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Abstract

Cholecystolithiasis combined with choledocholithiasis is a common biliary tract disease in our
country, accounting for about 11%~30% of patients with cholelithiasis. Surgery is still the prima-
ry treatment. With the development of minimally invasive techniques in recent years, minimally
invasive treatment has gradually replaced traditional surgery. Laparoscopy, choledochoscope and
duodenoscope are increasingly used in this disease for their advantages of “little damage, fast re-
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covery, low residual stone rate and good prognosis”. In recent years, the combination of ERCP and
LC, the combination of choledochoscope, endoscope and laparoscope, and robotic lithotomy have
made the minimally invasive treatment of choledocholithiasis full of infinite ideas. This article sum-
marizes the current status and development of minimally invasive techniques for cholecystolithiasis
combined with choledocholithiasis.
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1. 518

AT SE & VA AR R G O WL o 78 07 B I ARE R R LN 5%~22%, IHEE 4
(common bile duct stones, CBDS) /i 8%~20% [1]. #E5tit, FIE L 4B AR 4%~5%, EREHA
iR R, 2900T 80%01 B AR A R A T IHFE P, 200 11%~25% MR FE 28 4 i A P A IR 4 o
TEA [FEIHOIR AN FAERS I AT, RIWFRAFAEZE R, HARWREFERIEKZH T &, 61~70 2 H)H ANik
F 31%, 71~80 % If1Ji NiLH] 48%. PHFEL: A vkl T AHFEIH S L AR FE 28, JHAE 45 A i T A0
SEE iy, ISEMERE, RGN ISR R, LRI, REANEREMRE R, I
HIREAEAEIHMAEEA)R TIAEPEEREA, 55 B RE, IREMEBR RS, A&
WACER, TSRSk, RIRe IR S, RE A e A, IRIR R RICFEARIEYT,
USRS RIERRE A, WREIRERE%2]. BT, FEOFARTLGU TR © JTFEHETIBRA + HAE
BWHEAR;, @ MEixEiHFEY) A (laparoscopic cholecy: stectomy, LC) + AH.S B #4 A (laparoscopic common
bile duct exploration, LCBDE) ;: ® JE4EHFEYIGAR + P98 T 0047 IH A 1 5% K (Endoscopic Retrograde
Cholangiopancreatography) .

1882 4 Langenbuch [3]55—RRINITRE T E BT REARZEDIBRA, DA R ZE B 7 &L, R332 1%
NIEITIREESE A bR EF AR TR [3], 25 WS ERERRIN TG, FFIEAEDIRA + HAERE
REA THMFERFKIGITIRBE LS A A IS A EIE T AR . Bk, AR — gL A
KN EE AR, AR UIRT R BE AR, BTN R 2R ek 77 %, R
AT O TFAR RGBT T e A FARTT R FARN EEHFHEE 10~12ecm P10, WE4iA 5% & H
BTHE 48, BUARFKENEK. QMGEOR, FRIESE T &Pk — RIFERAE, WiHT A
HAL A o 2 2 1T 5 R Y LB D Re AR T S WA 2R, 47 T B RAMIRIEE T RE TR 256 IRF R, BEEEE
J B e BRI DR B B AR N, H AT 2 RIS N BL(+ iR
HRTESE) N T AR T SIaIT IR B A & IR E 45 A . X B RA TR IR LS A6 IE IS 4 BN 7 %
{2

2. REEREXAEER

i3 fias 455 FE 1) 4 R (laparoscopic cholecystectomy, LC)BE A AHIE B4R A HAE , AHIE B iR & A& B4 g
REEAMWM. JHRE IR B (Laparoscopic common bile duct exploration, LCBDE) A1 fIH 345 IHiE
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5 HUA7 (Laparoscopic transcystic duct common bile duct exploration, LTCBDE).
2.1.LC + LCBDE

