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Climical analysis on iatrogenic biliary tract injury due to cholecystectomy WANG Xiu-wen. Department of Gen-
eral Surgery, Guangxi Beihai Gaud Hospital ,Beihai 536005, China

[ Abstract ]
Methods Eight cases of iatrogenic biliary tract injury due to cholecystectomy in our hospital during the past 15 years

Objective To discuss the methods of prerention and treatment of iatrogenic biliary tract injary.

were retrospectively analyzed. the damage spot, type, discovery time, surgery method and treatment result were ana-
lyzed. Results Six cases of biliary tract injury were found during the operation and were promptly treated by biliary
tract end to end anastomosis, biliary intestinal anastomosis and biliary tract drainage ; another 2 cases of biliary tract
injury were found in 3 days after the operation and received reoperation. Conclusion For iatrogenic biliary tract inju-

1y, the prevention is the key ;the prompt discvery,and adoptipn of the effective surgery method in the operation is very

important,
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