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Abstract

Biliary tract stones refer to stones originating or developing within the common bile duct,
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representing a common disorder of the biliary system. These stones may lead to severe complica-
tions, such as biliary obstruction, cholangitis, pancreatitis, and biliary sclerosis. Clinical manifesta-
tions often include chills, abdominal pain, high fever, shock, and altered mental status. With contin-
uous advancements in medical equipment and technology, more precise diagnostic and therapeutic
approaches for choledocholithiasis are required. In diagnosis, non-invasive, high-precision imaging
techniques have increasingly replaced traditional methods, with magnetic resonance cholangiopan-
creatography (MRCP) emerging as the primary modality due to its high sensitivity and non-invasive
nature. For treatment, pharmacological litholysis remains limited to cholesterol-based small stones,
while minimally invasive techniques dominate clinical practice. These techniques, primarily lap-
aroscopic and endoscopic interventions, overcome the drawbacks of conventional open surgery.
In cases involving complex anatomical structures, robotic-assisted surgery (e.g., Da Vinci system)
demonstrates significant advantages. This review aims to summarize recent progress in the diag-
nosis and management of choledocholithiasis, providing clinicians with updated practical in-
sights.
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Ja T RIAFAENCR AN T 3 B AT - (BT TN B E T & 5100 T =2 MEE 28 450 (RTE
EE ST ) B BRI S, BUVEW DE T ARG IE T8 S ERIER _ERS, 1XaL
B 1) P 2 S8 0 HAt SRR B 75 3R [23] [24]. — W28 & W BLTE IR T B R LA R G R . EIRFHIEEE 5
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LTCBDE AT 1992 15 K456 H = HE, BRI ESMIR| Z R . LTCBDE &Zifid HIEE
X — RARE D) 1 B IR B W @ U) ORI A fr, G T LR UITE, WRR T X T 4
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IR B R gt 2 5 U1 98 [38]
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