1987 4, Mouret [4]5 2 78 58 — IR s SRR FEVIBR AR LK, 2 AR &t o ia 7 IS A 1 S hs
#E. EF 1991 4, Phillip lINTFE T B BIE S ETITFRCAE R, 5, LC Bts LCBDE MAIRIT
PRFELE A& IR 450 i — R & LR BIVAR T k. B %07V AT — RO BB 1R st RS e A s 5 i
57, HIGRUFRCN) 2, nlkEEb Oddi’s #ELI LTI By sk — R 51 AR FI B F ARG ST 0 )RS, AHRET4y
B B ARAE B ol 4 R A BE i (R [5] [6], TEREAM: K AR H AR R RA m I R Bt v FF &, IR S5 A B,
HW R, LC + LCBDE 4 f1 15 nliAF] 92.2% [7]. BLEMHSEVITEA G R ENE T &k —M
S5 HAMAES . E T ESIAR TRE TR, SMERE R, FHEE T ETEAREIATR—
NEBERGE, HHE T EZIG, BEATEIAT KR (4~8 F)T 8, At 235 ok — LAl I 1) RE
AFAE T S RAMIIE NTIAT ZIRF AR PTREME . —WI4E &0 4 T HCE T & Bt SRR v AR A0RE, 17 HL
BRI/ B, R R (e, R EEZEFEAGE, SWINAR GG, I,
ARAE 5\ TRAR A S 55 AR, S IIAT IR PRI ReE . RUAR 2 58 52 th 7 —BA4& & 1I9a1E[7] [8] @O
MHSVE SRR AR R IMPUIRES B S e b ie i f: @ HEEEAT > 0.8 cm: @ MHAVE 454 HUA |
HXPERERE R @ HSEANESEERERMIEE, RAKMEBEMERE: © By, Ry
T, UL EEEYEE %S .

LC + LCBDE X AREHEH 75 i ER, AR BLEAFL LI IHTE fE ] Bl RS FAREL DL A2k
MIRE s BE Fae 4 FEHR, W EBERRARRLIHREEA TSR . B VA SR IRE
HEal ik, X R AR, T AR EARRAN B, XHIEE DI R R T e & S Eu H R iE
BeAE o DRI BOH o T AR B 7 3 8 AL B — I > 0.8 cm [9].

22.LC+LTCBDE

1991 4 Stoker [10]H WKHRIE T MBI DIBRIB & S IHFEE I IR ERA R, BRI AR
EHESVERASFRAWIIIRE, G T AE A S g b T IR R A LS, FIR W T T AR IR
fE, SRR A GRS A e HAN TR R gk, MBSO ETIFEA AR
(LCBDE) CLiz 4 AL G T B B B I A A . 58T IR F AL, LCBDE EA A0/ RJFIK
B IR RSN A . 5 ERCP MI(E) N B FAKIELNIVIFF(EST) LA, LCBDE AR+ 48 FLk
FEANL, wIYERrIE R AT RAAG PR, B85 ERCP FI(sk) EST AHICIFARE, 46 i 5 B I 8] B iR A J5 7K
5. BESERSEYITECH + T &5 MEIMRHEITEHF AT, 76 LCBDE SRV, 2B %
ST TR T B H R IRE 5, BRI, JENARIE T 8 Rk A 4 (1 AL B S i .
HF RS FAEE TN, EERER, T8SHERRAMH SR, K5 T EHRERE AR HEK
24V E, TEMIFFETAR 2 FGRIRTRER T 8. KA I () TG EE 2 45 f 38 17 ok T 2 ANV S 03
JE71, HAFERAE T EMSHIRERI AR . BRIt T & AE IR R B By Sk I 1 T s F4IK 7 LCBDE 5!
r{E. 1 LCBDE Ik& PHAE —HHSE A0 BB WAL B IR BN, R AT ARIFLAE, PIRERZ
FEONERAE T E[11].

