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Abstract

AIM: To determine the biliary tract pressure
before and after endoscopic papillary balloon
dilation (EPBD) treatment for common bile
duct stones.

METHODS: Clinical data for 96 patients with
common bile duct stones who successfully
underwent EPBD and biliary manometry
from September 2011 to January 2014 were
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retrospectively analyzed.

RESULTS: Biliary tract pressure was significantly
higher in patients with common bile duct stones
than in healthy controls, which could be
relieved by EPBD. Biliary tract pressure in
patients who underwent cholecystectomy
was higher than in patients with gallbladder
stones. After operation, there were 2 cases of
hyperamylasemia, 2 cases of acute pancreatitis
and 2 cases of mild cholangitis, all of which
resolved after non-operative treatment. The
incidence of complications was 6.3% (6/96). No
serious complications occurred.

CONCLUSION: EPBD treatment can effectively
solve biliary obstruction and reduce biliary
pressure.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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