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Application Status of Percutaneous Transhepatic Choledochoscope Lithotripsy
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Abstract: Hepatobiliary stones are a common disease of the biliary system. Stones can easily lead to obstruction of the biliary tract and cause
inflammation of the biliary tract. Repeated inflammation of the biliary tract may lead to the occurrence of biliary tract tumors, which seriously affects
the quality of life and safety of patients. Therefore, early diagnosis and timely treatment are of great significance. At present, the treatment of
hepatobiliary calculi is still dominated by surgical treatment. With the further maturation of percutaneous transhepatic biliary puncture (PTCD) and
interventional techniques, percutaneous transhepatic cholangioscopic lithotripsy (PTCSL) is widely used in clinical And gradually become an important
means of clinical treatment of biliary stones. This article reviews the development history, technical methods, implementation concerns, effectiveness,
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safety, and the comprehensive treatment of complex biliary calculi mediated by PTCSL, with a view to providing reference for clinical treatment.

Key words:Biliary calculi;Minimally invasive;Percutaneous hepatobiliary endoscopic

JFAR%S 45 47 (hepatic calculus) 2 25 [E % I &
) — b i WLIHE RS, H S L o A B
A AN 2 5 5 AR TE B . IRy AL
SEIF AT , R TR A NIE IR i Ak . BTG IR iR
SR S A B AT RIGIT b, EHFAR
T FEAEAGE VI . SN B TR AR A i
S (ERCP)HUA R/ VIBR A , HOA Uik, HAR
JEBRA R A B MR, PRI PRI AR
—E M RRYE . BEE I AR B2 F 28 AR 2 )
A (percutaneous transhepatic cholangial drainage,
PTCD ) HY AN T 5 36 RS, 28 e 28 JHF RHL I 5 A B
f1 /K (percutaneous transhepatic choledochoscopic
lithotripsy ,PTCSL) 75 | it — b ek B, FLAE A —Fh i
B AEHER IR S5 Gy T O TR IR 45 A 256
e HAEZ MG, A O PTCSL & J 1 5
FOR Ty 2 St ST L AR et A
FH JTF A A B A 45 0 1 i P i R iy R A — 25
R, LU ORI R TS
1PTCSL W& ES

PTCSL (37 5T PTCD Ay, T 20 42 80
SRR B H AR 2E 2 Nimum SRIe$2 H B bdT I Tl
IRIGTT IR S50 10 ) — P RS . BB HOR I K g,
BBOC RO B A A N TRATRYT, DARb AL
FEZ I : MRE.(1990.6-) , 2, WITT. & MM AL, 32 N FHMRHIG IR
TAE
WINVES R —(1990.8-), 55 WATL & MM AL, (1 Be e i, 3222
RSB R T

KEYRHIE 25 4. FE N PTCSL Hy sk 5235 #0482 T 1985
ER|E, RS TR E S AT AR I IR %
REGWIST , EHT PTCSL FIAYT H ARt & iz

I PTCSL AR JRy BR Mg R, o7 i & Rk
e PTCD J& , %505 1 A4, f ar i S5l vl B Ak
i, BT, VL 8~16F P ik #i 44 B4l — ik L BRIK
Pk 1~2F N AP ok sl £ HAR v, W]
VIRH I 58 B2 05 AN SCHEAE T, I 5 FRA TR
GHCH . FWIRY PTCSL Hsk 4 et s 04 $r
TR K, REJRR PP kSl B EE R
S, ELRIRR N it 52 UG B R R 2 a2
SCRAREE . R, iRy =X H Anilg PR 3D, i H
HIf PTCSL £ AR BN A, R ZHRAEZ MK T
AT, W I P9 ST Ol A A O A, R
KRR TIRIT R 3 T 45 A BugR
2 PTCSL I RARK

HHl PTCSL Ay W AR T = E 2 R,
WHE— LG R L . — L R
FEANL T RRIORAS (— M 28K T 5817 PTCD,
g NHWRE R, DY kN 8F TFRE ALY ik
% Hir 16F (7 HEE ) I ok a% , B TS, &
SEHCAGEE, B ASFYEIR A B HCA BT OGS
Bofr . s e s, RRRT 24T PTCD 3
HE SF AT SR, 7 d LU RF& N FFEE R A E i
J&  RICIRAS N Y F 8 11 2 R 24 6 mm, W HEIE B A
T2z, R —A AR P ik B AR EiE &2 16F

