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ABSTRACT: Choledocholithiasis is a common and frequently occurring disease in biliary tract surgery. With the advent of the era

of precision medicine, accurate diagnosis and treatment of choledocholithiasis is significant. As the "navigation" method for the accurate

treatment of choledocholithiasis, various methods has its advantages and limitations to meet the requirements of the treatment. Therefore,

this article reviews the advantages and limitations of various imaging diagnostic methods of choledocholithiasis, and puts forward the

strategies of imaging diagnosis in the era of precision medicine in order to provide a reference for the accurate diagnosis of choledo-

cholithiasis.
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