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[Abstract] Objective: To investigate the effect of ultra—fine choledochoscope electrohydraulic
lithotripsy in gallbladderpreserving lithotomy after percutaneous transhepatic gallbladder drainage, and to
evaluate its clinical application value. Methods: From April 2023 to May 2025, 11 patients who
underwent ultra—ultrafine choledochoscopic electrohydraulic lithotripsy after percutaneous transhepatic
gallbladder drainage in Hebei General Hospital and Shijiazhuang Third Hospital were retrospectively
analyzed. The baseline data of the patients, the power parameters of electrohydraulic lithotripsy, the
water injection flow rate and drainage negative pressure parameters set during the operation, and
postoperative complications were collected and analyzed. The factors affecting the therapeutic effect
were analyzed, and the improved treatment plan and measures were put forward. Results: Among the 11
patients with gallstones, 10 patients were successfully treated with lithotripsy all at once and there was no
recurrence of gallstones, abdominal pain, fever and other symptoms during the postoperative follow—up.
A 90—year—old patient with multiple gallbladder stones was stopped treatment because of intraoperative
blood pressure soaring, Stone crushing and  extraction was completed again one week later. One of the
eleven patients with Mirizzi syndrome, the lithotripsy was drained into the duodenum through the cystic
duct, common bile duct. Conclusion: After percutaneous transhepatic gallbladder drainage, the
minimally invasive lithotripsy with gallbladder sinus inserted by ultra—fine choledochoscope is simple,

less trauma, less pain, intuitive and convenient lithotripsy, and the effect is reliable, which broads the
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indications of gallbladder preservation and provides a new surgical option for patients with gallbladder

preservation.

[Key words] Cholecystolithiasis; liquid electric lithotripsy; Ultra—fine choledochoscope; Gallbladde

r—preserving lithotomy
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