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Abstract

Acute biliary pancreatitis (ABP) is the most common type of acute pancreatitis, accounting for more
than half of cases in China, and its pathogenesis is closely associated with biliary stone obstruction
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at the common channel. General surgery plays a central role in the management of ABP. The thera-
peutic strategy has evolved from early emergency surgery to a minimally invasive and individual-
ized model that is stratified according to disease severity, delivered through multidisciplinary col-
laboration, and precisely timed in terms of intervention indication and modality. This article re-
views the general surgical treatment strategies for ABP based on domestic and international guide-
lines and evidence-based data, with a focus on the timing of cholecystectomy, indications for endo-
scopic retrograde cholangiopancreatography, surgical management of severe ABP, and multidisci-
plinary teamwork.
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