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Abstract

AIM: To compare the efficacy and safety of
endoscopic papillary balloon dilation (EPBD)
with endoscopic sphincterotomy (EST) in the
treatment of common bile duct stones.

METHODS: A retrospective review of 266
patients with common bile duct stones treated
at our hospital was conducted. Basic situations,
stone diameter, stone extraction method, stone-
free rate, and complications were compared
between the EST group and EPBD group.

RESULTS: Complete stone clearance was
achieved in 94.1% of patients in the EST
group and 95.4% of those in the EPBD group
(P > 0.05). Complications occurred in 9.6% of
patients in the EST group and 11.5% of those
in EPBD group (P > 0.05). The frequency of
acute pancreatitis was higher in the EPBD
group than in the EST group (9.2% vs 3.7%;
P < 0.05). Hemorrhage occurred only in
the EST group (P < 0.05). Performances of
pancreatography and mechanical lithotripsy
were risk factors for postoperative pancreatitis.
Billroth II gastrectomy, peripapillary duodenal
diverticulum, and bile duct stone diameter were
factors influencing successful stone removal.

CONCLUSION: EST and EPBD are approxi-
mately equivalent in terms of successful
clearance of common bile duct stones and overall
complications. Performances of pancreatography
and mechanical lithotripsy are risk factors for
postoperative pancreatitis. The procedure of
EPBD is more simple and especially safer for
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elderly and patients with coagulation dysfunction
or requiring anti-coagulation treatment.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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glaber Chang(fir % & ) RIME); WK, — LS H455 (WHEASn, % mean, Fr#EZSD, FiL, tal
FINEZEP, FHK R Hr); 2 AR HEURAL K T ER . TR A B S5 (N, O, P, S, d, )illn-(normal, 1F),
N-(nitrogen, %), o-(ortho, %8), O-(oxygen, &, S HA¥), d-(dextro, £ Ji€), p-(para, X), 1] 4fn-butyl acetate(f
2 IE T i), N-methylacetanilide(N- F 5 2 Bt % J1%), o-cresol(4F F 1)), 3-O-methyl-adrenaline(3-O- F 35 I i
%), d-amphetamine(f5 JE 4 N %), /-dopa(ZE it % ), p-aminosalicylic acid(3f &K IR). $i T F M6 Sin
vitro, in vivo, in sitir; Ibid, et al, po, vs; AN SCFRHRR FIEE, tm(FiE), VIR, F(O), p(E 77), W(Eh),
VL), QUAE), E(IIZ IR ), S(HIR), #( [8]), z(BEE 1, Kat), (B IRIRE, C), DORYGHIE, Gy), A GRSk
W5, Bq), p(E &, MR R, g/L), cGRIE, mol/L), o(F 4%, mL/L), w(Fi & /%4, mg/g), b(Jii & BRIk E,
mol/g), /(K ), b(TE L), h(F ), d(JFFE), RCEAR), D(EAR), T Crnaes VA, Typ CI. FEFIFF 538 % F /NS )
&, Wiras, c-myc; B K PIRIK S IEK, INP16EEH.

Roishidenge ~ WCJD | www.wjgnet.com 5227 2015-11-18 | Volume 23 | Issue 32 |



