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Comparison on effects of PTOBF and PTCS in treatment of intrahepatic bile duct stones
LI Yong-bo, HUANG Mao-sheng, LI Huai-yang, CHEN Chen  (Department of Hepatobiliary and Pancreatic Surgery, Suqian
Hospital of Jiangsu Provincial People’s Hospital/Suqian First People’s Hospital , Sugian Jiangsu 223800, China)

Abstract: Objective To compare the effects and safety of traditional staged percutaneous transhepatic cholangioscopy (PTCS) and
percutaneous transhepatic one-step biliary fistulation (PTOBF) in the treatment of intrahepatic bile duct stones. Methods A total of 85
patients with intrahepatic bile duct stones admitted to our hospital from August 2020 to February 2025 were retrospectively included. They
were divided into the PTOBF group (44 cases) and the PTCS group (41 cases) according to the surgical methods. The first stone removal
operation time, conversion to laparotomy rate, postoperative hospital stay, whole stone free rate, stone removal frequency, white blood cell
count (WBC) , C-reactive protein (CRP) , incidence of postoperative complications and stone recurrence rate at 6 months after surgery were
compared between the two groups of patients. Results There were no cases with conversion to laparotomy in both groups. Compared with the
PTCS group, the first stone removal operation time and postoperative hospital stay of patients in the PTOBF group were shorter (P<0.05),
the stone removal frequency was fewer (P<0.05), and the whole stone free rate was higher (P<0.05). On the first day after the operation,
the levels of WBC and CRP of patients in the PTOBF group were significantly lower than those in the PTCS group (P<0.05). The total
incidence of postoperative complications in the PTOBF group was lower than that in the PTCS group (P<0.05). There was no statistically
significant difference in the stone recurrence rate between the two groups of patients 6 months after surgery (P>0.05). Conclusion
Compared with staged PTCS, PTOBF in the treatment of intrahepatic bile duct stones can significantly shorten the surgical time and hospital
stay, improve the stone free rate, reduce the stone removal frequency, relieve the postoperative systemic inflammatory response, and reduce
the incidence of postoperative short-term complications. Therefore ,PTOBF is a more efficient and minimally invasive treatment option.
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