47



s

| & & BE2{5 L 2020 4 5 J1 45 33 £:45 9 Y

Medical Information May. 2020 Vol. 33 No.9

Ja, S AT BUAIRYIT . HRTSS TP 1R
RIS W e — i, B WFoE R B A 45 A
IR MR G I R AE A5 TG i 2 22 5, HLAE
TRYT IR A &5 4 Jy T 2 o] BRUAS R A9 83, FE oA
A TN, — AT ER 2 (A 45
Rt a], i A >, AR A v i . %
Gu SRS RHE IS R A AT
A A, T E TS EBORH MET ., (HillkodRk
22 (5T R B8 — R P Bk P R AL
B, T B 10 N IR0 T 2 B0 R 19 L
2 T 1 R i 35 o = I S 1 o (1 L5
Miyoshi H 25057 3 B , 2 BF A S IHAS — 2B 95k
GRS, AN S I WP AT — 25
Prokik, TR S ZE S T G ik = SRS B T SR
NI YT R 2 AN (1 N o S I S TR D O 1
JIHTE 235 o5 G A o i A AR BEL M fL e R A 6 55
BEIM D RESH (R W ISR Sk £ — 200k Fedit
MIREIFFE IR ik ST N 40, 28 b, BT
WiRh I A BTG — 4516, T et B8 22 0 KA
A AT — R IE

3 PTCSL LHERIXiES

3.1 ZEfIIER A e EE Wang P 25 15 A ] — ]
SRR R TR AT AR TE S 3, DA AR A T
PR SAE . B Held ARG ISR PTCD 2l
B I , 3 1 5 HE A A P ok, T RE & R 8
HEBTCETE AR S, [fi£5 PTCSL JoikaLqT, It
SR AR R N S TR T A A TR . S Ah,
VEREIT 5 0B 5K A4S T 3k S 5K P sl e ik i 4
1 (BB Z RS AL, & A A B MR M R
I 2 KUK, W25 e B B I R 1, A7 A T
R AR G B ERS IR BE ST 7 (8, (R, 25
BV R PE AR S 45 o3 A i Ol & PR
PRI N

3.2 IHIEBAE WAL X FAAAENNIE P28 i H s, R
Hhn] A PR sk By HR G 75 B BSOS
T S 4 A 1Y B8 B A ) K S o TS g 18, RS B A
B8] A 6~11 > H ANGERS, HFARIE 215 2 A 4 ik
T EAARPEA

3.3 HIBBEAYBERE IR PR b E iy FH i H IE BT
SCHtE PTCSL, oA #B 43 5% # 42 th DAl 45 (8 B2
BEOVE AR HAR ST ERE A IR LS O
AN ATHEA T ~ T 2 S A RS, 2 s 45 A 5 B
B[] T AR AR, 9D T g Bk s IE
SENESGEO R S E AL T CALIR O ER=R P E A (59
CHATTIAE B S PO A ROR QA TEAIL, {H A
BEICHEA I, RS RS XIS, Je e A
KA RRAE 2L 52 25 34 X R R ) SR A B 1

48

3.4 BUAWEAFBRBESE # ULy PTCSL LA T
B MIRTEF AR, B/NEsa EZLOK R
W BCAERIERC s 3R B4, A T e IR R )
EIREIS & Y SIS WA BI=R LY SR 2 ey L
4 PTCSL MilERB R 22

JHFRRAE 25 4 iR HGE PR, (HIRHGE R4t
) B B2 A= NI A0 53 AR AN EE) IHGE J2 0 A AE
RIS Z N R, SBUFIE S GG RZHE
R —RMERE . IR S ARG SS A ik R A%
&L IR RIE RS A 10%~15%09 TP R4S 45 40 o :
WG T-BEU . PTCSL JAYT HFARAS 45 1 54
it Ry ST B T E , 2l BT A BUA , HAR AL
eI NHE VI BCA e . RGiE, ] IR
ERCP X} F 1+ —f5 izl sifsn, fEAbBRAT N 4MH
Eaia I EA RS IGRME . A RES,
PTCSL X JHif 25 A1 (BG4 AE 52.6%~100%. 521
SARBENNE TR AR E e INES A | HE Rk
A= I ACE SE R O (AR ) HE A 4 Q]
IR INIEZS A5 H A Rt M A B R ) 2
FB.CT Ml MRCP KA i R vl — e FE B 145 B B
SEA BT B E BB AR S TR, =
Henf AL H AR K AR B HE W UG N T PTCSL 1
I RYGYT , B8 AT 0 A S /s ARG S ) B A 1 0
SAEE A BB AL T AR DT i o AR
EHA =T IR ISR T 5O i i
=R AR B R 5 e Ak, R b B A
B85 B AR F4k b S AR

