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Analysis of risk factors for the recurrence of choledocholithiasis after trea-
ted with endoscopic surgery

JIANG Yong-bin, LIANG Bin,ZHENG Jiao-jiao
( Department of General Surgery ,Zhangjiakou First Hospital , Zhangjiakou 075000, Hebei , China)

[ Abstract] Objective: To investigate the risk factors for the recurrence of choledocholithiasis after treated with endoscopic surgery.
Methods ;350 patients with choledocholithiasis were retrospectively selected as the research object. The patients were divided into the re-
currence group (n =70) and the no recurrence group (n =280) according to whether the choledocholithiasis recurrence after surgery. The
clinical data of the two groups was compared,and the risk factors for the recurrence of choledocholithiasis treated with endoscopic surgery
were analyzed by multivariate Logistic regression analysis method. Results: In all patients, the recurrence rate was 20.00% (70/350).
Multivariate Logistic regression analysis showed that age =70 years old,common bile duct diameter =12 mm,nipple incision =10 mm,
paranipple diverticulum,and history of biliary tract surgery were independent risk factors for the recurrence of choledocholithiasis treated
with endoscopic surgery (OR =3.397,2.683,3.136,2.713,2.166,P <0.05). Conclusion : The risk factors for recurrence after endoscop-
ic stone removal in the treatment of common bile duct stones are related to the patient’s age,common bile duct diameter,nipple incision,
paranipple diverticulum,and history of biliary tract surgery. The postoperative recurrence rate is higher in patients with age =70 years
old,common bile duct diameter =12 mm,nipple incision =10 mm,paranipple diverticulum,and history of biliary tract surgery.
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ERMH (n=280), GADRIHE: (1) 7] BB 5 45 10
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= A LHIE PR LA,
1.4 ZitZESH

K SPSS 21. 0 B AF AT geitor Mo I RBORL
i (x £5) FoR AL LR T LIS AEAS ¢ K 5653
BORBMER [ n (% ) ] Fom , AR LT LA x° K5 s
K Z I Z Logistic [n] 59 53 M1 ¥k 70 B N 82 T HOA R
JFEEES A ERERNE. P<0.05 HZEFAH
Gt E
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2.1 ARTHRAREGFELEEEZARELER
350 il B 2 BT B RIB I IR 2 Kk 70 i,
B RN 20.00% ,
2.2 WMARKERLLR
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=12 mm JHEAE S A BCR =2 M S S A
Z=10 mm FL3LY 0 =10 mm LA FLL B E AF

ANRE FAR S EE S L m T IRE R, %5R
IR Gt 2 B (P < 0.05) 5 1 ¥ 21 7 51\ BMI H
BRI EGIEEL(P>0.05), WK1,

®1 FAHABEKREMER(v£s5,0(%)]

£ SR4 (n=70) EEEH (n=280) oy’ f P
Fit 43,683 <0.001
<70 % 41 (58.57) 254 (90.71)
=70 % 29 (41.43) 26 (9.29)
1 51 0.232 0.630
% 36 (51.43) 145 (51.79)
5q 34 (48.57) 135 (48.21)
BMI (kg/m?) 22.87£1.01 22.86+1.03 0.073 0.942
I3 e 7 17.167  <0.001
#H 22 (55.00) 32 (11.43)
% 48 (45.00) 248 (88.57)
A 2 (/mm) 17.167  <0.001
<12 48 (45.00) 248 (88.57)
=12 22 (55.00) 32 (11.43)
I A 4 A o 7.528 0.006
1 13 (18.57) 100 (35.71)
204 57(81.43) 180 (64.29)
MEEERHR 43,683 <0.001
<10 mm 41 (58.57) 254 (90.71)
=10 mm 29 (41.43) 26 (9.29)
Aka 17.167  <0.001
<10 mm 48 (45.00) 248 (88.57)
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AkFHE 25.403  <0.001
H 20 (28.57) 20 (7.14)
* 50 (71.43) 260 (92.86)
Rt FA 32.344  <0.001
H 13 (18.57) 5(1.79)
% 57 (81.43) 275 (98.21)
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