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Abstract 

Background 

Cholecystolithiasis, a  is among the most prevalent gastrointestinal disorder, is very common disorders 

requiring surgical intervention, and requires surgery for treatment. Iatrogenic injuryiatrogenic damage to 

the bile tree during surgery leadsis a severe complication associated with it. We aimed to dangerous 

conditions. 

Materials present the frequency of bile duct injuries and methodology: We examinedhow our facility 

handles these complications. We retrospectively analyzed bile duct injuries in patients who 

hadundergoing surgery. Gender. We concentrated on factors such as sex, age, needindications for surgery, 

type of surgery and main , primary procedure, bile tree injury type, repair type, and time of repair, and 

timing as well as early and late problems,complications. There were investigated. 

Results: Within the examined data, there existed twenty four instances 24 cases of bile duct injury. Mostly, 

this issue impacted females, specifically  in the studied material, primarily affecting women—15 

individuals (62.5%). The prevalent Eleven cases (45.7%) of acute cholecystitis were the primary reason 

for surgery was acute cholecystitis, amounting to 11 cases (45.7%), with the most frequent complication 

being damage, and an injury to the common bile duct within that extended up to 2 cm of from the 

common hepatic duct (EAESwas the most common complication (European Association for Endoscopic 

Surgery grade 2). The most frequently performed repair procedure was Roux-en-Y hepaticojejunostomy, 

conducted in  was the most common repair procedure in 15 cases (62.5%). EarlyThirteen patients (54.2%) 

experienced early complications following reconstructivereconstruction surgery were noted in 13 patients 

(54.2%),, whereas 7 patients (29.2%) experienced late complications were evident in 7 patients (29.2%). 

The one-year. An annual mortality rate stood at of 25% (6 patients). 

Conclusions:) was observed. Iatrogenic bile duct injury emerges as the most perilousis a severe 

complication associated withof surgical interventionstreatment for cholecystolithiasis. Reconstruction 

procedures are markedcharacterized by both a heightened rate of complications and increasedhigh 

complication rates and high mortality. 
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Introduction 

Cholecystolithiasis stands out as among the is a common gastrointestinal disorders most commonly 

impactingdisorder affecting 10-%–15% of grown-up individuals (the adult population [1,2).]. The gold 

standard of care for cholecystolithiasis is laparoscopic cholecystectomy (LC). In the year 2020 alone, 

51,552 cholecystectomies were carried out (including 44,060 minimally invasive procedures), reflecting a 

frequency of ) were performed, making up 136.02 interventions per 100,000 residents (inhabitants [5). 

The body of]. Undisputed evidence supportingsupports the superiority of LC over open cholecystectomy 

(OC) remains incontrovertible, yet; however, as LC procedures escalate, there has been a corresponding 

rise in the occurrence of increased, the rate of iatrogenic bile duct injuries (BDIs), initially surging) rose 

from 0.2% to %–1.5% ([6).]. Since the inception of laparoscopic cholecystectomy, extensive effortsLC 

was introduced, numerous attempts have been undertakenmade to standardize this approachtechnique to 

mitigatereduce the complication rate (rates [7).]. This concerted effort has led to a declineresulted in a 

reduction of the BDI rate from 0.3% to 0.23% ([8,9). However, despite these advancements, iatrogenic]. 

Iatrogenic injuries to the biliary tract persist as a foremost complicationtree, however, are serious side 

effects of cholecystectomy, exerting significant influence on that affect both immediate and long-term 

outcomes, along with  as well as the patient’s postoperative quality of life ([10).]. 

 

 

Discussion 

Bile duct injury is one of the utmost serious complicationsa severe complication of cholecystectomy, but 

fortunately, it is relatively rare. However, it necessitatesrequires reoperations, which upsurgesincreases 

mortality and diminishes reduces the quality of life. 

In our study, majority of bile duct injuriesmost BDIs occurred in women (62.5%), and the averagemean 

age was 58.33 years. Our data areis consistent with findings in other publications ([9,24,25). In]. The 

primary cause of cholecystectomy in the study group,  was acute cholecystitis (45.7%) was the principal 

indication for cholecystectomy,%), and the operation was executed urgently (54.2%). 

Iatrogenic bile duct injuries is one of the utmost serious complications ofurgent cholecystectomy. (54.2%) 

was performed.  
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Iatrogenic BDIs are one of the most serious complications of cholecystectomy. We believe that using a 

unified classification will help conduct further studies, which in turn will help reduce the rate of bile duct 

injuriesBDIs, and, if such a complication occurs, we will be able to determine the best reconstruction 

technique and the time when it should be performed. It is necessaryessential because iatrogenic bile duct 

injuries is associated with numerousBDIs are linked to several sequelae, increasedhigher mortality, and 

reducedlower quality of life. 
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