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In the review the data about modern methods of diagnostics and treatment of iatrogenic bile duct
injuries, and also complications after primary reconstructive operations are presented. Historic information
on the given problem is presented. The characteristic of classification systems of strictures and injuries of
the bile ducts are presented. Versions of the reconstructive operations and the choice of the most optimal
techniques are illustrated. Conclusions about the further prospects of the developed theme are formulated.
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