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Research progress on postcholecystectomy diarrhea
LI Rui' .YOU Haibo™
1. Department of Hepatobiliary Surgery ,the First Affiliated Hospital of Chongqing Medical

University ,Chongqing 400042 ,China ;2. Department of Hepatobiliary Surgery ,
Changshou District People's Hospital sChongging 401220 ,China

Abstract: The clinical incidence rate of diarrhea after cholecystectomy is high,and its pathological mecha-

nism is not clear, mainly involving intestinal secretion and movement disorders, intestinal mucosal barrier

damage,intestinal flora disorders,etc. At present,there is a lack of accurate diagnosis methods for postopera-

tive diarrhea after cholecystectomy. The risk factors such as bile acid malabsorption,operation,drugs and diet

should be combined to optimize the surgical plan and reduce the incidence rate of postoperative diarrhea in pa-

tients with cholecystectomy as much as possible.

Key words: cholecystectomy; diarrhea;
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