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Meta—analysis of Risk Factors for Bile Duct Injury in Laparoscopic Cholecystectomy
WANG Zhi,JJIANG Hong-wei,FENG Ru-zhuang
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Abstract: Objective To investigate the risk factors of bile duct injury in laparoscopic cholecystectomy.Methods China National Knowledge
Infrastructure (CNKI), Wanfang Data Knowledge Service Platform, Chinese Biomedical Literature Service Platform, VIP Information Chinese Journal
Service Platform, PubMed, Web of Science, Cochrane Library and EMbase Database were searched by computer to retrieve the literature related to
bile duct injury in laparoscopic cholecystectomy published between the establishment of the database and November 10, 2022. Two evaluators
independently screened the literature, extracted the data, and evaluated the quality of the literature. Meta—analysis was performed using RevMan 5.3
software.Results Finally, 6 literatures were included, all of which were retrospective case—control studies, with a total of 19 411 patients, 151 patients
with laparoscopic cholecystectomy with bile duct injury, and 19 260 patients without bile duct injury, with an incidence of 0.78%. Final Meta results
showed that the anatomical abnormality of gallbladder (bile duct) [OR=69.24,95%CI (43.34,110.62),P<0.000 01], the operator had poor experience
[OR=9.16,95%CI (5.12,16.37),P<0.000 01] were the risk factor for bile duct injury in laparoscopic cholecystectomy.Conclusion Abnormal bile duct
anatomy and poor experience are risk factors for bile duct injury in laparoscopic cholecystectomy. Clinicians should pay attention to relevant risk
factors, avoid bile duct injury as much as possible, and improve the quality of life of patients after surgery.
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