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Abstract

The occurrence of iatrogenic biliary tract injury
is rapidly increased due to the wide practice of
laparoscopic cholecystectomy. How to choose
the appropriate operation time and procedure,
is a challenge with which clinical doctor must
face. Although there are many therapies for
iatrogenic biliary tract injury, no therapy is
perfect. We should pay our attention to the
selection of therapies for it in order to achieve its
better clinical therapeutic effect.
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