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Abstract

AIM: To investigate the risk factors and preven-
tive measures for recurrence of common bile
duct stones after endoscopic treatment.

METHODS: Patients who underwent endoscopic
treatment for common bile duct stones between
January 2008 and May 2012 at our hospital were
screened, and 745 patients with complete follow-
up data were identified, of whom 64 (8.59%) had
recurrent choledocholithiasis. Univariate and
multivariate Logistic regression analyses were
used to analyze the risk factors for recurrence of
common bile duct stones, and preventive mea-
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sures based on these risk factors were explored.

RESULTS: Periampullary diverticulum (B =
0.582, OR = 1.790), pre-cholecystectomy (B =
1.012, OR = 2.751), gallstones untreated (B =
0.744, OR = 2.103), common bile duct diameter
(B =1.062, OR = 2.892), diameter of common bile
duct stones (B = 0.536, OR = 1.708), biliary gas
retention (B = 1.034, OR = 2.812), and mechanical
lithotripsy (B = 0.828, OR = 2.289) were risk fac-
tors for common bile duct stone recurrence after
endoscopic treatment (B > 0, OR >1); normal
gallbladder (B = -0.889, P = 0.410) was a protec-
tive factor (B <0, OR < 1).

CONCLUSION: Recurrence of common bile duct
stones after endoscopic treatment is associated
with the patient's own factors and endoscopic
manipulations. The relapse of common bile duct
stones can be effectively reduced and/or pre-
vented by improving endoscopic manipulations.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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