PTCSL fEN—FR AMESRAE, Toik Mk R
W6 It RAE R A o RS R HOT B K A R
R 9%~32% , H A= B AR AL 4E H I S | JIH B $
B JRIE Gy 51 RAE WYE RS, o DU Il A R
2200, ot T WL E AT I A5 A B SRR T 52
JEEIR . BRI TR A0 N TR R kA 405 B il
FERHR, AT L@ BB RAT a8 Ko 1k il 25
PR, WEAETCIEAE I N, 75 TEEA Bl ik
1, 2R BAE AT B0 IR 14 1 5% (digital sub-
traction angiography, DSA )~ gl ks ZEM ul T iE TR
YENANRAERER, PR AE4RE TR TR 1F nT Bk £
AR , 38 AR, TR AR T D AE 562 DR ok
i 37 H MF AR A B2 HIFARE ; QIFHNZ K
i, TELFEIFAREUGE ; OF ZWEHTFAR
o AR KO , FAREMES ; @A G 7R A AR
Bas Ao RMESS G ANTEIRYY s OILERGZ AR
K AR SIETE : O ESS MGEARY 3, CikAT
PTCD # ; @)™ H T Dy figthi F sk i D e 5+ % s @M
TE R 4 T X ELARRR R A0 R, DR A 4R ¥R
I7 SR, 8 VA A , i AR T 2 A e AR R



[E2#(5 2020 4F 5 H 45 33 4545 9 1

e

Medical Information May. 2020 Vol. 33 No.9 | & &

TR AR [ 7803 4% PTCSL P,
5 PTCSL 1 SIS R MBEEANERIATT

02 Z= M IRE S5 A I PR B e E = S, 38
HAHWMT PSR O ABERG2 cm); @
RIE 2 ke g A ST A A A, A T IR B R A
(DR TE ST A0 1 1E ) 25 A B an IR W & R
G JHFBAA G s @IEZS Al &+ 8 El sk
SHEEEAF . ERCP REHUH IFAMIRAS 4540 , (R AL FRAT Py
NRAE S5 A A LU RORT , i+ 48 3Lk 55 A S
W ERCP 1S, A7 7E—E SR BRYE B TR
TR NRIESS A B HR A — e R EME L, X T
JNEGEZS A, 305 SRR LA B DI BRIGY T AR 4
BT R E KB 1M PTCSL A 3TE 0] LIAH
X B 5 a7 IF N IR 45 47, rT A D R TE 25
LEEIRYT I —Fh E SR S T B, BETE A R R I 1E
FERH . 42 i E T R ey B il L i — 2P AT AR T
Bt %5 25 SR 156G PTCSL 76 N 1Y Z R it
LRI RINIE R G A AR T T R F R T
6 B4

PTCSL & — i gy r AP 4 A 1) F-B L, A
AU T AR G T AR R 1 B R A, mT LAk A+
ZHRMELR IR E o AR T IR S A R T
WRRAE S5 7T, A B M B 0GR, BEE HOR
fR R, H HT PTCSL £ETRY 7 RHE 25 41 il R 22 4x
AR T LIS B RAIE , EASHIE R HIHET /5 PTCSL
AT TR I — 2 [F) R, AN AR B 5 I ML A 3 e s —
AR m A A B R G450 & s otk =
S MEHEE IS AR SR AL HAR I AR
BEAS Y 5835 , PTCSLRE U I PRER 53R 7 BT A4S
SONEETRZ —,
Sk
[1]Li FY,Cheng NS,Mao H,et al.Significance of controlling
chronic proliferative cholangitis in the treatment of hepatolithia-
sis[J].World J Surg,2009,33(10):2155-2160.
[21%h &AL, B4R AT TR A 2 F T R 38 47 K 7 FF R R 384208 97
F AT NS R 2 ooyl R 0T Bk I RS A R &,
2016,24(6):422—-425.
BIEm T, A4E. 2 KT E4 T RRASERE T EEF L
Ze B SR A 4 B SR LR []. €L 3k B F 1R 5 4R, 2019,35(8):
28-30.
[41E %%k .2 X 2T F 2| Rl MR8 4B o T A& AT
LTGRO A [N %A AT S R 2 & ,2018,12
(26):84-86.
[B1x % Bk F, EAL S & FREERSKRA T ERAE S
B EE KRG &L hA ] T B4 E,2017,17
(9):856-858
[6]Wang P,Sun B,Huang B,et al.Comparison between percuta-
neous transhepatic rigid cholangioscopic lithotripsy and conven-

