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Abstract

AIM: To investigate the effects of different dila-
tion durations on the efficacy and safety of endo-
scopic papillary large balloon dilation (EPLBD)
after endoscopic sphincterotomy (EST) for the
treatment of common bile duct (CBD) stones.

METHODS: Ninety patients with CBD stones
who received EPLBD from April 2012 to Sep-
tember 2013 were recruited in the study and ran-
domized into three groups based on the balloon
dilation duration: 0 min group, 1 min group, and
5 min group. The rates of successful stone re-
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moval and mechanical lithotripsy, the procedure
time and early complications were compared
among the groups.

RESULTS: One patient was excluded due to
intolerance of dilation pain; stone extraction
was successful in all the other 89 patients. Stone
clearance rates after single session in the three
groups were all 100%. The rates of mechanical
lithotripsy were 14.8% (4/27), 6.3% (2/32) and
20% (6/30) in the 0, 1 and 5 min groups, respec-
tively (P = 0.25). The operative times were 29.5
min * 8.62 min, 24.3 min * 6.27 min and 28.6 min
+ 7.58 min in 0, 1 and 5 min groups (P = 0.02).
The rate of hyperamylasemia was 14.8% (4/27)
in the 0 min group, 0% (0/32) in the 1 min group
and 10% (3/30) in the 5 min group (P = 0.03). No
hemorrhage, perforation, cholangitis or acute
pancreatitis occurred in any group.

CONCLUSION: EPLBD is an effective and safe
method for the treatment of CBD stones, with
balloon dilation for 1 min producing preferable
outcomes.

© 2014 Baishideng Publishing Group Co., Limited. All
rights reserved.
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