Advances in Clinical Medicine /KB F#3E/E, 2025, 15(12), 1279-1286 Hans )l
Published Online December 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123529

BERESERE + TESIRSERERERE
#RE + BE—HESEBLXBERESAT
Rz B9l RT3 L 3

R, NwF
AL TR MR B Be, AFIEBRANR—AL, b Bl

Weks H . 20254F11 8 FHEM: 20254F12H1H; KA HM: 2025412 H9H

H E
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Abstract

Background: Common bile duct stones (CBDS) are one of the common surgical diseases, with an in-
cidence rate of approximately 10%~20%. Some patients experience stone recurrence more than 6
months after stone extraction, termed recurrent common bile duct stones, with an overall incidence
ranging from 6.3% to 21.0%. The treatment of recurrent stones faces challenges such as abdominal
adhesion and anatomical changes in Broussonetia papyrifera, and there is currently no unified treat-
ment guideline. The main surgical approaches include endoscopic therapy and LCBDE, while postop-
erative management of the common bile duct after LCBDE primarily involves two methods: T-tube
drainage or primary closure. Analysis: In recent years, with the advancement of laparoscopic tech-
niques, LCBDE has gradually become the mainstream surgical approach due to its advantages of min-
imal invasiveness and rapid recovery. The choice of postoperative management directly impacts
patient outcomes: T-tube drainage allows bile drainage, decompression, cholangiography, and sub-
sequent stone extraction via the sinus tract, but carries risks such as bile leakage, T-tube dislodge-
ment, inconvenient care, and potential impairment of Oddi sphincter function. Primary closure of
the bile duct avoids T-tube-related complications, preserves the normal bile excretion pathway, and
aligns with the Enhanced Recovery After Surgery (ERAS) concept, though it has been controversial
regarding bile leakage and residual stones. Studies indicate that for eligible patients, primary clo-
sure is not only safe and feasible but also offers significant advantages. Some research suggests that
this approach can shorten hospital stays and reduce medical costs. Foreign comparative trials have
also found that primary closure results in fewer postoperative complications than T-tube drainage,
making it an ideal choice after LCBDE. Conclusion: Based on existing research, for patients with re-
current common bile duct stones, if intraoperative evaluation confirms suitability, primary closure
after laparoscopic common bile duct exploration is a safer and more effective option. It demonstrates
superior performance in shortening hospital stays, reducing costs, and minimizing complications,
making it worthy of clinical promotion.
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1. 51§

JIH 548 (common bile duct)ff F A ZEH T EAI -+ 48 M i 32 B0 TE, 51 50K I R4 i = 2E 1 iRtz i
i, HIhReIEH EE ., WHSEREH, MAHBAY, SEUHLRTEAREHE, TR
JHAEAL . AR R 98 K T M ik 55 712 B 9 R

FERH BV RE R R, JH S 4517 (common bile duct stones, CBDS) & i S 148 J9 s WL SRR 2
— o HCHRRAS[L], I 450 BRI R LN 10%~20%, L KT 20000 N2 HBUER & K JE, 1HIE
PR RE Z, RS A E R 5 Y 10%~15%. HRiIESE S50 iR FERAIFERGIT N E, 1%
GG F AT NE NI, BEE S TARITALEAR B, BEESETAREAIG /N KE R,
G TR RZ, CERFHIAIFETR2], —RECABREFATT . MEE ARG kS, WE
YEIT HOR R AT AR VR TT I AR HR 4540 Oddi &2 LT 28 52 418, Ly 8218 47 BB AH 7 1 5 (endoscopic retrograde
cholangiopancreatography, ERCP) & CL#% UF SEAe i SR B HCA R H e 2 Ry, EARELSAE KA
BHADAR A 5 = [3] . MR B T IR DITFRCA GG /N I ARAIIEH,, TR IR A N & iz
AT RO 4] PRI B IE S B IR A BUA A (laparoscopic common bile duct exploration, LCBDE)EAA T 2
SR 2 HETIRRET LA E S A R EF AT A, (AEEERE SR AR R R, EES A ERA
WA + —HSEAREMELE S T EHE. WO HER GBS, B8Ry B A7 E[5]. KESE
[6IWFFE45 Y, B Ba IR S A U T B AR — 4% & 7T 46 HB 3 1 e e ) PR AR 297 9 A

HE IR CBDS Jy—Fh RIEGIH, (EAA &5 B & RS AR R IARE, AR IR FARAE & &
S8 SR HH I F AT A O R B A [ 7] [8]. AELRVE 4 A P R AR AELEE S5 BCR R S5 T ) 2 B 2 —,
TERAT B RS E 25 0 B H FARR, B8 63E 0036 T7 7 20 AT BEIRC/IN 0 7 5K 1) KR 5 5% 1,
LCBDE AJ& T & 5|9 5008 — A% & WA A R A B IH 8 7 SRk B N B2, S ge it ot LL s
Rl A FEAE B 7 s R BERE, LA R B 4547 LCBDE ARG AT RIS %,

