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Traditional Chinese Medicine Combined Biliary Stents in the Treatment of Bile Duct Stones. Hong Wandong, Zhu Qihuai, Wu Wenzhi,
et al. The First Affiliated Hospital of Wenzhou Medical University , Zhejiang 325000, China

Abstract Objective To evaluate the effect of combination of oral Traditional Chinese medicine and biliary stents in the treatment
of difficult bile duct stones. Methods Totally 80 cases of patients with common bile duct stones underwent biliary stent placement at the
first ERCP. Then they were divided into treatment group and control group. They underwent a second ERCP and stone removal was at-
tempted after 6 months follow up. Differences in stone size and success rate of stone extraction between groups after stenting were com-
pared. Results At the first ERCP, no statistical significance between the two groups was found with respect to the stone type, the aver-
age stone size (P >0.05). After 6 months follow up, the mean size of biliary stones was significantly lower in the treatment group than

that in the control group (P <0.05). The success rate of stone extraction was significantly higher in the treatment group than that in the

control group (P <0.05) at the second ERCP (97.5% vs 85.0% , P <0.05). Conclusion

The combination of traditional Chinese

medicine and biliary stents in the treatment of difficult bile duct stones is safe and effective.
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