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Incidence of biliary duct injury have increased
since adoption of laparoscopic surgery. Conversion
to an open procedure and repair of the injury
should be attempted only if the surgeon is comfor-
table with advanced biliary surgery. If not, an exter-
nal drainage of the gallbladder fossa should be
achieved prior to referral to a specialist.3,6

A transhepatic cholangiogram was done showing
a dilation of the proximal common hepatic duct
with a stop 1 cm below the biliary bifurcation.

A laparoscopic approach was performed. A dis-
section of the biliary injury area was made. The por-
tal triad was found. We started to disect each ele-
ment of the portal triad and found silk sutures on
the proximal bile duct, which was opened. The duo-
denum was opened for 1 cm and a hepatico-duode-
nostomy was performed (Figure 2). The follow up
period was unremarkable. 

Finally a transhepatic cholangiogram was done
after the surgery demostrating no leak from the
anastomosis (Figure 3).

When the percutaneous or endoscopic treatment
for a bile duct injury failed, surgery is the best op-
tion. In our case a laparoscopic exploration was do-
ne and a hepaticoduodenostomy could be perfor-
med by laparoscopy.
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Figure 2. Hepaticoduodenostomy.

Figure 3. Second transhepatic cholangiogram.

References

1. Vollmer CM Jr, Callery MP. Biliary injury following laparos-
copic cholecystectomy: why still a problem?. Gastroentero-
logy 2007;133:1039-1041. 

2. Biscione FM, Couto RC, Pedrosa TM, Neto MC. Compari-
son of the risk of surgical site infection after laparoscopic
cholecystectomy and open cholecystectomy. Infect Control
Hosp Epidemiol 2007;28:1103-1106. 

3. Woods MS, Traverso LW, Kozarek RA, Tsao J, Rossi RL,
Gought D, Donohue JH. Characteristics of biliary tract
complications during laparoscopic cholecystectomy: A mul-
ti-institutional study. Am J Surg 1994;167:27-34.

4. Morgenstern L, McGrath MF, Carroll BJ, Paz-Partlow M,
Berci G. Continuing hazards of the learning curve in lapa-
roscopic cholecystectomy. Am Surg 1995;61:914-918. 

5. Richardson MC, Bell G, Fullarton GM. Incidence and natu-
re of bile duct injuries following laparoscopic cholecystec-
tomy: an audit of 5913 cases. West of Scotland Laparosco-
pic Cholecystectomy Audit Group. Br J Surg 1996;83:
1356-1360. 

6. Ladocsi LT, Benitez LD, Filippone DR, Nance FC. Intrao-
perative cholangiography in laparoscopic cholecystectomy: a
review of 734 consecutive cases. Am Surg 1997;63:150-156.

Rep. Palermo  6/28/11  03:27 PM  Página 175


