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Abstract

AIM: To evaluate the efficacy and safety
of endoscopic duodenal papillary balloon
dilatation via fistula in the treatment of patients
with common bile duct stones and papillary
choledochoduodenal fistula.

METHODS: Twenty-eight patients with bile
duct stones and papillary choledochoduodenal
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fistula who received endoscopic retrograde
cholangiopancreatography (ERCP) examination
from June 2009 to October 2014 at our hospital
were divided into either an endoscopic
sphincterotomy (EST) group or a balloon
dilatation group to receive the two procedures,
respectively. Clinical effects were compared
for the two groups.

RESULTS: Stones were successfully removed
in all patients. Bleeding occurred in four
patients in the EST group and one in the
balloon dilatation group. Perforation did
not occur in either group. The operation
time was longer in the EST group than in
the balloon dilation group (P < 0.01). With
regard to intraoperative complications, the
balloon dilation group was better than the
EST group (P < 0.05). Mild abdominal pain
occurred in four patients in the EST group
and one in the balloon dilation group. Fever
occurred in one patient in the EST group and
did not occur in the balloon dilation group.
Delayed perforation, hemorrhage, severe
acute pancreatitis, and suppurative cholangitis
did not occur in either group. Postoperative
complications in the two groups were different
significantly (P < 0.05).

CONCLUSION: Endoscopic duodenal
papillary balloon dilatation via fistula for
treatment of patients with common bile duct
stones and papillary choledochoduodenal
fistula is safe and effective.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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