NTAUNNAYA b-0) Vi b aTUf & N0, - NG, bEER Reg 6-7 Med J Vol. 24 No. 3 July - Sept. 2005

finusduaiiy , Original Article
AMTUNINYOUNNIAALNITHNNMINAAGINA
Tulsanenuaiulils
Surgical Complication from Cholecystectomy
o at Banpong Hospital
Tl qlaFEna Wi, 99, Aaurnansialy Piew Wuttijariyakul M.D.
NGaIUAREINITN Division of Surgery
Trawenunatulih a.9997 Banpong Hospital, Ratchaburi Province
Unfnge

v > ] ] 1
masnalRuresishasnmsisaguiAiduFedeun  msfmivunzanasanidsanazunsndau
< a X o oA a o ¥ Y0 alve Y T T %o, o oo
nenanatuinivzanalunewds IdanmdihedlafunmsidaguirdetapenFeridngaidduiuinonis

auludasiisdiounds 5 T Wlsamenunatiulih wudndis 8 s1e Jlsaunsndeuannissinga 2 sedunis
E 4 ] ¥ E 4
uaduresanlfidndau duodenum 6 meflunsinaiuremienhd e 4 W 6 il veddgniamauas
1#Funsinunlnanssingis hepatico - jejunostomy 3 518! degjilon 2 emnendluln® doudn 1 ededin 1ies
A aa o/ 1l 1 o :’/ $ § 3 ]
‘mnmﬂa‘mﬁﬂmmn duodenal diverticulum Ts3tiadtlildanmssindmaiausn doudnuilesenwdelfifuse
, % LS , % . Iy - o @ , %Sl
vimialaense wudlimsfuresiennd 3 Usiewn doufihedn 2 meRfinauadusesioimi srausnifh

o o

partial tear 789 CBD st fnmilasmafudenuarld T-tube dousnegavinemuiinisiaresiiAndaingn
uarsatiilniewmdslifuarsemmimvanniden

ABSTRACT

Bile duct injuries during cholecystectomy are serious complication. Proper management is mandatory
to avoid immediate and later complication. Retrospective study of patients underwent cholecystectomy alone
or cholecystectomy combined with other abdominal procedure from January 2000 to December 2004 at
Banpong Hospital were analyzed. Eight patients had surgical complication, two of them were duodenal
injuries, the other six were bile duct injuries. Four of the six had transection of common bile duct and
treated by hepatico - jejunostomy (n : 3). One patient died because of bleeding duodenal diverticulum that
missed at the time of operation, another two had complete recovery. The other was threated by primary
suture repair and stricture developed three years later. In two additional patients, one had multiple partial
tear of common bile duct and was managed by primary repair with T-tube ; and the other was recognized bile
leakage post operation and fistula closed spontaneously by partial TPN
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