2. Xakzidk
21 BAMBRENEN,. EFERBHREFE

PR M 45— R A S S5 AR IT 45 A IS S 6 N H e B ARE A 45 A 7], HARR AR
AIA 6.3%~21.0% [9]-[12], S KRBFRIZIEARSE 2~3 4 [11] [12]. #5 SCHRHIE 5 K #>15% [9] [11] [12],
RN ERE RFTIE 19.5%~39.7% [12] [13], —IRERIHAF, =R E2IRE RN & TR,
SCHRARE P IS 44% [14]. BHEESS AR S — NS 2 FREAME GRS, RN R IHE MR
IR L IRE ARG I JORE BRGS0 2 NELE A8 45 1 S [ R 2R [ 15] [16] . PHAVE 45 nl o A IR R
Rk AP FhA, TR K MEE S 454 (primary choledocholithiasis, PCL) & F8 45 4 &AL THHEE N, A
K B HAMEALIZ A . MR SAE R E R R . BRI RS A NERE T+ e
ST RKIEAT RGBS, R 2O RAL R TE A ORI R PR B A TR AT R A B
AR AR 2 B BRI R IR I S5 A NBLL ZOK M B IR 2T 2R, [ A e Ry 7= A= Tl M 2 (6 Ui 9
FHL R S5 R4S A IR U S EH BRI AL O RR[17]. 4k R M H L% 45 F (secondary choledocholithiasis,
SCL) A2 FRHFE 45 A B P IEAE 485 4R PR HE NIV 1 o TR A2 I R MR ELE A 45 i 2 4k R MR R &

DOI: 10.12677/acm.2025.15123529 1281 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15123529
http://creativecommons.org/licenses/by/4.0/

fEfeE, XU

A, PIIEREIERIE, A SEIRSYR . FUE. BHRE, BERSURGIEERG. IHEAR. JRR R A E
FHARAETTE 2 B 18], [, IHEVE S A MR ISV E I — D EE R R K [19]-[21] . & ZEAG M
— R IHAE S A B AR IR LT AR FRPEAEIR, sOBCRBLH GG MR IR SEAEIR, IR B IF
AR MBS PRSESE IRAEA 8 A A7 B R IR R R B _E AT REFF AN, IR RZ YT I MR e 45 [22]-
[24]. BEERIABORIIEEE . RARIARE, B SN IS T BOBCOM = . HEm. Horh i s o
WA #RAERE . Jof). IR SR RIS S A R & TR, (HIRAE S 1A 5 = 2iE <
PRI T EUR AN [25]. SRS E S AT, IEE CT A A I, (ERIHE RS, £
HEAGHE CT 85, WHIRETEI. WSIRBRIBE KSR BA R A A BUR B L5
HAZTA ATIEHA] AR RGN £[26] [27]. EUS B TRAMKA, 7E MRCP HILHITEL

PyMEEATAERELEE Sl A0 N AT AR —Flkh se e & - Be[28] [29] -

22. BRIBREGRATTHZESIERE

221 BRMEBERBEANEITEE

PRV S0 B B TR FAR S, Kl S 2 MU RE ™ 5 . 5 4540 SUR S5 15
AR E TN EBEAT FARBITE SR, 3 B G H IR . H AT P AME A ER R AR
SARYT B R P B IR AR DGR B LA R AR R S 2 AR o S B AN R R AR E 1 (R
JHIE 2GR G B2 WG T 18 9 (2021 i) ) [30], AR oAb A BE 70 2 ERCP #4117 i) (ERCP i
YETEFE (2018 hi)) [31]. EEMEPRIEF A 2018 ERR H AR GIFRFE[32], 2021 ERR H A E W= Ba
FEEUEIG R SE B AR FE[33], 2019 4Fh L H B N B 248 rg . A BLCE IR S5 A Pl AR T b 1 FH [34],
2019 SRR A N B2 2 2 IR R SE kP . IHR A 45 A N BB YT[35], 2017 4EFRJE[E 5 R 2 2 H
A BRI [35)2% . IR —&RIGIT BRI RS G, 23 HAE S AT, 2 NNEEIT 54t
BIFEAREIT .

