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[ Abstract]
tion. Methods The clinical data of 111 cases of bile duct reoperation in 81 hospital of PLA from February,

Depart-

Objective To analyze the causes, prevention and points on treatment of bile duct reopera-

1996 to April, 2009 were investigated. Results The main cause of reoperation was iatrogenic bile duct injury,
which occurred in 63.6% of the recent group. The main cause of reoperation lies in remain or recrudesce gall-
stones in bile ducts, which occurred in 66.0% of the long term group. Main surgical treatments of bile duct re-
operation include lobar or segmental resection (35.0% ) with Roux-en-Y hepatic ojejunostomy or T-tube drain-
age. The complication rate of reoperation was 14. 4% . Conclusion Non-planned bile duct reoperation is
mainly caused not only by the bile duct diseases but also by iatrogenic factors. Therefore, to reduce reoperation
in bile ducts requires attaching great importance to the latent danger of bile duct operation, sufficient pre-opera-

tion preparation, and careful observation during operation. The key factor for a successful reoperation is to grasp

the bile duct reoperation strategy.
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) ST EMMAT RS S A 5 #1(5.0%) 8
EORELNIEA 3 F(3.0%) . KIRFEAFRNF
HEUIBRmMEBY &R TIRES BAR 35
(35.0% ) (FATHH S ERMUIER 1 4)) , BEHRER
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ROREAERE JEHCE TSI MRS, R T IRE
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AR B

3.1.2 [EEWIATIRAE YA TIRE EESHE
W1 N A B R R 7 B B R 2 4 56 (I gk
BB B A ) | I8 -5 R 5 RE B AT | 1S A
FERAEA . MEFRIEROZR(> 2.5 em) .
BN} G AR ) B e B T R A SR 4% 4 T B L)
A TRRAE, A 22 Bl GERIZ 4 ) 247 HB Y
SO P BRI, 3T 84 E 4 I BUA
(5) FFH B EIBR A

3.1.3 JHEMBKMERSEA RIOSHE LA
I7 i QB KT AR AR AU O BB T I B
ARPHIWE L ABRE TR, B HATRAETR, WA
PR BRPENR A R i @ A8 F-ARMF i TR K
KBRS R R, 5 TR R
YRR AR T8 B 45 A @R P B S
B RSB T R BE RIS XS A RE; O
RSSO EARES AH AR, B
AR Sy K, B i UAAE IR f 3
ARl LUBUR s @A S 8 7% 4 8k e 37 & A4 10



- 118 - FHEPEZ 2011 4£3 A% 13 %% 2 Military Medical Journal of Southeast China, Vol. 13, No. 2, Mar. 2011

Bk RN A E L OREY S Ok
AT 3 RA G SRS G EE., A 18 4
EEESY & OB 16 I EHEL, BEA
RHEH LEHATIES REWRETR . A5
LSRR BAS IR, BHIA W, VIR 4, 1%
BIR” A BN, b B kL, AR A W E B RS
B FFELURIGTT B0 B 8 30 R4 A 1
JFRE SRR , M SR 2 M LIBUR I E &
PR MG I B LY K, BB AT
AR EIR . RILEHARFERT BN HIT
HEYIER (35.0% ) &3 IR Y & 58 T 31 o
VORLIN R & M BR85S A
RAOREREHYE 0L EEEAFARHE
BEEHFR,
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