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Efficacy of endoscopic papillary balloon dilation in the treatment of non-dilated extrahepatic biliary stones
ZHANG Ji-jun. Department of General Surgery, Taiyuan Iron and Steel Corporation Hospital, Taiyuan 030003,
China
Corresponding author: ZHANG Ji-jun, Email; zj3210@ hoimail. com

[ Abstract] Objective To investigate the efficacy of endoscopic papillary balloon dilation (EPBD) and
endoscopic sphincterotomy (EST) in the treatment of non-dilated extrahepatic biliary stones. Methods The
clinical data of 317 patients with non-dilated extrahepatic biliary stones who were admitted to the Taiyuan Iron and
Steel Corporation Hospital from January 1999 to April 2008 were retrospectively analyzed. Of all patients, 119
received EPBD treatment, and the remaining 198 received EST treatment. Sixty-two patients treated by EPBD
(EPBD group) and 62 by EST (EST group) were selected to conduct the maiched-pair analysis. In the EPBD
group, a cylindrical balloon was inserted under the guidance of a guidewire after the conclusive diagnosis by
endoscopic retrograde cholangiopancreatography. After the dilation, stones were extracted by a stone basket or a
balloon, and then conventional endoscopic nasobiliary drainage was carried out. In the EST group, stones were
extracted by a stone basket or a balloon under the monitor of the digital subtraction radiography after incision of the
duodenal papilla. The efficacy of the two methods was compared using the chi-square test. Results The stone-
free rate in one session was 92% (57/62) in the EPBD group and 94% (58/62) in the EST group, with no
significant difference between the two groups (x* =0.222, P >0.05). The number of patients who were complicated
with hyperamylasemia and pancreatitis was slightly greater, and the number of patients who were complicated with
duodenal perforation was smaller in the EPBD group than those in the EST group, while there was no significant
difference between the two groups (Xz =0.286, 1.000, 2.000, P >0.05). The numbers of patients who were
complicated with duodenal papilla bleeding or biliary infection in the EPBD group were significantly smaller than
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those in the EST group (x° =4.000, 7.000, P <0.05). All patients were followed up for 24 months. The
recurrence rate of bile duct stone and the incidence of biliary infection in the EPBD group were significantly lower
than those in the EST group at the end of 6, 12 and 24 months (x2 =4.000, 5.000, 6.000; 6.000, 8.000,
11.000, P <0.05). Conclusions Combined application of EPBD and ENBD has the advantages of minor trauma

and quick recovery of patients. It can preserve the function of duodenal papilla, so it is the first choice for treating

non-dilated extrahepatic biliary stones.

[ Key words] Extrahepatic biliary stones, non-dilated;

scopic sphincterotomy ;

R b FFAMBAE S A A — g D EIEE D 5K
AWFFE BB 734 1999 4F 1 ] %2 2008 4F 4 FoFt
FHWNEA L ERFEY 7K AR (endoscopic papillary bal-
loon dilation, EPBD) 1 EST &9y 317 #ildEH" 7k 14 AT
HMIBAE S BE IR R TR, B TEER X P Fh 7 vk
TR

1 #ENE5FHE
1.1 —gwek

1999 4 1 H % 2008 4F 4 [, BN Z B .
CT MRCP &k /n I B HA2 <0.8 em FI(5%)
ERCP i $2/m 0B BAR <1.2 em HJFAMRAESS
AHAS<L 2 em WEE 317 i, Hdr, 198 f#if7
EST Hfq ;119 547 EPBD Hfy

Z:R8AT EPBD (B35 A0S MO0 B R R R
SRR WA IE OLAF N 2, 21T EST iy vh i v
1, bk EPBD i JG ik e X i 3, JE BT 62 Xt
Ayl EPBD 20 A1 EST 4, W4, 3B 17 %f, &
45 N AE IS 26 ~ 68 %, SE-IAENS 45 %, ERCP 5
= FAMNHEEE 0.6 ~1.2 ecm, FHHAE 0.8 em,
WAL E BB TR
1.2 HRAEgRnJr i

FARB N T3 s R ARFIER 586 ~8 h,
JUL PR3 S5 b PG P R L RS 5 A 10 g, LR B
I YO0 %, REEE IR AR 4 L/min, REEE W I % L ik
P AR . RRCE B DUAR BN, 28 11 3% A 1T40
G O 1.7 R B N 9770 1 3 = e s
B KLk 0 i & S 2 )a , Wil g A 5CH Al
NiE

