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Risk factors analysis for the recurrent choledocholithiasis after endoscopic sphincterotomy Huang Huifeng* ,
Peng Xuanjie ,Chen Wenxiao ,Mou Xiongneng ,Wu Zhenxing ,Shen Zhihong( * Department of Digestive , Taizhou Fist Peo-
ples Hospital , Taizhou 318020 , China )

[ Abstract] Objective To explore the risk factors for the recurrent choledocholithiasis after endoscopic sphinc-
terotomy. Methods The clinical data of 320 consecutive patients who underwent EST for bile duct stones were analyzed
retrospectively. Results  Follow up were definited in 298 patients after EST, there were 36 patients postoperative recur-
rence of common bile duct calculi with rate of 12. 08% . Logistic regression analysis showed that =65 year old , hyperlip-
idemia, periampullary diverticula, bile duct diameter =15 mm, biliary pneumatosis, bravery manager number were the
risk factors of recurrent choledocholithiasis. Conclusion  Recurrent choledocholithiasis in endoscopic sphincterotomy
patients are associated with many factors,and the intervention measures should be taken to reduce the incidence of recur-
rent choledocholithiasis.
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