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Surgical Approach for Iatrogenic Extrahepat Bile Duct Injury by Cholecystectomy. Shen Weimin, Lu Bei, Feng Guanghua. Hangzhou

First People's Hospital, Zhejiang 310006, China

Abstract Objective To discuss the diagnosis and treatment of bile duct injury in cholecystectomy. Methods Totally 21 cases of
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iatrogenic extrahepat bile duct injury in cholecystectomy were retrospectively analyzed from January 2000 to December 2010. Results

Common bile duct injury was seen in 12 cases, hepatic duct injury in 2 cases, right hepatic duct injury in 1 case, hepatic duct confluence

department injury in 1 case, aberrant duct injury in 5 cases. 15 cases were identified during the operation and 6 cases after operation. Fol-

low — up data of 18 cases with 6 months to 8 years showed 13 cases excellent, 4 cases good,1 case bad after reoperation. Conclusion

Clarifing the anatomic relationship, standard operation, conversing to laparotomy timely could reduce the incidence of bile duct injury. Re-

pair or biliary intestinal anastomosis should be performed if the injury is found intraoperatively. Standard choledochojejunostomy is suitable

to the cases identified postoperatively. Early diagnosis,eraly treatment are essential to prevent stricture after operation.
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Clinical Study of Lymphangiogenesis of Cath — D in Oral Squamous Cell Carcinoma. Hu Zhenyu. Zhejiang Provincial People's Hospital ,
Zhejiang 310014 ,China
Abstract Objective To detect the expressions of Cath — D, VEGF - C and VEGF - D in oral squamous cell carcinoma, study

their clinical significance and relationship, for directing clinical work. Methods The observation group included 86 cases of oral squa-
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