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Study of Holmium Laser Lithotripsy in the Treatment of Bile Duct Stones
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Abstract:Bile duct stones are a common biliary tract disease in China. It has the characteristics of complicated condition, many complications and

Medical Information May. 2020 Vol. 33 No.9

ZRKHERIRAD A DOI:10.3969/j.is5n.1006-1959.2020.09.011

high postoperative residual stone rate. Currently, it is mainly treated by surgery. In recent years, laparoscopic combined with choledochoscopy has
been widely used in the treatment of bile duct stones, but it is still a problem for stones that are invisible during operation. Holmium laser lithotripsy
can solve various complex and difficult-to-take stones, and laparoscopic choledochoscope combined with holmium laser lithotripsy has the advantages
of accurate lithotripsy, reduced damage, rapid recovery, and economic benefits, and is particularly suitable for the grassroots Hospital development. To
this end, this article mainly reviews the development history, principle characteristics, advantages and safety of holmium laser lithotripsy in the

treatment of bile duct stones, in order to seek more suitable surgical methods for patients with bile duct stones.
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