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Abstract

Iatrogenic bile duct injury (IBDI) is common in clinical practice, and the consequences of bile duct
injury are serious. It is a thorny focus for liver and bile surgeons. If the bile duct injury is not han-
dled properly, it may lead to the death of bile duct stenosis, recurrent cholangitis, cholestasis
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cirrhosis, and even liver failure. The diagnosis, classification, and treatment of bile duct injury di-
rectly affect the patient’s prognosis. Therefore, clinicians need to have a full understanding of bile
duct injuries. During surgery, they must carefully identify local anatomical relationships and op-
erate cautiously. Once IBDI occurs, they must accurately grasp the surgical timing, select reasona-
ble surgical methods, and improve the long-term prognosis of the patient.
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