2.2.2. BRI REEANAIT A ERIEE

I 20 4R, BRI M HARSERH S S5 A 1R Y7 LA 85 ERCP/EST S [32]-[36], 2019 4EKRERUHH AL
B RS fam e, LR, BRI IR N, T AMRHE IR AL ER S LAAEEA R 2
[Ea3A[36]. PNBIRTT LT 1281 RN [E AME YT IHEE 254 1) £ 2R 97 J7 30, ERCP/EST A& i 1k P B2 4138
A R AR, FHBCA SRR I RE R BN IR G RSE R, 1R 2 FFAR B
HUKE N BRITE N R R IR S S A e T R, AMEHIRIEERE RIE N ERCP BUfA RIS A &
[371[38]. EAAMELIATT A AT/ A DR, AR SIS, E2 TR E SRR R A FFE 1 4
oddi #ELIML, WRE LR EFE R M. L. AHE G S PE R 2 55 5RO, KRG AE R, HE
G PR S5t B S ORE o FLERAE (0 AR M 2 AR R P B AR B 4 LCBDE B R, A SRR A [39], £FXTTG
MRS )& F AR S RIS 4540, WEIRYTT 5 LCBDE %2 % & H M6 IT )ik, LCBDE BRAA
i Oddi FELAIWLIIRE . RJG 45 A E K FBCFEMSA, JUH Y IEE A Z B EABOR. B A, HEH
BB A IR R R s LN, @ % LCBDE. Tian Z%[38]45 11 8 4 1005 {51 fH 58 45 47 9%
N B2 NBEIRIT I N 4500 = R I AT g P & 3252 LCBDE %6 A1 1.98 15, LCBDE A& 4547 ¥k F1 2 IR
RIMSAR R Z, BB — IR G5 VR TT 7 0T R 45 (1) [ B2 52 R 7 AR TR AR (1 52 e

BEE e Be b AR M SRR R SRS AR R, M TRERETFA, LarET
REHFARAGKR, REHEES, BFRENRE, LR EHEFEER, Bk BT Fril, fEH8E
BT &7, LCBDE MR #aE# BBk, HFARIT AT WEIRIT IR T oddi FEZILIIT)

DOI: 10.12677/acm.2025.15123529 1282 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.15123529

AEESE, XY

e WA ARk, X EIFEFAR KB EAR, XRAHG/N KRR FHRAED A

2.2.3. LCBDE RGBT EIE SR AL

T RITE T AL LCBDE, HF A 382 — ke £ Ik IHE TR SEUR SR, 53054 1
RGO R R AN, WIS mE . RWBESHIURE RS, AP SAE R Re o s A .
PFIEST T FARBRAE B, BUGIIRE SR, R E A, X 5RE R ETEARR K.
7t LCBDE FAREIT F RSB EAR, BILAES AR E, W TIHaErasmagmir. H—,
TEARSE N EN T 851 A MIERE 2 580 51 S 78 /0 513, B LCBDE+T & 5lmr. H=, W
DL E BT IS — W58 5K, BI LCBDE + JHiE—Hi5% 4. i&F LCBDE + HESCAEEAN + HiE—
Wigg S A2 —M 0. LCBDE+T &5, AMERTLUEL T & 51 MARYT . ZMALE K R IE, &
ATLGES T FEMEAHMEEERGESAER. WHEEAADIS, SEAEEAEKR, fTUEE T
BRI SZIE AT IR RE SR E A, (15— B3 W2 a8, BERT# % —X1T LCBDE FAREUA,
NOATGE AL R R, (H T SRR S EEIEIR . T BB AR T & (3 SRR 5% o) At 5o R 4 %
AT A5 [40] [41]. LCBDE + JHiE— S8 & AMEEE G T T B RAE, G TR T H4BET R
MIAE, R T IR IR AR . HEE ARG RS SRR SRR A IR & RN 4% 5%
Gri[42]. H T E P M RE R S5 A TR AR S 1T NG IR BRI R, BT
ATRE S BURYTHR R, HEmis s AR AL, FI s EAR G ThRERERS[43], AR LI, REKE
Y B T 3 AT e Oddi FELINKIE R ThaE, M EMEN T T S8 38R, X R3nT IRE
ARG WS [44]0 T H, — B E Sh s IR 3 7T R B[45], LCBDE Jai7 — g2 & =& W ATH), JFHE
T EGIRHFRAETE A, YR EE — 1485 0T 40 & LCBDE JE RS B i F R K. M [46]
LENTFRMZ ORI, 456 312 BIHE %A B E 2IRAR M E NN T B4, &
HiA BH, HAEERE. BHOEE MR, RAE. REAIEMERE TS TIE— s
FKIENE. LRE LA LS, BARMRE—SEA B TAESRN T &Il RFARMK 2R, (AR
MYz s BERHERRIT 24, BUE T T EBENDIR, Be4i F AR KRREE [A);  [Fy, — 4%
B FARAMEARSIGIAE I ROE R AN, BERRESEK. 550, IHE— 44 0 rT Dk T
HHBHWRIAR, EOTEHERORE, S5EFASANE, RS T Oddi FELNLKIThEE, 4iFF
RV IE 5 AR B IR AR . AR AT & in3d 8 & 4R enhanced recovery after surgery, ERAS) & & Bk .