3.LC 5 ERCP

H 1991 4F Fletcher [12]#ki& ERCP k& LC T HEE A & HHRE S L LK, MENSEREARIAK
J&, R ERCP AT 7E AR BT HE HT A0 AH 2255 10 K P I 345 2 15 40 S L 3 N JHLEV A R s 5 7 &5 [13],
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845 2 5 BT I SR BV BR AR W] LR IUER I FARTT R, BER B AMIBE o UK I R 7
WESE, 48 ERCP J& BT LC B8 W3 U4 i AR ZE, I nl A 20t S A A g AR 4231 454% . ERCP + LC
TEVRIT IREESE A A IR B G5 A h Iy B MR B A, VR 2 B AN T OB T IR 45
GIMAES AN EETFAT. HEERSET: FRIWLE, BFRBENEAMN, TEREMOH
AN RERER: FARAATRERE T4, KRS TARGMEBEATE, Mg THEET
BTG R IMIIERAE, $em T EEARRRAEERE . MZBAR R ZE RS /E T8 17 oddi’s #5211
IThRE, BN T XU BEREAE AT, 0% 1 IRTE PR A BREREE, AN I R i R R R
VA 25 A SR A, LR EST AR S 38 M IF B i PR T 0328 T 1S K, SR 38 H A v R AR 2R ik 3% [14]
[15] [16].

3.1. AREEIHL ERCP + LC

ERCP + LC R4 5 Yk F A [ 55 B9 AN 7] 7] 434 pro-ERCP + LC. LC + I0-ERCP., LC + post-ERCP,
pro-ERCP + LC /& H §i ik #. @ik R A ERCP I 7EARFIHERTINFIIH AT (. NI B R
BEABRAE AL 7 058, 15 2 J5 AT I B IR F DI bR AR AT DURBUER I F AT 20, @it 4k
JHAE . ITAEREI R FEIESE, £ ERCP J5 AT LC e B EMHR S T AMINZ, IE0T 4 Rk o A oot
AT H LB, HARORET ERCP RIS H LR (1 1% 100 1 7T DA R AT BRI B F R 0RAh o ARG HRERRA
Al ERCP ¥ 5 RRE & 2B izt iy T H e 2 . B R J5 ERCP 1538 I ZTF R ] LUk 4T AR ERCP J5
TEAT LC B EEEAF LC (1 RG] Py 2R 45 A0 m] Gl NIHEAE , AN AT S8 U BRI G5 2 7
gifn, FEARHALOENY K+ iR Ak B AT AR [16]. R ERCP & ANH 2, — H ERCP KW,
BRI 2 FR R AT LCBDE 2 OCBDE R, XA KRG T B &G R L AER K .

3.2.LC 5 ERCP E#iFEAR

Bl LC BAARH ERCP [FHIFA, XA 5 20nl BL— X FARFIN o R4 4 RS dify, AR =
ST, ATRLE G 1 P RSES LC i T AR T B A 0 U A BLEE, 1 B AR ERCP 2RIK,
F AL RI BT I F AR BT LCBDE, W AR 5 #%5% . H AT ESMIT SR KE , P ARG R 24
P75 T 5RRT ERCP LA I R 2257, RIS B S R A (ERe i (R . SRR, IR RIS . [
WMFARBRA - AT, HlTEORMEESE ERRE], HAT LC + 10-ERCP UL & [F G T iH
P 550 IF BT AMEE S5 4 A2 [ 9 ORI B, RS B N A 5 Tk — 28 1 i PR FEAIE S
[17]-[22].

33 ZRHKAERYIRR + BRERERA + BEESIR + BERE—HEER

JeAT LC, FATHEMAAS YN, IUE M FEURS A, B P T s 37 + 1
B — IR VT IRE S A A I A S A [23]. % RAAT UL 1) BRRHAS (51 SN A AT A%
RAHIEE 77, BRI AL, 2) B TR, R, BEET %A 3) 5 oddi FELML
iRk, BT Oddi TG SRR 4) RS TREERFEEYRE, A5 THRiE. RE
Z AR MRE AR B e, BT N A A
4. &EiE

W N A B R R R, HEELS & A 4 A I M RNE 7 7 SR %, (H R Fh

ART7 ARG FIBE, BAM—FhFARTT AT LOER TP & . o 2 M MAREAR, ZMARKAS
i, IEFNAREDS R LR A MR AL, BRES AN 24, ATk R R B 1A R
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o BRI B BRI R (4 & L AT I B AR o i PR = 26 AR g B2 77 2% 1 AR 38 B AR 5 Bk
FFAI
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