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Abstract

Cholelithiasis is a common, frequently occurring
disease. In recent years, traditional laparotomy
is challenged by minimally invasive surgery.
Through literature review combined with
our practical experience based on the present
situation of minimally invasive treatment of
intrahepatic and extrahepatic bile duct stones,
a strategy for improving the effectiveness of
minimally invasive treatment is discussed as
follows: (1) For intrahepatic bile duct stones,
laparoscopic hepatectomy, laparoscopic
common bile duct exploration (LCBDE), or
percutaneous transhepatic cholangioscopy
can be chosen according to the indications; (2)
For concomitant gallstones and common bile
duct stones, laparoscopic cholecystectomy
(LC) + endoscopic sphincterotomy (EST) or
endoscopic papillary balloon dilatation (EPBD),
LC + laparoscopic transcystic common bile
duct exploration (LTCBDE), LC + LCBDE + T
tube drainage or primary suture can be chosen
according to the indications; (3) For concomitant
intrahepatic and extrahepatic bile duct stones,
laparoscopic liver resection, choledochoscopy
through the hepatic duct orifice on the
hepatectomy cross-section, LCBDE, EST, or
percutaneous transhepatic cholangioscopic
lithotripsy could be chosen according to the
indications. Reasonable selection of minimally
invasive treatments according to this strategy is
of great significance to improve the therapeutic
effect for intrahepatic and extrahepatic bile duct
stones.
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