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[Abstract] At present, the common method of choledocholithiasis is endoscopic retrograde cholangiopancreatography
(ERCP), and its recurrence rate fluctuates between 4% and 30%. Complications after ERCP can be subdivided
into early (within three months after operation) and late (more than three months after operation). There are
many risk factors for recurrence after ERCP, and there is no conclusion at present. The article will expound the

related factors of stone recurrence from the aspects of individual, stone, operation and medicine.
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