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[Abstract] Objective To investigate the cause, therapy and prevention of residual gallbladder combined with
cholelithiasis after cholecystectomy. Methods Retrospective analysis was used for 15 cases of residual gallbladder
combined with cholelithiasis admitted to our hospital in recent four years. Results All 15 cases underwent operation
with satisfactory recovery. Conclusion The main symptoms and signs of residual gallbiadder combined with cholelith-
iasis after cholecystectomy is similar to those of intact gallbladder with stones. The main reason caused residual gall-
bladder combined with cholelithiasis is misidentification of anatomy of calot’ s triangle or irregularity of operation in

the first cholecystectomy and surgery is the effective treatment for this disease.
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