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[ Abstract] Residual biliary stones can potentially lead to biliary obstruction, recurrent infections, hepatic
dysfunction, and an increased long-term risk of cholangiocarcinoma. To standardize diagnostic and management
strategies, the Minimally Invasive Surgery Committee of the Chinese Research Hospital Association convened a
multidisciplinary panel of experts. This consensus was developed using the GRADE evidence grading system in
conjunction with the modified Delphi method. The document begins by defining residual biliary stones and
systematically examines their epidemiology, clinical manifestations, and imaging diagnostic strategies. Based on
this foundation, stratified treatment algorithms are proposed for three main categories: residual stones in the
gallbladder/cystic duct remnant, the extrahepatic bile duct, and the intrahepatic bile ducts. Standardized
management principles for associated conditions, such as cholangitis and biliary strictures, are systematically
incorporated into the framework. The consensus delineates the indications and optimal timing for various
techniques, including hepatectomy, endoscopic stone extraction, and percutaneous transhepatic cholangioscopy,
while emphasizing the importance of correcting biliary strictures and ensuring adequate drainage as critical
determinants of favorable long-term outcomes. Furthermore, adjunctive pharmacotherapy is acknowledged for its
role in modulating bile metabolism and alleviating symptoms, thereby serving as an essential component of
comprehensive management. The consensus also provides systematic recommendations for postoperative
surveillance, patient education, and lifestyle interventions, thereby establishing a closed-loop management
strategy that encompasses the entire diagnostic and therapeutic continuum. This consensus offers evidence- based
guidance aimed at harmonizing and rationalizing clinical decision-making, ultimately enhancing therapeutic
precision and improving long- term prognoses for patients with residual biliary stones in China.

[ Key words] Residual biliary stones; Diagnosis; Treatment; Expert consensus; Minimally

invasive surgery

JET AR ABREL K 10% ~20% , K E  FEHLARE, Ho22F aAHRE" . KIEHEHH
e — M A EEE FINEEEERFNEE ST,
DOI:10.3877/cma. j. issn. 1674-6899.2026. 01. 001 %\{:}%% Eﬁkéj\’qé]\% BE ?ET; ‘I& \EE@ %:: ‘I& % YEE‘/E\ME
PEF 250012 (A K2 55 & BE Be 5430312 sOLTIT & — , . . N s N
——— R T BE ke REAT N RERD EREFGA
JEAEEE 1 =70, Email; husanyuan1962 @ hotmail. com; ZEM, EA, K R&t}—%%%ﬁ\%lj AN FEHFARE
Email : 1072503223 @ qq. com ®2TH,



2 - BB MRAE (FTAR) 2026 4F2 A% 19 %55 1 3] Chin J Laparoscopic Surgery ([Electronic Edition) , February 2026, Vol. 19, No. 1

FARRBEENFEBTFR BEARLLEDZ
LT ARG R, BR ST FRIEE B H F
S ATHHMEAFER BRARERE FhRE,
KM FHFENBEEE, "EY UG,

AAEEARAE TN LB, PEFRTAER
FLMAMEE NV ER AL LR, 54K
AT L B E AR LR, 3R K A GRADE % 4037
EHERE(A:F . B:F CK D HIK) FHERE
(8.5 BEENEEL L Z T, RARE
Delphi %&£ # Z% HEZ% T o h 6 H(DE4L
FAEEOT2RA),£“O+Q7 il >80% B £
B AR R Lk R .

—EX

AR H R RGET” R E N R4
JE oY JR K M T R AN F R BT R,
BHANET AR GEETHEARA NS,

ZEERAEARRE

TREET os BEELT, W REFRL 2,
FE BRI H B EALRTEZHFARAE
BB R R B OE KL ERRK (Y
0.06% )™ B B & A4 H K ERETF2.5% 7,

LA AN BT U R E R R E
F % W4 54T B BB % % (endoscopic retrograde
cholangiopancreatography , ERCP) % i 61| &L A h £ &
FRP, EREEREAERERY, HEEH YT
HEBREHRERALEHE N 4% ~8% ", k&
JB BB 55 % T 3k 10% ~15% ' ERCP K J& # 4 45
BEKA8%

FrAfBaE & R & EE Ly RS RR, LA
KHEE R RKHE FITEE K S8 A, T
iR — ) B AR FAREEZE LT
FRABHEERGERHAT.1% ~15.6% " & %
EH13.5% ~38.5% " REEFRERBEEN
61.6% ~89.5% """,

=R RIS HT

lLEERAET . A TREEGARBEHAL R
ERERT FUHARAMEE/ BEECHRLAETHN
SR BT, HER B S 45 m Oddi 45 2 AL B S
PR G SRR, ¥R ITEEE US CT &
MRCP,EUS ¥ 1F # # 5y

EEEL1LEZEVBRASERBERXER"
B, NEERERE/PBEERAERANNEISH;
AR F L B % US.CT 5 MRCP,EUS fJ{E A i
B, (IERZEL:B;HFRE 38;£IAE 100%)

QAR AL I EERAE TN
RENFERRTEEHL KADRRETH K IEH

E P R 3

ST RSN & i B, BEE US.CT
fn/ 5 MRUMRCP 1€ 3 41 % % 14 % 3F & £ &,
# LR RMA AL, 7 HE EUS S F HAT
ERCP"™ 3 — 3% ¥ W , EUS af 2 % 4 /N 45 % (<
5 mm) B A 8 AR S,

