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Research on prevention of bile duct injury in cholecystectomy
KANG Kai-qing , LI Shao-yin, WANG Chuan-jiang
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Abstract : Objective
repair methods. Methods

ment of typical cases. Results

To investigate the cholecystectomy bile duct injury causes and prevention elements to explore the choice of
Retrospective analysis of hospital cholecystectomy bile duct injury in the process of diagnosis and treat-

Operation of small cracks found in bile duct injury, choose direct placement through the wound

plastic T tube drainage support good effect; surgery found in bile duct transaction injury, should the preferred end-anatomists, and

home support T tube drainage. In order to prevent postoperative bile duct stricture, placed inside the support tube and a good

match skills were equally important. Conclusion Master anatomic variation, disease, pathological changes, gross bogey operative

is to prevent the injury. Immediately found that the appropriate choice of repair type can significantly reduce the incidence of post-

operative bile duct stricture.
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