cJ

W EARLEL

E25 8258 http:/ /www.baishideng.com/wcjd/ch/index.aspx
ZBENEE: http:/ / www.wijgnet.com/ esps/helpdesk.aspx

DOI: 10.11569/wcjd.v23.i35.5699

WHRELNEZE 20158128188; 23(35): 5699-5704
ISSN 1009-3079 (print) ISSN 2219-2859 (online)

© 20155 RN I BB BRETSRATATE.

W& JR 2 8 CLINICAL PRACTICE

AR FEL RN FRGIKEY KARBTTAINEE S
AlnRfr k2= ER LR

HER ER R, £

FEE, REEAXFARTAR XZT 300070

TR, 2%, T, REHFHELSERGFER) KL
A K 300100

BHER, RN, F2MEBCRERERRERGSTIE
BRIRHIEHR.

RET P HERLHAFALTHNAB, No.13043

fEE TR IORAB TRSEERRIT EERIEN
BFROFTON, XEBEEE. R, KLLMD
2 5]

BIRAEE: FX, EEEND, 300100, KEHEHAXKLE6
S, REMPRELSSEREFER)FBIIMY.
13312129889@163.com

E81E: 022-27435828

IFBEER: 2015-10-12
1BOBEA: 2015-11-01
#SHER: 2015-11-09
AL RREER: 2015-12-18

Effectiveness and safety of
endoscopic sphincterotomy
and papillary balloon
dilatation in treatment

of extrahepatic bile duct
stones

Guo-Qiang Dong, Qing Wang, Yu Wu, Shuai Wang

Guo-Qiang Dong, Graduate School, Tianjin Medical
University, Tianjin 300070, China

Qing Wang, Yu Wu, Shuai Wang, Department of Minimally
Invasive Surgery, Tianjin Hospital of ITCWM (Nankai
Hospital), Tianjin 300100, China

Supported by: Traditional Chinese Medicine Science

Beishideng®  WCJD | www.wjgnet.com

and Technology Foundation, No.13043

Correspondence to: Qing Wang, Chief Physician,
Department of Minimally Invasive Surgery, Tianjin Hospital
of ITCWM (Nankai Hospital), 6 Changjiang Street,
Nankai District, Tianjin 300100,
China. 13312129889@163.com

Received: 2015-10-12
Revised: 2015-11-01
Accepted: 2015-11-09
Published online: 2015-12-18

Abstract

AIM: To compare the effectiveness and safety
of endoscopic sphincterotomy (EST) and
papillary balloon dilatation (EPBD) in the
treatment of extrahepatic bile duct stones.

METHODS: Two hundred and seventeen
patients with extrahepatic bile duct stones treated
by EST or EPBD were included in this study, and
the therapeutic effect, X-ray exposure time and
complications were compared and analyzed.

RESULTS: The complete clearance rate
of stones did not differ between the EST
group and EPBD group (93.8% vs 94.3%, P
> 0.05), and the X-ray exposure time was
significantly shorter in the EPBD group than
in the EST group (P < 0.05). There was no
significant difference in the incidence rate of
complications between the two groups (P >
0.05), but the incidence rate of post-endoscopic
pancreatitis was significantly higher in the
EPBD group than in the EST group (12.5% vs
4.7%, P < 0.05). All 17 cases of post-endoscopic
pancreatitis were mild. The hemorrhage rate
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was significantly higher in the EST group than
in the EPBD group (11.6% vs 3.4%, P < 0.05); all
the 18 cases of hemorrhage were controllable.
The rate of recurrent bile duct stones with
acute cholangitis of severe type (ACST) was
significantly higher in the EST group than in
the EPBD group (44.1% vs 18.2%, P < 0.05).

CONCLUSION: Both EST and EPBD are
mature and safe methods to treat extrahepatic
bile duct stones, but EPBD can better protect
the function of Oddi sphincter and reduce the
incidence of long-term complications.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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