WEER2: WTFIEKRFUFIIMNMEERELER
BE,ZWHE US.CT (EEHAH) f/x MRV
MRCP EAMBGHEFTEEAR; ELARELER
AREMIERNEERRERREA, AREEESE
MRAEUS (EA#—FICHFE, (ERER:B;
HEEFIRE 58 HIRE 100%)

SHNEERAE R HAEERAE TN
KRENE MR/ 2 I F E Ry HEAF
RMRRER BN ERLRETM R EFEIHE 4
KA KRN Rk REZETTERE,

HAEERARE TN LN, FETHHRNE R
WEMBITE , FEHMEXRNEREI B ERY
BEREER HITRANSEEITH, U F MR
BT, IR . E RN B ES ®G
R E I EE KERLS B ELE N X
RS AR FIIMNERMEELE £1T; 25
SHEHRE BE FREEHEK AL,

W R ¥ W7 % 4% US,CT \MRI,ERCP,
PTC ( percutaneous transhepatic cholangiography ) . A&
PRAGEEGUREEGEE, GREFEEZH RN
#EP, ERCP 5 PTC & # % 77 M3 45 4 B B4
RN, ERAEAREE, FEEENEE D I F
B RN AR EARTE B oA B
MPRE 5 & R AR R B R E AT, AT
ARARI B, O FF 4 B 38 8% F A IE R OME 18 S IR %
BEFARARERT ERKET S

WEELI: N TFHRNEEZRAEANARET
BEFME, EEBKSERAEE US,183E CT &
MRI/MRCP, U LIE R E4NSHEEENE; BilE
FEMBMNRA=ZHEERAFTHEAEMRK, (IF
BELR B HEEFRE &; H£I0E 100%)

M e RN R AR

lLEE/EEERRE R AT O R/
fEEFRAED, RN ENBRFARE, RFESE
BARNALE BB R/ R AT
BKANFEEENTEREERERERLE R NE
B AEERATHEESE CERE . E5RANNE
Tﬁd[ZS-Z‘)]O

BEEN4: BEESPEEERREAWICEN
FARRE, AMEEBXFARE, NRBITAMEAER



BB MRAE (R TAR) 2026 42 A% 19 %55 13 Chin J Laparoscopic Surgery ([Electronic Edition) , February 2026, Vol. 19, No. 1 <3 -

®E,BEHERCEEGIEREENREURES
ARIER, (EEER:.C;HEFEE: 5, HIAE
100% )

2. ANEEFR ARG AR R AL E T
ACPE A P B4R RS, R R L Sk R A 3R
MR By EUR MR K E T EI K IE WA, 4
BRI T B R R E R B R R R R A
FEEAREER, T HA DN IEERAE R,
i T A RIS R R IET .

FESN BB TR A 48 0 B I IR I6 Y e & Fh 2
F,EETHQAUTHEE:

RIEEEAR AT E R ERF A, BT
EEEXEEREHRTRESR A E B RET
RBEAFHEREFEEE - MESHT E3R%
HTAEEEFRAETHH A TERIHE, ETH
FHEMER A E TR FR, 2 ER
HHREESE GG/ KERER R, ZLAEARE
SRR Rk oz

S+t kFATHRZERCP 2+ — 4
ALk BEATHUR B AT BR8P

HMENEINSTEE R 8 F 4T
2 T JE # 9 % A ( endoscopic ultrasound- guided
biliary drainage , EUS-BD) & ERCP % ik j& #y % 4& #}
SHF B, EEEN T ERCP 4 4 k i B #3454
TR(WmABEEZ)RFEBEMEFENALE
WAWERFEN ., ZBEAFELAE EUS L5 3T,
ZEFRMNAFAREEATRFE BEXREN =
(hepaticogastrostomy , HGS ) 2 & + — 3% i % #| I 4
BEATHEE + K EEXENE
( choledochoduodenostomy , CDS) , £ 57 37 #y JE 18 4 5|
P, LI E LSk B P R

ZREFFANER . BREIFEE FRELN
W HATIE B WA NEIT, TN F— MR
#i

BT SR L T AE AR AR, FEAT SR A A
THEFELALE .- AE 2 ARA AR EEARE JE
HAGME G AR E(KRD BB LE
AL M), NRAEET HBRRBEART ML K,

MFAH R 5, THRFIFAREZ(E
BHEIITERE R ERE), FAEERRE T 4
EEELEFRBFAHELMS,

MHTEEXEUENIIEERRE A XF AT L
# ,ERCP Z{h #7697 7 R, 45 ERCP $ K 3 4
BEAE, TR E NGB N KRR/
k)BT HRAGEHAD Y RAE 2023 £ £ %
W — AR TN BT BT Em e P

HERE EAHFRETREHR A FHE, T
BEHEMEERFACNAR I EZRINMEH
By ERCP™ 48 7 W43 657 5 4 K 4 j8
FRIGABFTEN EREFETHNARET £,

BERLS EMHESHAFIMNMEERRE R,
ERAMIEST, UERAEE =S B TR IT A = E
HEE, (EEFER:AEFRE: B, XRE
100 %)

BEEL 6 BITRARUEB/BNMMEULE ZFH
MERN, Z O TR EREFE . BEE2ERAEFAR
XK ERSFAE REERE 5T e B R R ARFT
o (EHEER:B;EFRE:8;HIRE100%)

SN BEERAGEE . FAEEERTRET
&, FELZRESRERLI A, B THAE
HEMRS T BERT W, B ERERE, XM R
TR ENEEMBE 5 RERLM, FANERERS
EHEETHNATHAAREFNLE EEHE ™ E
REEERAMEI GRS, B2 5 R, U
BRI A,

