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Abstract

AIM: To evaluate the clinical effect of endoscopic
sphincterotomy (EST) and endoscopic papillary
balloon dilatation (EPBD) associated with
mechanical lithotripsy (EML) in the treatment of
common bile duct stones.

METHODS: Sixty patients with common bile
duct stones were enrolled and randomized to
EST (n = 30) and EPBD (n = 30) group. EST or
EPBD associated with mechanical lithotripsy
were performed in the corresponding group.
The success rates for duct clearance as well as
the frequency of short-term and long-term com-
plications were evaluated.

RESULTS: Duct clearance was achieved in
93.3% patients of EST group and 90% of EPBD
group, and there was no significant difference
between them (P > 0.05). Short-term complica-

tions, including acute pancreatitis, cholangitis
and hemorrhage, appeared in 30% and 13.3%
patients of EST and EPBD group, respectively,
and there was no significant difference between
them, either (P > 0.05). However, the rates of
long-term complications such as cholangitis and
recurrent choledocholithiasis were 26.7% and
3.3% in EST and EPBD group, between which
significantly difference existed (P < 0.05).

CONCLUSION: EST and EPBD were approxi-
mately equal in terms of successful clearance of
bile duct stones and short-term complications,
but EPBD is more superior in the prevention of
long-term complication, indicating that EPBD can
protect the papillary function to some extent.
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