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Analysis of the efficacy of secondary choledocholithiasis
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[Abstract]Secondary choledochal stones mainly refer to the stones discharged into the common bile duct, mostly cholesterol
stones or melanin stones.With the development of minimally invasive techniques, the treatment of secondary choledolithiasis is
constantly enriched.Endoscopic, laparoscopic and choledotoscopy techniques have gradually replaced traditional open surgery and been

widely used.This paper aims to review the advantages and disadvantages of the aforementioned treatments in secondary choledochal

stones in recent years.
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