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Progress in study of recurrence factors of gallstone after
choledochoscopic gallbladder-preserving surgery

Li-xiang Meng, Shi-qin Qi
[Department of General Surgery, Anhui Hospital of Children’ s Hospital of Fudan University (Anhui
Provincial Children’s Hospital), Hefei, Anhui 230051, China]

Abstract: Choledochoscopic gallbladder-preserving surgery (CGPS) is one of the surgical methods for the
treatment of cholecystolithiasis. The advantage of minimally cholecystolithotomy is that it retains the function of the
gallbladder. However, postoperative recurrence of gallbladder stones has always been a controversial issue. In this
paper, the possible factors related to the recurrence of cholecystolithiasis after cholecystolithotomy and preventive
measures were reviewed to provide guidance for the treatment of cholecystolithiasis and the reduction of recurrence
rate.
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