], Hh 7 HI3F kW& AREZ R L ZREL L
BETA, 1 G RFEKMESE, 7 6 BIATIE Roux—y WERBE. AT 2 4], 26 Hilzd, BT 2a bk
F. 2 BEREMEEESHGERTFRELEE. 1B Roux—y WERRBBE FRUETERL, NiHL2ERHER
25 A St R

[xgim] e ; RN maER

[PESES] R657.4 [XEAARIZAE] A [XEHS] 2095-610X (2014) 02-0105-03

Experiences in Treatment of 28 Cases of Bile Duct Injury
Caused by Cholecystectomy

SUN Jian — jun, LU Rui - hao, FAN Shao —min, LI Gang
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[ Abstract] Objective To explore the causes and the consequences of iatrogenic bile duct injury as well as
experiences in its diagnosis and treatment. Method The clinical data of 28 in—patients who suffered from bile duct
injury followed by cholecystectomy during January 1995 to September 2011 were collected and retrospectively
analyzed. Result Bile duct injuries were found and diagnosed in al 28 in—patients during the processes of
reoperation. Different treatments were carried out. 8 cases with mild injury were treated by placing the abdominal
cavity drainage. 6 cases with bile duct split were repaired and set up with T tube drainage. 4 cases were initially
treated by bile—intestinal Roux—y anastomosis. 1 case received repair operation of bile—intestinal Roux—y anastomosis
after the external drainage of bile. 9 cases were initially treated with end—end bile duct anastomosis and 7 of 9 cases
with concurrent anastomotic stenosis were performed repairing re—operations twice or more than twice. Among 7
cases, 1 case was performed with the operation of umbilical vein flap repair while 6 cases were treated with
bile—intestinal Roux—y anastomosis repair. All cases in this observation were followed up to two years after repairing
surgery: 2 patients died and the rest 26 patients recovered after treatment. Conclusions The initial repairing
operation is critical for iatrogenic bile duct injury and bile—intestinal Roux — y anastomosis should be the first choice
of therapy, and it should be operated by experienced surgeons.
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