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[ Abstract]

injury ( BDI) remain a considerable challenge in abdominal

The diagnosis and management of bile duct

surgery. However, there is no evidence-based guideline for the
optimal diagnosis and treatment of BDI up to now. In 2008, a
consensus-based clinical practice guideline for the prevention
and management of BDI was developed by the Biliary Surgery
Group of Surgery Branch of Chinese Medical Association. The
guideline was published on the Chinese Journal of Digestive
Surgery subsequently, and interpreted in many academic confer-
ences. Recently, following the summarization of the opinions
widely reflecting the practical application of the guideline,
an expert panel reevaluated and revised the 2008 edition of

guideline according to the methods of evidence-based medicine.
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Compared with the 2008 edition, the new version based on
evidence and consensus of experts made some revisions as
follows: (1) it produced recommendations in light of the quality
of evidence; (2) it deleted the prevention part and emphasized
on the diagnosis and management for BDI; (3) it optimized
Chinese classification system for BDI; (4) it added evidence-
based evaluation on the role of endoscopic management for BDI;
(5) it formulated the rules of treatment according to stages and
classification of BDI.
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