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Abstract

Hepatolithiasis is a relatively common disease
frequently encountered in department of hepa-
tobiliary surgery. Intrahepatic stones are a major
cause of mortality in patients with non-neoplastic
diseases of the biliary tract. Environmental fac-
tors, nutritional status, bile duct inflammation,
biliary stasis, virus infection, parasites, and ana-
tomic variation of the bile duct are involved in
the pathogenesis of hepatolithiasis. Surgery is the
main treatment for hepatolithiasis but is associ-
ated with many serious postoperative complica-
tions and relapse. Thus, it is important to fully
understand the etiology of hepatolithiasis to take
effective measures to prevent the disease.
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