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Tab 1 The characteristics of bile duct injury, methods of examination and cases
Type Location and characterstics Methods Cases
A Bile leakage caused by injuries of cystic duct or accessory hepatic duct, Ultrasound or CT scan 3
B Ligation of aberrant right hepatic duct by accident, no bile leakage Ultrasound or CT scan 1
C Transection of aberrant right hepatic duct, bile leakage ERCP or 10C 3
D Perforation of common hepatic or bile duct, bile leakage ERCP or fistulagram 2

Circumferential injuries of major bile duct, complete transection or stenosis of
E ERCP or PTC 14

common hile duct or major hepatic duct

ERCPE Endoscopic retrograde cholangiopancreatography. I0C Intraoperative cholangiography. PTC Percuta—

neous transhepatic cholaniography
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Tab 2 Clinical manifestations, management and outcome of bile duct injuries
Type Clinical manifestations Management Outcome
Abdominal pain, fever, subhepatic accumomulation of bile, bile .
. . . Local drainage or ENBD Well
leakage without jaundice
B Asymptomatic Conservative treatment Well
! . L Ligation of aberrant hepatic duct. T tube
C Bile leakage or bile peritonitis Well
drainage
D Bile leakage, bile peritonitis or sepsis T tube drainage or ENBD Better
E Jaundice, reccurent cholangitis or bile peritonitis plus sepsis End-to-end repair or bilioenterostomy Poor
“ENBD Endoscopic nasobiliary drainage
3 PTC . )
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Diagnosis and treatment of bile duct injury in laparoscopic cholecystec-

tomy

Gong Janping., Zhou Yongbi, Han Benli, He Zhenping (Department of Hepatobiliary Surgery, Southwest Hospital,
Third Military Medical University, Chongqing,400038)

Abstract Objective: To summarize our experience in the diagnosis and treatment of biliary injuries af ter
laparoscopic cholecystectomy. Methods: 23 cases were managedin ourinstitute in recent 6 years. All the cas—
es were divided into 5 types from type A to type E on the basis of the clinical findings and treated with differ—
ent methods accordingly. Results: 3 cases in type A presenting biliary leakage were discovered with ultra—
sonography or CT scanning and treated with local drainage. 1 case of type B showing no symptoms was found
to have distended right hepatic duct on ultrasonography and CT scanning and received conservative measures.
All the 3 cases of type C and 2 cases of type D presented the symptoms of generalized peritonitis and diag—
nosed with ERCP or fistulogram. They were treated with sutures of the leaking duct and T-ube drainage. 14
cases of type E presented the symptoms of generalized peritonitis or obstructive jaundice and their clinical
findings were verified with ERCP or PTC. They were treated with bhilioenterostomy- Conclusion: Patients
with different types of biliary injury presenting different characteristics should be diagnosed and treated with
different methods accordingly and variable outcomes were obtained.
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