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Current surgical management of iatrogenic bile duct injury
and biliary stricture DONG Jia-hong. Institute of Hepatobi-
liary Surgery, General Hospital of PLA, Beijing 100853, China

[ Abstract )

ture are severe surgical complications to benign biliary diseases.

Iatrogenic bile duct injury and biliary stric-

The successful surgical management depends on selection of
experience surgeons specialized in b.iliary surgery, exact timing
“of surgery, suitable procedures and precise operation for the bile
duct injury and biliary structure.
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