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[Abstract] Objective To evaluate the clinical curative effect of multiple interventional techniques
with skilled manipulation in treating common bile duct stones. Methods The clinical data of 36 patients with
common bile duct stones, who were treated with percutaneous transhepatic puncture of intrahepatic bile duct
and multiple interventional techniques, were retrospectively analyzed. Before operation, according to CT or
MRI findings the optimal puncture path was selected to perform cholangiography so as to reconfirm the
position, number and size of the stones. Depending on the size of the stone, the corresponding sized
lithotripsy basket and balloon were selected. The duodenal papilla was dilated by balloon, and the stone was
pushed into the duodenum with a balloon. After complete removal of stones, the internal and external biliary
drainage tubes were routinely implanted and remained there for two weeks. Results The operation was
successfully accomplished in 35 patients, the success rate was 97.2%. Successful removal of stones with
single procedure was accomplished in 32 patients, and in 3 patients the complete removal of stones was
achieved by secondary procedure. No serious complications were observed during the operation. Early
postoperative complications included hyperamylasemia (n=2), bile peritonitis (n=2), small amount of bloody
bile (n=3). No biliary perforation occurred. Conclusion In treating common bile duct stones, the combination
use of multiple interventional techniques with skilled manipulation has high success rate, low risk and less
complications, therefore, it is an effective therapeutic method (J Intervent Radiol, 2019, 28. 258-261)
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