FEYI B = BT R REE S 8 6 S A R ELIT 309
WET TR HITRAFTEZENTREREEE S
A DUECR B BT B 4 A s R R DL A IE B
AR ERY K RIT 4 Ao A E K
i 2 R B TR A

FAARAFEXEEFE T, THAERFHE
HEUNHBREERE, BEARGRAL G R
AROEAERGELTFREMBD A HREF T
FAHE" WTHNEEE TN E RN, KPHE
FHWRATURGE G LN ERE, AT FF
AEEMFATANRE, S TELAEFNEE
H ZRFALBBEREEETELAHFTHEE
SR, BB, L E R R EFEIT T RS M &
NI

% % BT BH 38 45 5 K ( percutaneous transhepatic
cholangioscopy , PTCS) % i J7 AT 1 JIE 3 7% 4 & % 1Y
F—EEFR BB ALREERN T REWZIHHF
AEFATAE EE QA Z EREREY KES
FER UK YA 0 E 3w (A AFITM)
gagER,

BT R TR 2 RARAG ] E 4T
Rl KR (R R HEE) FHATEH T,
AE BRI FARE PTICS, HH AL H LTI
TR, %K ERCP B A, Y& K4
13T 3 (LRI o sk 5 B, T L RN B A A
BYERCP 43, FRHXHETH , IE&TEEHAT
R I & B B AT B & B O\ o



-4 - BB MRAE (FTAR) 2026 4F2 A% 19 %55 1 3] Chin J Laparoscopic Surgery ([Electronic Edition) , February 2026, Vol. 19, No. 1

TETET, NTE W E LB EHATIENT

EEERT: TERFNEEXRREARNBTR
RN ELETEEOEM EH#HITMEUFIE, X351
EIGKRER (FEE. ZR EE) NERREAEWRA
W91 3 T AER B TR R 5 A, FT7E =25 M T SR BY
RTRMBEIFHLE, (EEER:B;EFRE:
58 ; 2R E 100 % )

EEERLS: W TFHEFAEEREMZFAR
REE, ZVEVIBRA (FTEKERPEER) (EA
MEFR, EEBELEMZIRFR . GEASH
TR EEERFVMEOREHEHERAERTR,
PTCS .ERCP( G#E/ N RHWEIHAR) & T EEE
PEESE N AR EEA—MEZNERIGTE
¥, (IERER:B;HEFRE &, HiIRE 100%)

4. B ARG T AFEE R K I KE: B &
REEH R G R R AR R g R 4k R 4T R
Jeo HOR BB REBRAE L, T 3t R N IR FE AT IR BE %
FEE I RE, F YRR R T R

BRIERMEER, BEHRLERTFETHRR
W, % B F R 510 AT 4R 1 T B, U AL R T
RTH. YEFROFRELEZENAKNE LETF
REHG R, Fea RNk ErBLERLAM, £
iE B AT & LI IT JE RAT IR 5] .

B3 5| 7 A B R 4R AT AR L EE AL, A
HLHRAKETFH. SR TR EEGFEANRT
sl [ W4 4Lk % 4 AL ¥ JF K ( endoscopic
sphincterotomy, EST ) . W 4 fJH & £ % 3] i K
(endoscopic retrograde biliary drainage, ERBD) | /4%
T £ 2% 5| % A ( endoscopic nasobiliary drainage,
ENBD) | .\PTCD EA4#AF AT %K. NETIREZZ
Mk wy £ E A7 R, ok ESTY R T
REEHENEaRE , EBATH EEAMEES
3R B 5 i 3 #8152 7% 2 ERBD e ENBD 3t AT 41 2 38
BHTRH, —FREZ BT FREAY,
PTCD ¥ 18 h T WS 67 & o RN H 677 K %
R %, TR L EAE R N & 2% PTCD, A A7 0 3F
JEE 45K L 5F R B4R BB L T f , X B [ AR R
KEBEAHFERY, A FHNEARALE &
FRMMEE R B B, L2 PTCD DL e 45 #) fE 3
R EMEAERS, BREFRE, BREELMKT
sk FE AR FRE PTCS T F £,

K M A5 T KB SRR AR RN IR
FEL, N BOE A R ROA R, T 2 B R B I I
G A Rk AR K 24, DR PR SRR
NEEFRAE AT RIEH KL,

FERVERFRR P B E 2 M E R L &,

HTHRBERERFER G FTERI R, EF 4
FEMEEREFRHATERINR, ZHELTE
b, RO BEFARIHFN

FEL W o B 95 W T R B E L S0 Uk
DSA JZ i fn 3 & % b B B9 fR 36 F B, 3697 AR R W ofn
T B R F BT V& 3 kA ANt % (transcatheter
arterial embolization, TAE) 2 4 &F=F A 2

FELJ M i R SR R 56 4% BB B R R 9B Y R N SR AT
GABT A RSB FEEHATHA S I LKA
fTRE (JRAE) B IR, E 3 PR 55 T Ak Tk BLAE R AR R
RERBH#AT, AMFREEHE, HEFAE
Ml ENAREHEREED 4 B, AT IFEAEH
2RI EFRRE LA NEB T 5 F B LMo

BEELI . DEESUBEEREENERS
BEiES| i, EE5|iR AKX E4E ENBD 5 ERBD,
PICD, (IE#EE%: B; #HEHFRE: B; £iRE
100 %)

