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Abstract ; Hepatolithiasis is one of the common diseases in hepatobiliary surgery department,with onset observed in all
age groups in China. The pathophysiological mechanism of the disease is complex,which can seriously affect patient’s sur-
vival rates and life quality,and the recurrence rate after treatment is high. Nowadays , surgical treatment is the first choice to
treat hepatolithiasis. With the development of medical technology,such as biliary exploration, Roux-en-Y hepaticojejunostomy,
hepatectomy , percutaneous transhepatic cholangioscopy and so on, and each surgical treatment with own characteristics,
choosing individualized regimen on the basis of each patient’s specific circumstance to achieve the maximized stone removal
rate and the minimized stone recurrence rate is the key to the treatment.
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