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Endoscopic papillary large balloon dilation
for retrieval of choledocholithiasis
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ABSTRACT

Endoscopic papillary large balloon dilation

for retrieval of choledocholithiasis

Kim Seok—Won
Advisor: Prof. Kim Young—Dae M.D.,Ph.D.
Department of Medicine

Graduate School of Chosun University

Background : Endoscopic sphincterotomy(EST) is widely used in retrieval of
stones in common bile duct. And endoscopic papillary balloon dilation(EPBD)
has been alternative to EST. EPBD appears to be associated with increased
risk of pancreatitis and decreased risk of bleeding. With larger stone,
endoscopic balloon dilation with conventional balloon(6-8mm) was reported
as less effective for extraction of stone. Endoscopic papillary large balloon
dilation(EPLBD) involves endoscopic biliary sphincterotomy followed by
balloon dilation using 12-20mm balloon to remove large or difficult stones
from the common bile duct. EPLBD would theoretically combine advantage of
sphincterotomy and balloon dilation by increasing efficacy at stone retraction

while minimizing complication.

Aim : This study evaluate complications of EPLBD for retrieval of

choledocholithiasis.

Method : 103 patients diagnosed with choledocholithiasis between January

_iv_



2009 and September 2011 by computed tomography or endoscopic
retrograde  cholangiopancreatography(ERCP). They were retrospectively
evaluated stone removal rate and complication such as bleeding, post—

procedure pancreatitis, perforation and asymptomatic hyperamylasemia.

Result : Total 103 patients were performed EPLBD or EST for retrieval of
common bile duct stones. 39 cases were performed EST and 64 cases were
performed EPLBD. Common bile duct(CBD) stones removal rate in the initial
session of endoscopic retrograde cholangiopancreatography(ERCP) was
similar (82% vs 81% p=0.767) between EST and EPLBD. In the aspect of
complications any clinically significant episodes of perforation and bleeding
was not developed. There was no statistical difference in post—-procedure
pancreatitis(7.6% vs 3.1%, p=0.295) and development of asymptomatic
hyperamylasemia(23.4% vs 30.7%, p=0.412) between EST and EPLBD.

Conclusion : Unlike EPBD, EPLBD does not appear to be associated with a
higher risk of post—-ERCP pancreatitis, probably because the pancreatic orifice
is not effaced with significant force during biliary balloon dilation after EST.
EPLBD appears to be reasonable option for removal of large or difficult

common bile duct stones.

Key word : Endoscopic papillary large balloon dilation, endoscopic
sphincterotomy, endoscopic retrograde cholangiopancreatography,

choledocholithiasis
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Table 1. Baseline

characteristics of

the patients (n= 103)

EST EPLBD
o—-value
(n=39) (n=64)
Age 62.5+16.3 72.5+£10.7 0.01
Sex(M/F) 19/20 36/28 0.556
Stone size 7.9+£3.25 13.14+5.7 0.00
Stone number
one 20(51%) 30(46.8%)
two or more 19(49%) 34(53.2%) 0.664
Diverticulum 15(38.4%) 19(29%) 0.332
Precut 4(10.2%) 5(7.8%) 0.661

EST, endoscopic sphincterotomy; EPLBD, endoscopic papillary large balloon

dilation
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Table 2. Endoscopic stone removal rate

Attempt EST EPLBD p—value
Tst 32/39(82%) 52/64(81%) 0.767
2nd 3/7 10/10

3rd 4/4 0/0

Total 39/39(100%) 62/64(96%) 0.525

EST, endoscopic sphincterotomy; EPLBD, endoscopic papillary large balloon
dilation
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Table 3. Complications after ERCP

EST EPLBD p —value

Post—-ERCP pancreatitis 3(7.6%) 2(3.1%) 0.295
Asymptomatic

) 12(30.7%) 15(23.4%) 0.412
hyperamylasemia
Acute endoscopic bleeding 3(7.6%) 2(3.1%) 0.295
Bleeding 0(0%) 0(0%)
Perforation 0(0%) 0(0%)

EST, endoscopic sphincterotomy; EPLBD, endoscopic papillary large balloon

dilation; ERCP, endoscopic retrograde cholangiopancreatography
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Figure 1. Endoscopic papillary large ballon dilation. (A) The guide wire is
inserted into papillary orifice after minor EST. (B) The balloon is advanced
over a guide wire. (C) The endoscopic large balloon dilation with a balloon
catheter 15mm diameter is performed. (D) Endoscopy shows widely opened
ampullary orifice after balloon dilation.

EST, endosocpic sphincterotomy
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