HEEI 10 FBRE BT Bk B 5z R HR(E A ik 4
ERFIERFRIGR, AR RAERITIRIES|R; BRIE
H I AR ERIEFRR T RNBE AN FRIET;
BE 514 PR AR ¢ B0 7 7 14 B T A e 471 82 72 Bk BR S 45
FIEREAHEIT, (EHBER:B;EFREE 8, HiR
E100%)

S.HERNGEE 6T RE  HERE R E
MEATHRET KMBARAERRET EHEKN
FHFEEET, B RBmd RRE T R
E EW B R s E R ET RN B E R
ERRERMT RN LR, Bk, xtAFH
ERENFAMRERRE D B, EBEE T W
Bt L AR AR AL FE B % F AR

HUHANEEREAARLER, FEX%A
R EEEREEY, FMRARELIH £k
il BRER FEKRE"WART X, LHEEA
Ta KB e AT 248 A LT S
EEAH DRBAIE R A AN AP A
BAMERG e, X THIELH R E% ik
W LR MK E N ETNAEE, TERE
EREELA BT K IR IKEE G 5
I, DAPR B SE

HREEE T A REEE R ERSREET T
ROV BREETRARLI T THEY KBEA
VK, ERFEFFTESAEEAE X LBKAIFT
FAEEY K, AW AVER FERAWFE
B A IO, A P R R R A R O R e R R
Ty, AT EA T R EEH FLEE
B, NWETT KEWAKAAY T KE & ET



BB MRAE (R TAR) 2026 42 A% 19 %55 13 Chin J Laparoscopic Surgery ([Electronic Edition) , February 2026, Vol. 19, No. 1 -5 -

RBEREREARDELY Ay £ TE
ABEERGAEZRE,

HAMIIEERESHABRRER, BT RO E
FHEFE T _mAEEED R, KEAK
SRR —H R EGREE RARERFEES
i AL D F ARAIE, BB A
RWFENIE, By &AEEER T 5K
J R E K, 4 Oddi 3 4 AL 3h fE [ %5 | Vater a7 JE
BERETREEEREEY K, UAHE LA RS
E B NEE R RERFRALE D, FTATHITH
EEBEN A, ENIEE EFEHR S DA
BENNAHEXAZARARN, X THAEE B ERE
Wby, BN Bl T KB 12 4
Hi2BBRABRALBEXREEVKEOANA B0
‘EFIRZNAEEMLH,

TR ERA G I Bk FE B A, 5 e
VG RERERBENRITANBERELERYA
5.2  (WBEE AT REEERTEF AR
FFa (2021 JR) ) HEFMHIREE G G B i L HE
6~9 /A BB 2~3AMNAEH—R, ULFREFR®

HEELI . FRNEEXRKEASHEERE
B AMRIFARAXEBEFVIBRAR EEREFERLAR
FERFMIEAR (ERER:B; HEEFRE: &; XilE
100%) .

HEEN12:PTCS EAREATREERSKER
HAMBEERFITXEERERNET, NEFRARE
AT R E SR EREIT, I X R B AALH1TH 5K
VIF ZHEERE, LAEEATREMZFARER
BIFERMEE (IERER:B; EFRE 8; £
BE100%)

EEERL 3. BEREMRE, ABREKB®RE
X, ZiIBEBRELEEG66~9 A, HEaF 2~
INBAER—R(ERER B EFRE &, 0 E
90% ) .

HEERL 143 FRMEMFIESTIRE, EFEX
R, BV FERER RN, 8T AN 12 4

EREBEREEX SRR, BIEDEIT
6 MR RENIENSBREER(IERESR:B; R
SRAF.SR;HIAE90%) ,

AR

BT REEARLAE LA CENELAR
B OB ERREE B ®E AT R RS
DATIG 450 2 &, [B] Bt 42 SR AE K I IR AE R K & B4
HERE ., 24 T L % e Oddis 3 47 AL 3 6
(W fE T ER 25 4 PT 42 B AR S 35 29 AL) , (R 3 L 7 HE

EWIN T BLEAE S 1 S

1. JE 7 B % 7 4. 4 % B £ A B R
(tauroursodeoxycholic acid, TUDCA ) ; £ % #¢ &= & j2
B FHEBRINE SN, A R HKIE AR R
B EGREEBELE T FEAREE
F LB R R R TR AL RE T SR B A B B B
GH ETARNHHEENET2RE FER
Y L) AR B v P RE B B 4, R B B i A
1 Ak L B R AR A IR 2T R 45 D Rk, D R
WEE G W R E T TR E
WHEEREEEET AR ARRER,
TUDCA #5 4 7 2 4% 3 JF 40 fio o JE 6 2 77 o
FREAE A, TR E R JE IR M R RE R
BB, CERTET RS> FERBEERIERETNER
BB R EREEK 4 A ALP GGT #& % 77
w,hEHEAmE,

f¢ & 4 2 B (ursodeoxycholic acid, UDCA) ;i 1t
R RE I 20k 3 S PR A0 R B BE B B R MK RS
T R B AR 4R AR RE AR 40 Btk
FohR, R TR AR AT R BT, 1E A AL
BB FERE A W (R R, EREIR
FT,UDCA s Aa E MV 8 2 2| e, A e — E B I
RAB K MER LRI RAE T T IS
W, BT R A A ERR T A —E R, IE R
BLF B K E X — 1 W

