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ABSTRACT Objective: To summarize the experience of diagnosis and treatment of bile duct injury (BDI) in laparoscopic
cholecystectomy(LC). Methods: The clinical data of 19 cases of bile duct injury caused by LC were retrospectively analyzed, the types of
injury and treatment methods of bile duct injury were analyzed, and the key points of diagnosis and treatment of bile duct injury in LC
were summarized. Results: In 19 cases, injury above the join of the right and left hepatic duct occurred in 1 case, common bile duct lack
of injury occurred in 2 cases, common bile duct transection occurred in 3 cases, common bile duct side hurt occurred in 3 cases, common
bile duct clamped but not cut off occurred in 3 cases, right hepatic canal injury occurred in 1 case, cystic duct stump leakage occurred in
4 cases. Treatment should vary depending on the type of BDI. Ends at the bile duct anastomosis, while placing a T-tube drainage, simple
common bile duct T-tube drainage, laparotomy place mistakenly folder clip, ERCP examination placed the ENBD and bilioenteric
Rouxeny anastomosis. Biliary-enteric Rouxeny anastomosis is the most commonly surgical method of repair of bile duct injury. Followed
up for 6 months -18 years to restore, no deaths. Conclusion: BDI was one of the most common complications of LC technique, normative
operation and mastery of the indications for surgery could reduce its occurrence. Once BDI occurred, prompt diagnosis and effective
treatment could reduce the adverse consequences of bile duct injury.
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