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EPILOGUE

Despite the proposed measures and efforts to prevent bile duct injury (BDI) during laparo-

scopic cholecystectomy, the incidence of this severe complication remains higher compared 

to the incidence during the open procedure. The BDI-related subjects discussed in this thesis 

hopefully contribute to the awareness among surgeons and patients that although the laparo-

scopic approach has advantages over the open operation regarding duration of hospital stay 

and convalescence, bile duct injury is a rare but severe complication with major consequences. 

Therefore BDI should always be mentioned during the informed consent procedure. 

Current guidelines for laparoscopic cholecystectomy in the Netherlands should be widely 

implemented to improve surgery. The Critical View of Safety criteria should be fulfilled before 

transection of the cystic artery and cystic duct. Camera registration of the critical view of 

safety can provide evidence in a potential BDI litigation case to show that preventive measures 

are taken to avoid injury.

Early diagnosis of BDI is essential as the clinical condition may rapidly deteriorate within 

a few days post-operatively. Relaparotomy for suspected injury without further classifica-

tion and localization of injury is not acceptable. Therapeutic interventions should never be 

performed without detailed knowledge of the site and extension of the injury. Control of bile 

leakage and inflammation, and classification of the injury are the first steps in the manage-

ment of bile duct injury. A multidisciplinary approach to BDI is essential to optimize treat-

ment. Depending on the local expertise, treatment should be performed in a tertiary referral 

centre or in the experienced hands of local gastroenterologists, radiologists and surgeons.

Immediate honest post-operative communication to patients and relatives about diagnosis, 

treatment and prognosis are of great importance. Coping with iatrogenic biliary injury caused 

by a surgeon during elective surgery is probably more difficult than coping with a natural 

disease with more gradual presentation. 

Finally, this thesis illustrates our concern about the present system for malpractice litigation 

after bile duct injury. The rejection rate of litigation claims is relatively high and financial 

compensation paid to patients is low. These findings justify further debate on whether a no-

fault compensation system is to be preferred over the present system of compensation based 

on medical negligence. Secondly, the use of expert testimonies in malpractice litigation raises 

concerns. Since the standard of care is generally determined by consensus criteria for most 

medical interventions, not by criteria for expert judgements, experts make a subjective judge-

ment with potential major implications for patients and colleagues. Given the magnitude 

of the emotional, social and economic implications for the parties involved, further efforts 

should be made to change and improve the system of malpractice litigation in surgery. 
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