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Abstract

AIM: To evaluate the therapeutic value of en-
doscopic retrograde cholangiopancreatography
(ERCP) for refractory choledocholithiasis.

METHODS: The clinical data for 64 patiens with
refractory choledocholithiasis who underwent
ERCP in the People’s Hospital of Guangxi were
retrospectively analyzed. Stones were removed
by breaking them into pieces, changing body po-
sitions, repeated extractions, or balloon dilatation.

RESULTS: Stones were successfully removed
in 53 patients, and the total success rate was
82.81%. Stones were successfully removed in 15
of 18 (83.33) patients with huge gallstones, 14
of 18 (77.78%) patients with common bile duct
malformation, 16 of 19 (84.21%) patients with

common bile duct dilatation or stenosis, and 8 of
9 (88.89%) patients with hard stones.

CONCLUSION: ERCP is effective for treating
refractory choledocholithiasis.
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