HEFEN 15: TUDCA ERRERREANHE
RITAEERSGEENY, HEEHRFIEASTHI ~
15 mg/kg, 4 2 ~3 R ORR, MBI EBTENFEE
D6 NA, (IEREER:B;HEEFRE: B, £iRE
90 % )

HEEEN 16 UDCA 7] f F BB [ B 14 A8 & 7%
REAWEMBART. AZHAE #ESH 10 ~
15 mg/kg, 43 2 ~3 X ORR, MBEEBTEVIFEE
Do R, (IEBER:C;HEFRE: 5, HRE
80% )

2. R A B A 2/ o R 2 A B R E [ A
0 HEE e U, DU AT AU RE ERGR T O £ E R
Ho WMREFHHFRARE ERNEFRATHNE,
WUFE RE HeERTELGNE, EULE,
ABFREBPRALZE, L RFIFAE FREEZ
o R E Ak B E TR AR LR B R E A AL
Z IR K H R B

HTRERAEFRERG NG AR, WX
HERETBRETE N AT K E SRR B
P A, o 2 (R S B T HEHE, — 3 h R R B T AT
Bk A EIRE R R, e IR B R £ F BE 8 3G



6 - B EE VR (B FRR) 2026 52 A% 19 5551 ] Chin J Laparoscopic Surgery (Electronic Edition) , February 2026, Vol. 19, No. 1

PEEER AR T, A £ % F X T, LIERE
H 5 £ ERERI,

HEEN 17 EEGRFFBEFHE TR
mARZ(WEET R GERMERE) TEARELER
TR, BERAEEAREWIEER, AZAES
BARIGABSNEER, (IERBSE%:C;HERE:
55;#i0E80%)

VAR RLE 43

RER#I RGN T FET, EEEE R
MABEEER BWFBETE3MNARE KB
WA, EWHE, TR NI RER, B HE
Wt E A E B CT 5t MRCP £ ¥4 ¥ ¥#/T &
GMEETEUARAELRRE TN EE, ZT
HHFENHLMEE LT REIRAKRAR T URIE,

My SRS A REER TS EFF A
S AERE EBRE aOR R ERIRA EUM
R HEF RS EEEAEN IR K
I, FRBELFEHOE T, B AR5 &
CHREMEL, GERMRIAFNERNA, KELH
T EELEERE,

(REERRERL T HEE R (2026 iR) Y RHEER R BB

FEER WA £8
HEE B8GE4E; BB, 98X A48, LR

MR (RERNEHSHF) a4l L FEARER) ;5
F(ERERAXFMEF ZER); T#H 7 (AMKFE—W
BER);BE(RXRXTFTE—ER(RXTFTIPHELLER);
BT R(AHXFEFREPRER);ER(EAEHKXFES =
MEER); ZEA(PHRFRBEER); 2B (XLTFH—
ER(XXTFHELLSER));NE(RFRXFRELAS
ER);#AZLOLAREFEER); Z5F (@I KF4ET
ER);FEM(ARXFFZER);ERA(LERBRE
EFHEMEBI-FER);EH(LBERXFE—ER);
B (SRR ABRREARER); ZEE(CAREEMKF
WEF—ER) ;AR (TEHEARER) AiEf (ks
EXRWES—ER); BEB(EFPHBAXFRFEF KW
BRFER); S RELIER); TAEA(FEREM
BER); IR (A RXFE_MBER); Z-F (S MEHMKX
FHES—ER); ER(XXTEHE—ER(XXTFEHESL
SER);EER(ARTERKXERBEER); B4F (K XLF
F—BER(RRATPRELASER); E#E(FEARMKL
ERERG—EFFS); FAAE(FEHFEAXRERSE
FoER(ZBELER) ;RB(TNEFRFHEBER);
ETEXR(RINTEEZERAARER) ;RE(ZMAFH =
ER);KRMOLALELIEZER);RBE(REFTHE=FCE
B);RB(LFHEXFRAFEZEREDAER); A
(KR THE—ER(KXXTPHELAER); KM (4L FH
BRXERAFEFREWERFER)

[3]

(4]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

Z % X W

Lammert F, Gurusamy K, Ko CW, et al. Gallstones[J]. Nat
Rev Dis Primers, 2016, 2. 16024.

Guyatt GH, Oxman AD, Vist GE, et al. GRADE: an emerging
consensus on rating quality of evidence and strength of
recommendations[ J ]. BMJ 2008, 336(7650) : 924-926.

Ogden SR, Culp WC, Jr., Villamaria FJ, et al. Developing a
checklist; consensus via a modified delphi technique [ J]. J
Cardiothorac Vasc Anesth, 2016, 30(4) : 855-858.

AAE, M, EMEET, A M EENE DI BR AR IR A R i
RIS L SRR (2024 R [T]. o S22
i, 2024, 44(3) . 244-253 +258.

Popescu RC, Leopa N, Dumitru A, et al. Residual gallbladder
and cystic duct stump stone after cholecystectomy: laparoscopic
management [ J ]. Chirurgia ( Bucur), 2021, 116 (4). 484-
491.

Mergener K, Clavien PA, Branch MS, et al. A stone in a grossly
dilated cystic duct stump: a rare cause of postcholecystectomy
pain[ J]. Am J Gastroenterol, 1999, 94 (1) :229-231.

Chowbey P, Sharma A, Goswami A, Afaque Y, Najma K, Baijal
M, et al. Residual gallbladder stones after cholecystectomy: A
literature review. J Minim Access Surg 2015, 11(4) : 223-230.
La Greca G, Barbagallo F, Sofia M, Latteri S, Russello D.
Simultaneous laparoendoscopic rendezvous for the treatment of
cholecystocholedocholithiasis. Surg Endosc 2009, 24 (4) . 769-
780.

