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Abstract

AIM: To analyze the indications and contrain-
dications for duodenoscopy in the treatment of
recurrent common bile duct stones.

METHODS: A total of 449 patients with recur-
rent common bile duct stones diagnosed by
type-B ultrasound, magnetic resonance chol-
angiopancreatography, endoscopic retrograde
cholangiopancreatography were analyzed in this
study. Based on the presence of bile duct stric-
ture and intrahepatic bile duct stones or not, the
size and number of recurrent stones, and past
treatment history, the possibility of success of
duodenoscopic treatment was evaluated to se-
lect appropriate minimally invasive procedures.

RESULTS: Of 449 patients included, 440 under-
went duodenoscopic treatment, and of them 335
patients received duodenoscopic stone removal.
The success rate of stone removal was 96.7%
(324/335). The average length of hospital stay
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for patients undergoing duodenoscopic stone
removal was 5.43 d + 1.86 d, and the incidence of
complications was 6.6% (22/335). Postoperative
evaluation of the biliary tract showed that 317
patients were in good condition.

CONCLUSION: Duodenoscopy has the advan-
tages of minimal invasiveness and short hospi-
tal stay in the treatment of recurrent bile duct
stones. Etiological treatment can help reduce the
recurrence rate of bile duct stones.
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