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Abstract

Endoscopic retrograde cholangiopancreatography combined with endoscopic sphincterotomy
(ERCP + EST) serves as the mainstream minimally invasive therapy for common bile duct stones,
which can rapidly relieve biliary obstruction and manage acute complications such as cholangitis
and gallstone pancreatitis. Nevertheless, the 1~5-year postoperative stone recurrence rate ranges
from 10% to 25%, with brown pigment stones accounting for the majority of recurrent lesions. At
present, ursodeoxycholic acid preparations are commonly adopted for Western medical interven-
tion. Such drugs exert definite therapeutic effects on cholesterol stones yet limited efficacy against
pigment stones; long-term oral administration frequently triggers gastrointestinal adverse reac-
tions, and there is no unified standardized preventive regimen in clinical practice. In recent years,
the integrated traditional Chinese and Western medicine model has been gradually applied to long-
term postoperative management after ERCP. Western medicine focuses on regulating bile metabo-
lism and controlling high-risk inducing factors, while traditional Chinese medicine (TCM) follows
the principle of treatment based on syndrome differentiation to modulate the homeostasis of the
intestine-liver-bile acid axis, suppress chronic biliary inflammation, and improve biliary motility.
The two medical systems complement each other’s strengths and exhibit unique advantages in re-
ducing the risk of stone recurrence. This paper reviews recent relevant clinical and basic research,
elaborating on the mechanisms of stone recurrence post-ERCP, current status of Western medical pre-
vention and treatment, TCM pathogenesis theories, integrated Chinese-Western intervention proto-
cols, functional targets, existing limitations and future research directions, so as to provide theoret-
ical references for standardized long-term management of patients with common bile duct stones
after ERCP.
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