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[Abstract] Intrahepatic bile duct stones (IBDS) is a common disease in clinical hepatobiliary surgery,
which is an important cause of death for benign biliary diseases in our country. Its treatment method is domi-
nated by operation,with the development of modern medical technology,the surgical methods are diversified.
The rapid development of laparoscopy,choledochojejunostomy, precise partial hepatectomy,liver transplanta-
tion, minimally invasive stone extraction and other technologies greatly reduce the pain of the patients. How-
ever,due to its postoperative high recurrence rate and multiple complications, the quality of life of the patients
is seriously affected. At present,the recurrence mechanism of intrahepatic cholelithiasis has not been fully un-
derstood,and is closely related to many factors such as biliary tract infection,cholestasis and dietary structure.
In this paper,the etiology and risk factors of recurrence of intrahepatic cholelithiasis are reviewed in order to
provide some help for clinical treatment of intrahepatic cholelithiasis and prevention of postoperative recur-
rence.
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