EPBD 41:ERCP 12 )5 , I S BE 5 S 22 B A\ i
RN IR P, 1R 13l 548, IS 2208 S 42
5F, 95K 4R 0.8 em K5 0.4 em AYHDIRERSE B
A SRR EREE 8 E 6 F 2L F AL . AR
BRIENIEA LSS, T <400 kPa, >4 X & TSR
IRHESH R AN (B FLR R BE S i, PR ) A AR
SRSy Ik 2 ~3 min, BEREEY K

Endoscopic papillary balloon dilation;  Endo-

Endoscopic retrograde cholangiopancreatography

2 ~3 R EKRSERUE I R Bl A REHRA

EPBD 41 {8 & AL LA )5 % FAT ENBD R J5 {2 B
3 ~4 d, RAERTAE SN R B IE N TC4S £ 5k
G ER . A SA3# , AT EPBD B .

EST 44 : ERCP #1125, R HiR JJ UJFF i, ke 4%
pti=) 775 I S N R Wy Bl vl b e 2
AR T 2L Sk AR AT I % U0, AR A A B
R 45 1 KN B 3L Sk FE W i DI B2 15 0 A v L /D)
FURHE . AEECT 0800 M A 5 X I N
ol i A R
1.3 K5 WA

ARHPEARGTT X L&+ i8Rt T
ARJg 12,36 .60 h 77 1M PR UE Nl ; 24 85 AR5
PR TE ORI (B) B0, i — 20 AT B OB R R
MR A 2 2 B A IRE W T . A B BE Vi
2411,

1.4 SEil=#orir

Ji7 FH SPSS 10. 0 e 4R AFHEAT 43, R X K

BTt . P <0.05 HZERAGIFEE L,

2 SR
EPBD ZHBUA 5% 8 92% (57/62) ,EST 41K
94% (58/62) , 4L HL4K, 22 7 RGN (K =
0.222,P>0.05) ,
2.1 EPBD 41 F1 EST 41 # A J5 3 & AE 1% O
EPBD 21 (% & A= 2L 3k i IH 3 JaR e 1 451 4
R />F EST 4, AL LR, Z R A G2 L.
TAE JE R B ILAE B 2 2 LA T, P2 LA, 22
RIgatEE . Wk,
2.2 EPBD 410 EST 4138 A i A & 1 Bl
EPBD 2 J 35 A& A RS 45 0 A2 A 56 1 7 )k
GBI K /0 F EST 4, 4l L8, £ R A %t
2 . X T EPBD S A E kKB EAT
EPBD W WEHU A7, EST Al R4 45 1 & & 1 B % B
FHM I . HIE AT JRR L f8 3 1 45 T PR gy, XF
SEAL IR SRR G . WK 2,



+ 366 - FRAETHAL MR 2L A5 2010 4E 10 559 %45 5 ] Chin J Dig Surg, October 2010, Vol.9,No. 5

%= 1 EPBD 4if1 EST 41 B FBUA AR5

AT AT DL (1)
ainl g PO gy 1A HL A
EPBD 24 62 26 3 0 1 1
EST 44 62 24 2 2 5 8
Naki: ! 0.286 1.000 2.000  4.000 7.000
P i >0.05 >0.05 >0.05 <0.05 <0.05

14 :EPBD 2 : YRl Sk BREY Ik AR EST 4. 7Lk 4%
AR L

%2 EPBD 411 EST 4R ¥ ARG

T HFH A DL (1)
- NEAE S 40 5 ke I3 AT IR
64A 1248 2448 64A 1244 244 A
EPBD 4l 62 1 2 2 1 1 1
EST4 62 5 7 8 7 9 12
X i 4.000 5.000 6.000 6.000 8.000 11.000
P i <0.05 <0.05 <0.05 <0.05 <0.05 <0.05

I R A T AR S A A S5 A2 W o A 45
25 WERA PSS W BB AT [ —
Z U BLR — IR RAEH e 1 IS [/l — B AR TR
HRAEH 5304 1 IR s EPBD 4. B R SkeREEd 3K
AR5 EST 4 AEFL IR AN AR

3 iig

G BRBE 145 - ERCP K % & B 1E % JIF 71 MH
HWNEN0.50 ~1.26 cm, JHZEDIBRA G HFAMMH
A REEMEY A B ATIR Y IR e 48 A i A2 IR
NREMPER SR T E <1.3 em, X 2R ENF
SN T KA B RS . Natsui 28 fORF ST 4%
LI T HAR < 1.0 em BY/NGSE A BUA U8, EST
1 EPBD AR5 X T B2 55 K A 25 A1 i B Rk
EPBD 411 it £ F EST 41,EPBD X} T HARE KL A
TR AN EST, BR/NW 25 Ay, 45 14 B 4% <
1.0 em [ 8 1 1€ EPBD, AHESYHp, AEP 5K M AT
SMBE LS A EAZE N 0.8 em o [k, EPBD AT L)
VERARY ol PRI AMIRAS 45 00 R B TR T I B 3k

