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Abstract

AIM: To evaluate the therapeutic efficacy and
safety of endoscopic sphincterotomy (EST) plus
balloon dilation for large bile duct stones.

METHODS: Eighty patients with bile duct
stones larger than 1.2 cm, who received endo-
scopic retrograde eholangiopancreatography
(ERCP) from January 2010 to October 2011 at our
hospital, were randomly and equally divided
into two groups to receive EST and EST plus bal-
loon dilation (ESBD), respectively. Balloon dila-
tion was conducted after small EST in the ESBD
group, while conventional EST was used in the
EST group.

RESULTS: All stones were removed success-
fully from 36 patients (90%) of the EST group
and 38 (95%) patients of the ESBD group. Me-
chanical lithotripsy was used to fragment stones
in 15 (37.5%) EST procedures and 4 (10%) ESBD
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procedures. The operation time was longer in
the EST group than in the ESBD group (41.78 +
10.41 vs 36.28 £ 8.64, P < 0.05). Bleeding occurred
in two patients of the EST group but not in pa-
tients of the ESBD group. Fever, abdominal pain,
and acute pancreatitis developed in 1, 1 and 2
patients in the EST group, while abdominal pain
and acute pancreatitis in 2 and 1 patients in the
ESBD group, respectively. There is no significant
difference in the incidence of early complications
between the two groups (10% vs 7.5%, P > 0.05).
No patient died.

CONCLUSION: ESBD is superior to EST in terms
of operating time and the use of mechanical litho-
tripsy in managing large bile duct stones.
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