2.2.4. ¥R LCBDE p%14

HIR LCBDE RAA BMEAEHL AL, EAFEIAZE, HARK A AR 4. H—, LCBDE HEK
T B R AEE L, B @ A2 LCBDE AW E 2 # . MIRATHAT RATIEAY, BEAEMN
FAME I B 8 T ARERAE, BUOR R IR TEVEAE S I s B R b 2 s i, FFIE AR oS O S AR ) %
WT7 5. AR, WA TOVEIN 32 K TR BRI S TR, BRI IT & —FhiayTikdE. H = LCBDE it Lt#k
T ARG A K AR, HRMEIREES A1T LCBDE I, ARAIEHARR T — KIS E S AT
ARHEEAPRENE, O FEREWE 5 PIERSETRET LAR, Al RER T HIE, A%
M FAR AR S BE TGOl Bk, fEATIEESRIAEREARE T &5 iS5 NHE — 45 75 H R NH
B ah A R B IRTT R FERIE I LLER R, PEAS AR AN bR HE SRR AR AE AT AL 2L

2.3. ING

A FEE N EE T R IS A B E TR A ERERE - WEeS T EI1RMIRKRL
R, BHLUTSR: 1) MG £ IfEr & T, LCBDE ARJ5—W4EE 1R IF Ao K A%
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(i MG anbk ) S T &SRS, HARBZHEI™ B AENE. 2) AREVHE: —
SEERERE ARG LB 6], R EE AR AORAE, @S T MR B LIRS
ARJGAETEFREL . 3) G B L rtE: Je T AR TR LSRR, JATR SR B LI E M T
MRS ES A B 51T LCBDE — W48 G I AT . 1) ZiAER: HaEaiaBEAIROEH<3
M), g R/hd T (EAREF<1.5em), S50 MEFEARRIDFEE S, R EAL A BGS (FHE HES . R
TG R R 2 UEFTRAIN) . 2) MHIESRAMT: BHAVE EAR>8 mm (i IR4E & 5 Joik / Hidlg), A EE JOEK
iz, Jom R BEA AR BORR SR, Oddi 7 Z0WIT) REIEH (Tl R h IHIE S AL TT & 157
itz HE 2 BUORHT MRCP/ERCP YA HEWT) . 3) FRBIER: FAREBRAEMR, Tol BA P B (AR
M), MHSED)AE A KB E (— R WMT U H<2 cm), Z8EHORATFECR U] 4-0 w1
W2 ESL R T8 &, BRIRTEIZIN). 4) BERR: Toa It m AT ik R (i X ), &
PEACRREREAE 2 SOORSEPE R AR ¢ 55 ™ B AUIRAS, BRI IIRE IEH, B IRROLRYT. 5) BEAE SN BEE
HETE T A S (U R FE VIR ) R T 3032 B0kt I B 3 ™ A S i
X BiR CIEE AN MERIBEES A ERE, MmN LCBDE R tse s WL,

Pl KA E R aE . W T AT @i MG, TETIR 2 8 ML,

24. FRESRE

JEARWT TSR — WA S A2 K T 1L 1) B R IE SV S50 B R IR, B ATt 7 A AR
JBRPE SR, B ASKET SRR 1) UEHRZON R B SRR — I8 & AT 78 22 D Iml itk BA S B 98 B
FEABAT PR ITREALG IR (RCT), SRZ B 2 rfule s IUIRE S (40 75 20 I IE BR AR 3 (KA
RCT s A Gelk£ridMeta 70 #r), JCHAEL T B S A ABRIIOEE RO Z . 2) K7 = etk
B OBV (<] ), X a 5 KM 5 4. 10 SF)IHEMAE . Zin RN
BV AN . 3) TR RS AL S5 MR AT FU8R Hh R0 12 A A7) 75 72 BE R REASRITE i A
AP . ARRHIE T MR R AR UE A PRI Y s E bR S (I T RE B AL R RAERR 1), s e AL
BRI, DLSEBLEAMA IR SGE R . 4) BORPREAC SHET: — 4 & 1Bl R LR & 22 56
AN o BT EARHEW R TR SEEBARMIESILINER, DUEIEZEOR 2244 M
W J2. 5) FPPRANBEOE T Tl SRR . BEAE 2 DRIHAE TR s 45 MR B AR R ], — 39
o i eV N BB A IR, TR RIS, 6) BT AEOR SAPRHRI A SRR AT SO
EVIRK S AR TREAN A SEF AR E — 88 A ORI 70, BLELES NGB LCBDE fE4R Mg A ks L
ANAERE VT T A E
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