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Recurrence and prevention of hepatolithiasis after operation:ik“

ZHAO Dongkang, YAO Hongbing?. ( Dept. Hepatobilliary and Pancreati Surgery, the 2
Affiliated Hospital of Guilin Medical University, Guilin 541199, China.)

Abstract Hepatolithiasis is a common disease in hepatobiliary surgery, and biliary surgery is the main
clinical treatment for such diseases. In recent years, with the rapid development of rigid choledochoscopic
minimally invasive lithotomy, the surgical treatment effect and safety of hepatolithiasis, especially complex
hepatolithiasis, have been significantly improved. However, the recurrence of cholangiolithiasis after biliary
surgery has become a common problem in clinical practice. In this article, the authors review the research
progress on the causes and prevention of recurrence after hepatolithiasis surgery, so as to provide reference
for the overall treatment of hepatolithiasis.
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