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Abstract

Recurrent stones is a common postoperative
complication in patients with hepatolithiasis
and is hard to treat. There are many treatments
available to treat recurrent stones, but satisfactory
results can be achieved in few patients. Nonsurgi-
cal treatments include the dissolution of stones,
extrahepatic lithotripsy, and stone removal with-
out surgery. Surgical treatments include hepatoli-
thectomy, hepatic resection, hepatico-jejuno anas-
tomosis, and liver transplantation. Hepatic resec-
tion and liver transplantation are radical surgery
for recurrent stones. Personalized retreatment
should be adopted for recurrent stones according
to the conditions of each patient.
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