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Abstract

Nowadays, minimally invasive surgery has been
widely accepted, and a variety of endoscopic
devices have been devised. The use of various
endoscopic devices has resulted in a more rapid
convalescence and a shorter hospital stay for
many patients. Treatments for choledocholithia-
sis have been changed greatly from traditional
exploratory choledochotomy and T- tube drain-
age to laparoscopic common bile duct explora-
tion and primary duct closure, transcystic lapa-
roscopic common bile duct exploration, or en-
doscopic extraction of common bile duct stones
before and after laparoscopic cholecystectomy.
Combined use of laparoscopy, duodenoscopy
and choledochoscopy will be the trend of cho-
ledocholithiasis treatment in the future.
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