Petrov. MS, Savides TJ.
ultrasonography

Systematic review of endoscopic
versus endoscopic retrograde
cholangiopancreatography for suspected choledocholithiasis [ J].
Br J Surg 2009, 96(9) : 967-974.

Marks B, AL Samaraee A. Laparoscopic exploration of the
common bile duct; a systematic review of the published evidence
over the last 10 years[ J]. Am Surg, 2021, 87(3) ; 404-418.
Zhang JF, Du ZQ, Lu Q, et al. Risk factors associated with
residual stones in common bile duct via t tube cholangiography
after common bile duct exploration[ J]. Medicine ( Baltimore) ,
2015, 94(26) : el043.

Fujita A, Nakahara K, Michikawa Y, et al. Pancreatic duct
guidewire placement for biliary cannulation as a risk factor for
stone residue after endoscopic transpapillary stone removal [ J].
BMC Gastroenterol 2020, 20(1) ; 285.

Motta RV, Saffioti F, Mavroeidis VK.
epidemiology, presentation, classification and management of a
complex disease[ J ]. World J Gastroenterol, 2024, 30 (13)
1836-1850.

Li EL, Yuan RF, Liao WJ, et al.

Hepatolithiasis ;

Intrahepatic  bile duct
exploration lithotomy is a useful adjunctive hepatectomy method
for bilateral primary hepatolithiasis: an eight-year experience at a
single centre[ J]. BMC Surg, 2019, 19(1) ; 16.

Wen XD, Wang T, Huang Z, et al. Step-by-step strategy in the
management of residual hepatolithiasis using post-operative
cholangioscopy[ J]. Therap Adv Gastroenterol, 2017, 10(11) ;
853-864.

Pu T, Chen JM, Li ZH, et al. Clinical online nomogram for



BB MRAE (R TAR) 2026 42 A% 19 %55 13 Chin J Laparoscopic Surgery ([Electronic Edition) , February 2026, Vol. 19, No. 1 -7

[17]

[18]

[19]

[20]

[21]

[22]

[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

predicting prognosis in recurrent hepatolithiasis after biliary
surgery; a multicenter, retrospective study [ J]. World J
Gastroenterol , 2022, 28(7) : 715-731.

Wang W, Yang C, Wang J, et al. Hepatolithiasis classification
based on anatomical hepatectomy[ J]. J Gastrointest Surg, 2023,
27(5): 914-925.

VWINE, BEEL, B, 55 IHEEYIBRR IS ® WIT RIE M2
Wi 53677 & 7R (2018 B [J]. spARiH ARSI RAR A, 2018,
17(4): 325-328.

Yokoe M, Hata J, Takada T, et al. Tokyo Guidelines 2018
diagnostic criteria and severity grading of acute cholecystitis (with
videos) [J]. J Hepatobiliary Pancreat Sci, 2018, 25(1) . 41-
54.

Ledro-Cano D.  Suspected choledocholithiasis: endoscopic
ultrasound or magnetic resonance cholangio- pancreatography? A
systematic review [ J |. Eur J Gastroenterol Hepatol, 2007, 19
(11) . 1007-1011.

Meeralam Y, Al-Shammari K, Yaghoobi M. Diagnostic accuracy
of EUS compared with MRCP in detecting choledocholithiasis: a
meta- analysis of diagnostic test accuracy in head-to-head studies
[J]. Gastrointest Endosc, 2017, 86(6) : 986-993.

ANk, PR, XN, . BRSSO AT WM & R
L2024 ) [J]. P EE @AM R, 2024, 33(2) @ 153-
167.

FERMGE, MRS, TPRRE S 6T PSR E SR (T ]
PR SERIAMRARE, 2024, 44(3) - 254-258.

AR B B B N AT A S SR AT
PEAE 20 B S 1 AR P 6 3 (2023 j) [T, AR s
G EARE, 2023, 32(5) ; 369-376.

MG, THZE, ECHE. hE ERCP H5 (2018 ) [J] .
[ =), 2018, 53(11) . 1185-1215 +1180.

Gomi H, Solomkin JS, Schlossberg D, et al. Tokyo Guidelines
2018 ; antimicrobial therapy for acute cholangitis and cholecystitis
[J]. J Hepatobiliary Pancreat Sci, 2018, 25(1) ; 3-16.
JryAe, AR, SAG. IS A =g AR SR ©
ZFA (2019 k) [T ]. R S AM R, 2019, 39(10) ¢
1001-1009.

Zhan S, Li D, Tian Y, et al. Time to focus on the potential
benefit of minimally invasive treatment of remmnant cystic duct
Endoscopy, 2025, 57(S1) : E112-E113.
Feng Y, Liang Y, Liu Y, et al. Digital cholangioscopy- assisted ,

stump stones| J ].

direct visualization- guided, radiation-free, endoscopic retrograde
intervention for cholelithiasis: technical feasibility, efficacy, and
safety[ J]. Surg Endosc, 2024, 38(3): 1637-1646.

REMER, BRfh, £3L, 45 25 S5 IHE B e I 9 SIS Bk
AW IRIT B A E (B 1045 filds) (1] .
I LAMEHIRR , 2017, 16(8) ; 856-859.

