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Abstract

With the development of interventional and endoscopic techniques, endoscopic retrograde cho-
langiopancreatography (ERCP) has become a safe and less invasive procedure for the treatment of
common bile duct stones, and for patients with difficult choledocholithiasis, endoscopic retro-
grade biliary drainage (ERBD) followed by elective endoscopic stone extraction is now more effec-
tive and safe. The phenomenon of stent “litholysis”, in which biliary stents reduce the diameter of
common bile duct stones by physical friction, exists in refractory common bile duct stones, but
there are few relevant clinical data. In this paper, we report a case of refractory common bile duct
stones treated with ERBD combined with ursodeoxycholic acid.
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1. 5|15

JIHE % 4541 (common bile duct stones, CBDS)J2 i /R & WLAHTE RGuH0, FRAi 250967 o W T AR
HLAER, B HAR R SO G 4 43 N B3 R IRJT CBDS BUNIL AN A ik 367 5 R [1]. HRTAEE T A
SLAELINYIIT A (endoscopic sphincterotomy, EST)FH P45 T 18 47 JIH i 18 5% K (endoscopic retrograde cho-
langiopancreatography, ERCP)X} I & 4 45 41 T B 26 ik 85%, Mt ik i 81697 77 AT AS B bR
g A MBERR R “HevaPE CBDS” [2]. ARTHIW AMEIG 14 CBDS J&, X8 i JoikHCH {H S 75 fif bk AH 1 f
BELA B, N R ii47 B S 248 B \ R (endoscopic retrograde biliary drainage, ERBD)AJ { G jitifT, #I3H
ITHURSHIRIT « A SCHRAROE [BIIHAE ST SR BN JE X HMEVA 1 CBDS fAEEHR “Wii A" 2R, HIRIESCHEE N
JE G RE £ U IRR IR B T4 /N5 0 BAR D78 5 U, (EAH SRl SO b . Akl 1 BIsER
£ CBDS % ERBD A J5 BE4 A8 2 U % (ursodeoxycholic acid, UDCA)EHT “¥WA7 7 HIZp, LIS s
G PE CBDS & FA T R ik et 2% .

2. ROIIRE

BERNT8 LEEHEM, KW “RIMMIES A 9 AR, &, Wt 10 K7 T 2022-06-24 55— k2 T
Hhe, FEEARIEP SR Bl Kk BEASE: SRR 10 4, HRECKIE, MEsEsar. T3
BeAT LIEEE CT P LB MR ISR (MRCP) (LI 1)IR: FRRE S A HIHRY 5K, AT &
T - R RSB 719.5 U/L; Bl ME BRI 1251.3 U/L; 4 5546 (i 249.0 U/L, 25 4 #4& Hf 275.5 U/L.
T 2022-06-28 17 ERCP: At WAk, G IHaE R By ik, HARZ 16 mm, A AL
AFN Fe kA0, FRFE AT LA R B (LK 1), K/NZ) 26 mm x 15 mm, #REIAEZ), BOH K. %
INE TS B, BRKE AT IS R, K/NZ1 10 mm x 11 mm. =8 ik EREEY SKARE T 0 &2
12 mm, B W BRI S U BRSNS . BB 8.5 Frx 7 em SRHER ST (LI 2) TR A,
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KB A

A E RS A B, BV SIAE . RPiZrh: IS A BIRMEIRYEINE & . RIE4 745
AT AN SCRIBRSERIMANER . B IRPUBSRIRYT, BRI R G I RORE KA, R R AP b, B
MBS 1SS R D IRAE 225 IHRR,  H B IRRAT A GRS 50 S B A B o 5 AT IR B,
BB p- BRI H 96.4 U/L; Bl B RER 273.6 U/L; 25 53L& 5 40.1 U/L, 5 A #5% i 20.0 U/L,
BT 0 % - 2022-08-23 £ kAT ERCP: IR0 R IHEVE Baml s, Jod 5K, 229 sk BUIELEVE R XE
FRVTS i, BRESEICH /NG, IR R B K FumiE s o B e s sk, KILE KIHS &5
F, MBS, IRAREEE MRCP (JLIA 3)7R: PR R WA, ¥k K e sdn (L 3); LAEHE
58 CT /I SCRBEANNRSG, RWMHES 4. i EYESEE M E DR UDCA, J&E# T 2022-09-26 112
AT I SRR AR

Figure 1. (A) is the preoperative MRCP image; (B) is the first ERCP intraoperative imaging
B 1. (A) AARAET MRCP Elf%; (B) JE X ERCP KPiss

