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Abstract
Extrahepatic cholelithiasis is a common clinical biliary tract disease. Its definition, classification,
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clinical manifestations and diagnostic methods provide the basic background for this study. At pre-
sent, Western medical treatment is mainly surgical, supplemented by perioperative management,
but there are limitations of monotherapy. With its unique theoretical system, Chinese medicine has
a deep understanding of extrahepatic bile duct stones, and has developed a variety of treatment
methods, and clinical cases show its unique curative effect. This article reviews the latest progress
of the treatment of extrahepatic bile duct stones by the combination of traditional Chinese and
Western medicine, emphasizing the advantages of the combination of both sides and promoting the
recovery of patients. However, there are still many challenges and bottlenecks in the treatment pro-
cess, and further optimization strategies are needed to improve the efficacy. Finally, the current
progress is summarized, and the future research direction and development trend are prospected.
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