AWFIELE R F 0, EPBD 415 EST 4109 — WL
AR A I RRE HR ) v R I RE PR AR R
T AR LR S A, 2 RS E
S5 T 7EFL Sk HE I ETE 6 AT AR A Y L g, EPBD
A /0F EST 24, X ifE— B30, 7EIR YT AR
[l T2 T, EPBD 3% ] F B o i A1 IR A 45
oy e

Sato 2 3o PN 4 IR 7 I SE vk WA & BLAT
EPBD [ EFEAR G 1 J8 Oddi $5 25 L) fig B & %
15,1 AN IIREMK S . Yasuda %061 70 filIE i

a4y N EST 4140 EPBD 44, 5% F N B2 il J&
IRTEARHT, ARJF 1R 1 AR 8 3 Oddi 45 29 LI
It 25 W45 35 WA L), 1 RS EST 41
F1 EPBD 4 /2 Oddi $& 29 LT REY 52 61, EST 41
HRHE ;1 AFE LU EST /3 Oddi 15 29 (LT RE 4%
EPBD 20 W] W K. R4 455 19 BT 5 45 SR 2 W,
EPBD A A %0d /> EST Fr sk i ifin ity XS, 38 AT % B8
Oddi FEANIYIRE . AT EE R R, LT W &
i, EPBD 4 J s & A FLk i JIHGE 9607 7 B G 1)
B /0 EST 41, s R it Lo X[
FEULH T EPBD X} Oddi 45 2 LU0 g () 452 35 BH . AIK
F EST,

SUPE RN 9 R vE B Bl I0LAE 2 EPBD Al EST R
J B R WL IR T RORE . AFSR 45 SR W, EPBD
ZH ) R PR IT AORE 1 151 B i 22 T EST 44, {H 22 57
KL L, X5 Disario 2 st 45 5 — 5%,
FATIA N, EPBD 4 26 1] g 5 AN Ay — 3k i U #9 filg
MAE 3 BRI . X EZS 50 R/,
Gy BT AR R A O, IF HL, W ALICE:
ENBD X 5 #3677 A vkt 4 A s X,

CA I & aE b, EPBD 4 lH4E 45 4142 Kk K IHiE
WAT R BB B0 T EST 41, K22 G i it
B XU I RRE 1 R A — O 5 TR
f-NBAs R <

&% 30k

[1] Natsui M, Narisawa R, Motoyama H, et al. What is an appropri-
ate indication for endoscopic papillary balloon dilation? Eur J Gas-
troenterol Hepatol ,2002,14(6) :635 —640.

(2] B/, BOEE , MRUR, 55 BB AMRRAYT IELE A 45 A 1SR I 5
. A E AR ALK ,2009,24 (1) 126 - 29.

[3] Sato H, Kodama T, Takaaki J, et al. Endoscopic papillary balloon
dilatation may preserve sphincter of Oddi function after common
bile duct stone management: evaluation from the viewpoint of en-
doscopic manometry. Gut,1997 ,41(4) .541 - 544.

[4] Yasuda I, Tomita E, Enya M, et al. Can endoscopic papillary
balloon dilation really preserve sphincter of Oddi function? Gut,
2001,49(5) :686 —691.

[S] Wiz, ZER R, S NBEFL S TREY SRARX A Z5 0 ]
FAOFRONIE. BT LA 235 2008 7(6) 445 — 446

[6] Disario JA, Freeman ML, Bjorkman DJ, et al. Endoscopic bal-
loon dilation compared with sphincterotomy for extraction of bile
duct stones. Gastroenterology ,2004,127(5) ;1291 - 1299.

[7] Sato D, Shibahara T, Miyazaki K, et al. Efficacy of endoscopic
nasobiliary drainage for the prevention of pancreatitis after papillary
balloon dilatation; a pilot study. Pancreas,2005,31(1) ;93 -97.

[8] Z=FHFW, X, REP, 55 KNEILKIEANIHAR 5%
PIRATAYT N 45 40 I R AE A AR T A 2% i, 2006,
14(2) :230 -233.

(ki H 9. 2010-06-10)
(AR SKER)