Mayumi T, Okamoto K, Takada T, et al. Tokyo Guidelines
2018 : management bundles for acute cholangitis and cholecystitis
[J]. J Hepatobiliary Pancreat Sci, 2018, 25(1) : 96-100.
Fujita N, Yasuda I, Endo I, et al. Evidence-based clinical
practice guidelines for cholelithiasis 2021 [ J]. J Gastroenterol ,
2023, 58(9) . 801-833.

Committee ASoP, Buxbaum JL, Abbas Fehmi SM, et al. ASGE

guideline on the role of endoscopy in the evaluation and

[34]

[35]

[36]

[37]

[38]

[39]

[41]

[42]

[44]

[45]

[46]

[47]

management of choledocholithiasis [ J ]. Gastrointest Endosc,
2019, 89(6) : 1075-1105 el015.
Manes G, Aabakken L, et al.

management of common bile duct stones: European Society of

Paspatis G, Endoscopic
Gastrointestinal Endoscopy ( ESGE) guideline[ J]. Endoscopy,
2019, 51(5) : 472-491.

Williams E, Beckingham I, ElI Sayed G, Updated
guideline on the management of common bile duct stones
(CBDS)[J]. Gut2017, 66(5): 765-782.

Achanta CR. Radiation-free removal of common bile duct stones

et al.

in pregnancy facilitated by endoscopic ultrasound and single-
operator cholangioscopy[J]. Endoscopy, 2021, 53(3) . E100-
E101.

X, FEAE, Fam, & HAES AP RHESSN AR
Jrle KA () [T].
Products, 2023, 3(1): 1-8.
Goenka MK, Shah BB, Rodge GA, et al. Efficacy and safety of
cholangioscopy guided laser lithotripsy for difficult bile duct

Chinese Medicine and Natural

stones -a prospective study from a tertiary care centre in Eastern
India[ J]. Arab J Gastroenterol, 2021, 22(2); 111-114.
Amaral AC, Hussain WK, Han S.

electrohydraulic

Cholangioscopy- guided

lithotripsy ~ versus laser lithotripsy for the
treatment of choledocholithiasis ; a systematic review[ J]. Scand J
Gastroenterol , 2023, 58(10) ; 1213-1220.

Ni JB, Zhu MY, Li K, et al. The feasibility of cap-assisted
routine adult colonoscope for therapeutic endoscopic retrograde
Roux-en-Y

cholangiopancreatography ~ in  patients  with

reconstruction after total gastrectomy [ J]. J Dig Dis 2021, 22
(12) . 721-726.

Moreels TG, Aabakken L, Arvanitaki M, et al. Enteroscopy-
assisted ERCP in patients with surgically altered anatomy:
Multicenter prospective registry ( SAMISEN-B) using motorized
spiral enteroscopy [ J ]. Endosc Int Open, 2024, 12 (11);
E1392-E1400.

Liu X, Min X, Ma Z, et al. Laparoscopic hepatectomy produces
better outcomes for hepatolithiasis than open hepatectomy: An
updated systematic review and meta-analysis [ ] ].
2018, 51 151-163.

Peng L, Xiao J, Liu Z, et al
hepatectomy for the treatment of hepatolithiasis; a comparative
study with open approach[J]. Int J Surg, 2017, 40 117-123.
Yu X, Luo D,

Int J Surg

Laparoscopic left-sided

Tang Y, et al. Safety and feasibility of
laparoscopy technology in right hemihepatectomy[ J]. Sci Rep,
2019, 9(1) : 18809.

Peng JX, Wang LZ, Diao JF, et al.
primary hepatolithiasis; a comparative study of laparoscopic versus

open treatment[ J]. Surg Endosc, 2018, 32(10) ; 4271-4276.
Chen Z, Du J. Efficacy of laparoscopic left hemihepatectomy

Major hepatectomy for

combined  with  choledochoscopic lithotomy for complex

intrahepatic bile duct stones and its impact on postoperative liver

function[ J]. Surg Laparosc Endosc Percutan Tech, 2024, 34

(6) : 630-637.
PREEXS, THOLIE, FEmal. MBI A Ma b sT ik

SLAGE J/OL]. e s Rl A (R TR , 2019, 12(2)
65-69.



[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[62]

[63]

T EARE ERFAHROSEELET A

B (TR 2026 42 4R 19 45 1 1]

Chin J Laparoscopic Surgery (Electronic Edition) , February 2026, Vol. 19, No. 1

o E ST AL B Bt e LR MRk 2 51 45, IRIR A fel e
TSN HMATWRH LI E R 014, G S AR )
FARIGITFER (2019 i) [T]. Ak sh R 2 ik, 2019, 18
(5): 407-413.

FRAEER 2 MBI S IR AR 2, RS, £, B2
B, Z=R0 oy, RAGES. AMEIRE R GG 2 W IR YT 1R
M (2011 fiR) [J]. AAEmfes el 24k, 2011(1) ¢ 9-13.
iR SRR S QBT 2IA 218 & IR
[I]. @i E4eik, 2022, 31(3) ; 273-280.

FRAREE 2L S NRIEE A S IR MBL 2 2. I SRR 512 9A 18
H(2021) [J]. eEp ks MR, 2021, 20(7) : 730-739.
Tanaka Y, Tainaka T, Sumida W, et al.

resection of intrahepatic bile duct stenosis- causing membrane or

The efficacy of

septum for preventing hepatolithiasis after choledochal cyst
excision[ J]. J Pediatr Surg, 2017, 52(12) : 1930-1933.
VA, ., B BPIRREL £ O IR MR
RITHEIRLT]. PRI AR RS, 2022, 28(5) @ 392-396.
Yang YL, Zhang C, Zhao G, et al. Choledochoscopic high-
frequency needle-knife electrotomy as an effective treatment for
intrahepatic biliary strictures[ J]. J Gastroenterol Hepatol , 2015,
30(9): 1438-1443.

