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Research on correlated risk factors of bile duct injury induced by laparoscopic cholecystectomy
Long Shenglin ,Yang Hua ,Gu Chao , Tang Haijing ,Shu Yichao
(Department of Hepatobiliary Surgery ,the A f filiated Qiandongnan People’s
Hospital of Guiyang Medical College ,Kaili,Guizhou 556000 ,China)

Abstract: Objective To explore the correlated risk factors of bile duct injury induced by laparoscopic cholecystectomy,and to
reduce the rate of bile duct injury companied with LC and improved patients condition after LLC. Methods One thousand two hun-
dred and forty four patients who had been done the laparoscopic cholecystectomy in our hospital were searched from December 2003
to December 2013 for their case notes. The relationship between rate of bile duct injury induced by laparoscopic cholecystectomy and
gender,age,time of LC surgery, pathology,gallbladder wall thickness,liver function levels, the existence of the gallbladder triangle
anatomical anomalies and physician experience were analyzed by logistic regression method. Results Logistic regression analysis
showed that patients did LC surgery at early time, with acute cholecystitis, with gallstones combined effusion, with gallbladder wall
thicker than 4 mm and with gallbladder triangle anatomical anomalies were likely to have bile duct injury induced by LC (P <C
0.05). And doctor’s experience on LC is another important factor as well (P<C0. 05). Conclusion According to the correlated risk
factors of bile duct injury caused by laparoscopic cholecystectomy, methods should be employed to reduce the bile duct injury. And
sharing experience between doctors and learning new techniques could be helpful, too.
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