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Abstract

AIM: To assess the effectiveness, safety and fea-
sibility of endoscopic papillary balloon dilation
(EPBD) in the management of common bile duct
stones after Billroth I gastrectomy.

METHODS: A total of 16 patients with com-
mon bile duct stones after Billroth I gastrec-
tomy were included. All patients underwent
conventional gastroscopy preoperatively,
duodenoscopy intraoperatively for identifying
duodenal papilla, endoscopic retrograde chol-
angiopancreatography (ERCP) for imaging,
and endoscopic papillary balloon dilation to

Baishideng® WCJD | www.wjgnet.com

remove stones with stone basket. = ¥4 %4
(endo-
scopic retrograde
cholangiopancrea-
tography, ERCP)

RESULTS: Operation was successful in 15 of 16
cases. One case could not complete the imaging
due to too large juxtapapillary diverticulum and
gave up the treatment. There were no severe
complications in all the 15 cases.

II
CONCLUSION: EPBD is safe, effective, and min-
imally invasive in the treatment of common bile
duct stones after Billroth Il gastrectomy, avoid-

ERCP,

ing the second surgical operation and relieving ,
obstruction caused by stones.
© 2014 Baishideng Publishing Group Inc. All rights
reserved.
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