Gadelhak N, Shehta A, Hamed H. Diagnosis and management of
choledochal cyst: 20 years of single center experience[ J]. World
J Gastroenterol, 2014, 20(22) : 7061-7066.

Lai KH, Chan HH, Tsai TJ, et al. Reappraisal of endoscopic
papillary balloon dilation for the management of common bile duct
stones[ J]. World J Gastrointest Endosc, 2015, 7(2) : 77-86.
Fujita Y, Iwasaki A, Sato T, et al. Feasibility of endoscopic
papillary large balloon dilation in patients with difficult bile duct
stones without dilatation of the lower part of the extrahepatic bile
duct[J]. Gut Liver, 2017, 11(1): 149-155.

Sakai Y, Tsuyuguchi T, Kawaguchi Y, et al. Endoscopic
papillary large balloon dilation for removal of bile duct stones
[J]. World J Gastroenterol, 2014, 20(45) : 17148-17154.
RV, R, FRTIG. HFAAS SN A AR DG A P SRtk
R[] b E SRR, 2024, 44(3) ; 284-287.
Elmunzer BJ, Maranki JL, Gomez V, et al. ACG clinical
guideline; diagnosis and management of biliary strictures [ J ].
Am J Gastroenterol, 2023, 118(3) ; 405-426.

R, WA R UIBR—21 th 22 SRR BT 3
[J]. s RlZe R, 2009(21) : 1601-1605.

PZERT, XU, FRA. AW AR S TN IR 45 4 B iR BT 52
PER[J]. hESRSME R, 2024, 44(3) : 346-348.
PREEDS. DR B F5 20 L AR A4 G PRAN (-5 IS 25 A R
WepeE [J/OL]. h AR g s ik (B Tl ) , 2022, 15
(5):257-260.

(%Fpr), 2026, 19(1): 1-8.

[64]

[65]

[66]

[67]

[68]

[69]

[72]

[73]

[74]

[75]

[76]

Hofmann AF, Mysels KJ. Bile acid solubility and precipitation in
vitro and in vivo: the role of conjugation, pH, and Ca’* ions
[J]. J Lipid Res, 1992, 33(5): 617-626.
Pavlové N, Golox € orbin-Kon S, Dan¢ M, et al. Bile acids and
their derivatives as potential modifiers of drug release and
pharmacokinetic profiles[ J]. Frontiers in pharmacology, 2018,
9. 1283.
Gallo V, De Micheli AG, Chiandussi L. Tauro-ursodeoxycholic
acid vs. ursodeoxycholic acid in the dissolution of biliary calculi.
Results of a single blind study[ J]. Clin Ter, 1993, 143(5):
421-428.
ZEERM, XUFE, Bk, A AR AU ERTA T B A IE A
e BT AR BORVEAG[T]. PR,
2021, 30(1) : 80-86.
Berr I, Schreiber E, Frick U. Interrelationships of bile acid and
phospholipid fatty acid species with cholesterol saturation of
duodenal bile in health and gallstone disease [ J]. Hepatology
(Baltimore, Md), 1992, 16(1): 71-81.
Hardison WG, Grundy SM. Effect of ursodeoxycholate and its
taurine conjugate on bile acid synthesis and cholesterol absorption
[J]. Gastroenterology, 1984, 87(1); 130-135.
Wan JF, Chu SF, Zhou X, et al. Ursodeoxycholic acid protects
interstitial Cajal-like cells in the gallbladder from undergoing
apoptosis by inhibiting TNF-alpha expression [ J ]. Acta
Pharmacol Sin, 2018, 39(9) : 1493-1500.
Jungst C, Sreejayan N, Zundt B, et al. Ursodeoxycholic acid
reduces lipid peroxidation and mucin secretagogue activity in
gallbladder bile of patients with cholesterol gallstones[ J]. Eur J
Clin Invest, 2008, 38(9) : 634-639.
HRT, Wk, BT, S5 AR AR K UL TS I I 45 47
ARJE R BEHTIRBFFE[T]. B E RIS A, 2015, 15
(10) : 891-893.
Tint GS, Salen G, Shefer S. Effect of ursodeoxycholic acid and
chenodeoxycholic acid on cholesterol and bile acid metabolism
[J]. Gastroenterology, 1986, 91(4) . 1007-1018.
You H, Ma X, Efe C, et al. APASL clinical practice guidance :
the diagnosis and management of patients with primary biliary
cholangitis[ J]. Hepatol Int, 2022, 16(1); 1-23.
NETHRFRIENT 5 12 BT iR 97 & ZX LR 2015 SF B L K& 5
2x BRI FRVERFR IS WA T7 & 53012015 AR [T ] I
IRIFAER Z &, 2015, 31(10) .12,
M XTI S LR T AR S B E [T ]
ARk, 2025, 34(2) : 238-244.

(Wi H #1:2026-01-25)

(AR SCHh B - B )

R E A% LS PE L RE7 (2026 #) [J/OL]. b & i shFH 2 &



	目录
	摘要
	一、定义
	二、胆道残余结石发病率
	三、临床特征及诊断
	四、治疗原则及方案
	五、药物治疗