tional percutaneous transhepatic cholangioscopic surgery for hep-
atolithiasis treatment [J].Surg Laparosc Endosc Percutan Tech,
2016,26(1):54-59.
[7]Miyoshi H,Inui K,Yoshino J. Technique of common bile duct
and intrahepatic stone treatment with percutaneous transhepatic
cholangioscopy[J].Gastroenterol Endosc,2011,53(7):1818-1827.
[8]Wang P,Tao H,Sun B.et al.A new technique of percutaneous
transhepatic rigid cholangioscopic lithotripsy applied in the treat-
ment complicated hepatolithiasis [J].J Hepato Gastroenterol,
2018,2(1):1-9.
[O1% wedd 5 F 5%, THA,F 2 X ENF B E5RE REMRE
B LD ATt SRR E G T b B[] P A AT RSN AEF R
5 ¥, F J¢,2019,8(5):448-452.
[10]Chen S,Huang L,Qiu FN,et al.Total laparoscopic partial
hepatectomy versus open partial hepatectomy for primary left—
sided hepatolithiasis:A propensity,long—term follow —up analysis
at a single center[J].Surgery,2018,163(4):714—-720.
[AUBIF, M, GG L5 R RS2 R G 7 e 4
A 1] P 4B P2 oA 2 &,2017,23(2):100-103.
[12]Ogura T,Higuchi K.A review of treatment options for bile
duct stones [J].Expert Rev Gastroenterol Hepatol,2016,10(11):
1271-1278.
[13]Aburajab M,Dua K.Endoscopic Management of Difficult
Bile Duct Stones[J].Curr Gastroenterol Rep,2018,20(2):8.
(1415 & &, v 5% 4 35 . 2 2 I Rl B xt R AT A i
B4 B 0 7 ZGRII) AT RE i SR 4 &,2015,27(4):292-294.
[15)44 %e R S1A A B 5,55 2 RO F R 2 2 o, - il 4%
BT REIF I M2 45 6 o 3R 3% 1 95 2 [I]. F 4 %38 oA
%,2016,31(3):212-214.
L6l P HEFAUFEF &, TENRAERFLAMFTES
s RSN E LK R A ARG %6 Z BT AL S E R
23R [J]. F B 5= A s+ 2 &,2017,37(1):60-66.
[17]Tsutsumi K,Kato H,Yabe S,et al.A comparative evaluation
of treatment methods for bile duct stones after hepaticojejunos-
tomy between percutaneous transhepatic cholangioscopy and
peroral, short double—balloon enteroscopy [J]. Therap Adv Gas-
troenterol,2017,10(1):54-67.
(18T, F Bk, AR A, 5 x4 o 22 i 2 T A8 i e — B o =
B8 7 BRI I 45 ey 4R [). o B 4 5 25 ,2018,16(6):
12-13.
[19]Queen T,Parasher G.Endoscopic Management of Large and
Difficult Common Bile duct Stones [M].Advanced Pancreatico-
biliary Endoscopy.Springer International Publishing,2016.
[20]Alabraba E,Travis S,Beckingham I.Percutaneous transhepatic
cholangioscopy and lithotripsy in treating difficult biliary ductal
stones:Two case reports [J].World J Gastrointest Endosc,2019,11
(4):298-307.
[21]8 &+, 5 ik, 8 B, 5 S S A2 8B A B T
FRLARAR G ST AT WS B 4 B oy o7 OB ]. P A i sh A
22 &,2018(3):228-231.

Wk H 391 : 2020-02-22; #& 111 H 4 : 2020-03-02

ErEEaranl|

49



