5523 % 2 W hEEEMRIEE Vol.23  No.2
2014 42 A Chinese Joumal of General Surgery Feb. 2014

(=1 =]
EFRE d0i:10.7659/).is5n.1005-6947.2014.02.006 © AR INFL T RAAFFT -
2 .; http://www.zpwz.net/CN/abstract/abstract3780.shtml

i §Q*E AHBELEEARFELRRN
el E =T

B, i

(1. I BB P B L@ oM, 30 4835 312030; 2. B X FRME ER L@ M, 30 2235 312000 )

= B SR T ARIGIT IR LS 0 5 JF IH A8 45 0 B S R A DG i A R

ik BBPESAT 2010 45 1 H—2012 4 12 H W R BERIT IR 256 A IF IR 45 4 99 Bl (51 4
TP F )5k + ISP ICA AR, 48 GIATIE 8 F IR + T 33 LI Ia R )
WG R S BEVT9E kL, XFgmss a8 RWHCHE RITRE RS ZHE S .

R RFHI19PIEFLZ R, RERRN19.19%, LHESER, REHOE K S5ER | 5 E .,
JRAET % HSEHRE . SAaRKEE . SAKNE . HE | ERRIEUXFRFUEREAG L (Y
P<0.05), Logistic Z R Z [0 50 M Z 8, £ ( OR=2.692, P=0.011) , H 4 H 12 ( OR=2.249,
P=0.022) . Z5 A% (OR=2.647, P=0.017) . Zififk K 4% (OR=2.348, P=0.009) .
GIFRIE (OR=2.801, P=0.013) . FARZM (OR=2.421, P=0.018) 4 E &KW fE

W %

&it: WETFARIBITIMESOGIFMEESEARGE AR EZZMEELm, WY AR AR BR

FHA X PERS it B AR A R R [qﬂlil%@&bﬂwh , 2014, 23(2):170-173]
KA JRAEZE A RS A, BR; R E

FES%ES: R657.4

Analysis of risk factors for postoperative recurrence of gallbladder
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ABSTRACT Objective: To analyze the factors affecting stone recurrence in patients with gallbladder stones and concomitant
common bile duct stones after endoscopic treatment.
Methods: The clinical and follow-up data of 99 patients with gallbladder stones and concomitant common bile
duct stones undergoing endoscopic treatment(51 cases undergoing laparoscopic cholecystectomy plus common
bile duct exploration and 48 cases undergoing laparoscopic cholecystectomy plus endoscopic sphincterotomy)

from January 2010 to December 2012 were retrospectively analyzed. The related factors affecting stone recurrence
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Results: Stone recurrence occurred in 19 patients after operation, and the recurrence rate was 19.19%. Univariate
analysis showed that postoperative stone recurrence was significantly associated with the factors that included age,
jaundice, bile duct dilation, common bile duct diameter, stone maximum diameter and number, inflammation
of the pancreas and procedure type(all P<0.05). Logistic regression analysis identified that age (OR=2.692,
P=0.011), common bile duct diameter (OR=2.249, P=0.022), stone number(OR=2.647, P=0.017), maximum
diameter of the stone (OR=2.348, P=0.009), combined inflammation (OR=2.801, P=0.013) and procedure

Conclusion: Postoperative stone recurrence in patients with gallbladder stones and concomitant common bile

duct stones undergoing endoscopic treatment is affected by many factors, so the relevant measures should be
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were determined by univariate and multivariate analysis.
type (OR=2.421, P=0.018) were the independent risk factors for stone recurrence.
tailored to specific conditions to reduce stone recurrence.
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Table 1 Univariate analysis of the risk factors for postoperative stone
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Table 2 Multivariate Logistic regression analysis of the risk

factors forstone recurrence
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