Figure 2. First ERCP stent retention
2. 85—)XX ERCP % Z2¢4
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Figure 3. (A) is the MRCP review image after 2 months; (B) is the second ERCP intraoperative imaging
3.(A) A2HARE MRCP EEER; (B) AR ERCP RHESF

3. Wig

Haf IR LG I S am UG IR 2, 2RSS AT Lol w B B y7 7 U, E
HMevatE CBDS BIEITIARAEXT T FERLIRAE b, ARG ISR TRk R E . RSk e
B AR IR SRS O, A R T N A . AR R A DM B IR S AAAE RS, ERCP &R 2
N A I EAR N 26 mm x 15 mm, T AHEE FHRIBUCIER S . dHZRE A, IR EH N EIRTT
BR8N A KERTEY 7K AR (endoscopic papillary balloon dilation, EPBD). #L# A7 A (mechanical
lithotripsy, ML); 77 b AFE4 11 IHIE 53 4 B 47 (peroral cholangioscopy, POCS) A4ty 5 i A4
(extracorporeal shock wave lithotripsy, ESWL). 4iH S 454 KT 1.0 cm i, #EPLUEE EST B& BUA MK
7 REEIH, HARIEEESE AEKR, EST BRI REREEY RIKAANIE 5. RIMHEIL N B2
(ESGE)HEF K F WA A (177 20, ML R R A 10X 305 R <5 g R e 28 R e B 5 0 B BOR [4] . i T AL
WAEERER 2. REMBIRME, AHFLSIAALE ML FT A AR S48 B8 N AT DU R0 1 i v6 v 45
A AR ML 5 SANE T EORE A i 500, PLIHAS ] S8 010k P BREE 3 5K IR S LAY
F T R — IRV e R PR A T o B R 554N, HRTHE USRI POCS 75 3052 B RH S B A1
SIReAE . HRAEE 2R BT KA EBR I [6]; 10 ESGE HEFR & ML 8597 1A ANE H M IH S 45 40 v 5 &
S4T ESWL [7], {H H AHZBHEARERE TR EUD . 00 i 8 A eI TR VS BOR S5 A 5] R E
FELEIIRIEF, oG s, 2098, FFDhREPA AR E IR RAEIR, fETEE— MRS A IS LR, 1RITE
RNE IR T SRR AFE AR . e 7 VA B R . BORZAT SR, TLLERBD BRI CAEEA
i B A BEL ORI S R IE g R T 5 3, RS AL D IRBE 2 4UHRR, THRIEEIIAT IR FAREUH 32 48 &
KA. 2 HEEEEE MRCP R4, k1T ERCP R R ILE KIRRE LA, BREEEHEL
BE A JE AR YE CBDS BLARI/N BEEEJRAS, &3] “WA " BUR, BAH/INUIRSE 4 A @ S 4R
BRERHUSEUA HE o )5 12 8 35 B U H i U SR S, 1R I ARINR], RS AR IR AR 28 55 9 R E
RHE.

AR FL[8IX R S AR TT EF IS 5 A T AT M BT 7SR50, A RIEIRIT 2RSS A
J7 THR AR S B3R BN AT AT A BN BB YT 773 TR ERSE S A AR EE T2 HME T,

el
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R A

BRI BCE N E S SIR + F A TR R S m . 48 ERTR, IHIE SRR ENAAE LA
IR BB, MBS AR E N DUERR S ERRIERERE, T ANE ST S 28 . A BH M S5 S50
[9]: 2B, SCAAFAEAEARE A 53 QR AMPAE — R B BB, A 85 i sl /N, AR
RHUA B m 2 A RE[S]: BB =, X T 24 s B A FHE Al ps M LA 52 FoAth - AR #4155
SCHRE AT ME A ORSFIB YT T BL[10] [11]. AT [12]1ESE, WNXE CBDS 3 K U & IH 1 2 42 315k
& FJIR UDCA v A S B AR D i - I 98 TS BRRRBE A AR AR 38, 3/ B8 2898 o 1D ] IRt ] % B 4 sk
RAAEAR[13] [14], AR X BCE &

4, g5ig

AR PERR B S50 B ATHIIE T T KR 2R 2 HE, AENBEROR QU R SRR, W TR 5 1
AT AT 2 MEATT S UA R IR R B R B SR . W TG PP JE AR — RERUCH H &
i PP o FEE A PHL B A O 22 R RO . AN 32 Hofh AR Ty SR 85, SRR HIE SO BN ORFF IR IE i )
P KB AR — P e R B 595, AR AT Ao 17 B8 SCORAA T, n o 478 e 8 5 S 8 PR 9 A
AR, QTR S AR BRI 5 2 AT H R PR 7 2O N HE A

SE K
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