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Beschrijving onderzoek   
Surgery is the primary choice of treatment in cases of liver and biliary tumors. A feared post-
operative complication of hepatobiliary surgery is biliary leakage. In most cases of biliary leakage 
the hospital stay is prolonged. In severe cases biliary leakage can be the cause of liver failure, intra-
abdominal abscesses and death due to a biliary peritonitis.1  
There are several causes of biliary leakage known. First leakage out of the parenchyma in the 
transected area, second due to a defect in a main bile duct and third due to leakage of a 
biliodigestive anastomosis.3  
Risk factors known in international literature are major hepatectomies and/or a resection of the 
biliary tree. Length of operation time and blood loss are also stated as risk factor .2  
 
An uniform definition and severity grading of biliary leakage is established in 2011 by the 
International Study Group of Liver Surgery (ISGLS).3 Bile leakage is defined as “a fluid with an 
increased bilirubin concentration (at least 3 times greater than the serum bilirubin concentration 
measured at the same time) in the abdominal drain or in the intra-abdominal fluid on/after 
postoperative day 3.” The ISGLS established a grading system based on the impact of this 
complication on clinical management of the patient. Patients with a grade A bile leakage require s 
no or a little change in the clinical management. A grade B requires a change in the postoperative 
management such as placement of a  percutaneous drain, antibiotics or endoscopic retrograde 
cholangiography with intra-hepatic stenting. When a relaparotomy is needed to control the biliary 
leakage, it is named a grade C.3 In this study grade A is excluded because the clinical consequence is 
minimal for the patients outcome and does not need an extra intervention.  
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Various treatment options of biliary leakage are described in the literature. Most of the time a non-
surgical intervention is needed.4  Percutaneous drainage under ultrasound or CT guidance is a 
frequently used intervention. Other non-surgical interventions are percutaneous transhepatic 
drainage, an endoscopic retrograde cholangiography or an antibiotic regime.5  The need for a 
relaparotomy is mostly based on the surgeon’s opinion.4 

 
The postoperative management of biliary leakage is still a matter of debate. One of the causes of 
this debate is a lack of (inter)national guidelines on postoperative patient monitoring and 
management of biliary leakage after hepatobiliary surgery. Although the expected incidence might 
be low of biliary leakage, a standardized postoperative protocol can improve the quality of care for 
hepatobiliary surgery.  
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