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ABSTRACT: Extrahepatic bile duct stone is a common clinical diseases in hepatobiliary surgery,and threatens the quality of life
seriously. Current treatment were based on surgery, and the past surgery method were abdominal bile duct incision to take stones. With
the development of the minimally invasive technology, the method to treatment the extrahepatic bile duct stone were increasingly, and the
laparoscopic, choledochoscope and duodenoscope are used by the patients in hepatobiliary surgery. The methods of the treatment for
extrahepatic bile duct stone are increasingly, like endoscopic sphincterotomy, endoscopic papillary balloon dilation, endoscopic
naso-biliary drainage, laparoscopic trans-cystic common bile duct exploration, laparoscopic common bile duct exploration, laparoscopic
bile duct exploration and primary suture, especially the used for combined appliances of three endoscopies. This article draw up to
summary the minimally invasive technology in the treatment of extrahepatic bile duct stone and state the research advance.
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