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Research status of minimally invasive treatment for hepatolithiasis

XU Nengwu, YAO Hongbing
(The Second Affiliated Hospital of Guilin Medical University, Guilin 541199, China)

Abstract Hepatolithiasis is a common benign clinical disease, but it is often accompanied by recurrent episodes of
cholangitis, which can lead to liver abscess, liver atrophy, and liver fibrosis. The treatment methods for
hepatolithiasis are becoming more and more diverse, but the treatment principle still follows the 20-word policy of
"removing the lesion, removing all the stones, correcting stenosis, unobstructed drainage, and preventing
recurrence”. Minimally invasive surgery is a major trend in the current development of surgery, especially in the
treatment of hepatolithiasis, which has made significant progress. Minimally invasive treatment not only reduces the
trauma of traditional open surgery to the body, provides patients with better quality treatment, but also reduces
hospital stay and costs. Based on existing literature, this article reviews the current status of minimally invasive
surgical treatment for hepatolithiasis in recent years from three aspects; interventional therapy, laparoscopic surgery,
and endoscopic treatment. The aim is to find the optimal solution and provide patients with better treatment services.
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OAHIFIT, B 55z, 46 5T AR I 1] 5 @7 X T E
EEE AR HEATIRIT (R R v, AR WD AR A 1 43 Ak
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AN, HE SpyGlass Bl 2Z R, PDCS X - AH A 45 4 i
564 R BRRN 64 %, TEMHRE 44 (AT FR
L) I PDCS it o 4 A B 58 4 2 BRFE 82 % ~
95% ., M CHEFE 45 R W, i H SpyGlass 7
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