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Advances in treatment of choledocholith with three mirrors through the cystic duct HUO Jun-kai, LI Kai-
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[ Abstract |

Cholecystolithiasis complicated with choledocholithiasis is one of the common clinical diseases and

is a serious threat to human physical and mental health. In the past, open surgery was its main treatment with charac-

teristics of a large trauma, high incidence of complications and slow recovery. With the continuous development of

minimally invasive surgery, surgical therapies also enrich the way of treatment. In recent years, through the cystic

duct approach three mirrors(laparoscopy, choledochoscopy and duodenoscopy) combined with the common bile duct

exploration and retention of endoscopic nasobiliary drainage gradually applies to the patients in clinics, as a new treat-

ment. In this paper, we summarize the operation scopes( indications, contraindications) , technical points, advanta-

ges and disadvantages of the surgery to provide a reliable reference for clinicians.

[ Key words | Choledocholith;
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