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The Indication of Hepatectomy for Iatrogenic Bile Duct Injury*
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ABSTRACT: latrogenic bile duct injuries(IBDI) is the most series complications of Laparoscopic Cholecystectomy(LC). Complex
IBDI involve disruption of hepatic confluence and injuries associated with vascular damage. The purpose of partial liver resection in
patients with complex IBDI was to get rid of fibrotic and atrophic liver parenchyma with a high risk of secondary complications result
from vascular or septic lesions. And the partial liver resection can get rid of biliary stricture,bile stasis and repeated cholangitis
completely.Although hepatectomy is not a standard procedure for patients with IBDI, it should be considered as a part of the surgical
remedy for the repair of a selected group of patients in cholecystectomy injuries.
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