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Figure 1. (A) Endoscopic retrograde cholangiography (ERC) shows large and multiple stones
in the common bile duct (CBD). (B) Pull-type sphincterotome is inserted into the papillary
orifice. (C) Dilation balloon is placed in the bile duct opening after passage over the
guide-wire and inflated with contrast material. (D) ERC shows the balloon inflated with
contrast material. (E) Ending the procedure, dilated papilla is observed on the endoscopic
view. (F) A large stone is extracted by standard basket via dilated papilla. (G) ERC
obtained after complete removal of stones shows no residual filling defect in the CBD.

Table 1. Patients’ Characteristics of the Study Group Table 2. Results of the Procedure

Number of patients 30 Size of used balloon (mm)

Male : Female 8:22 15 19 (63.3%)
Mean age in years (range) 71.3 (42~91) 18 11 (36.7%)
Number of stones 2.4+0.4 Complete removal of stone 30/30 (100%)
Dia.meter of sto.nes .(mm) 21.6+5.4 Compl.ete resolution of 19/30 (63.3%)
Periampullary diverticulum 6/30 notching under fluoroscopy

Application of ML 0 (0%)

ML, mechanical lithotripsy.
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ABSTRACT

Background/Aims: The extraction of large common
bile duct (CBD) stones after an endoscopic sphincterotomy
(EST) is successful in 80~90% of cases but it often re-
quires a prolonged time and repeated trials. This study in-
vestigated the utility of a combined endoscopic papillary
large balloon dilatation (EPLBD) and a mid-incision of an

EST (m-EST) method for the removal of large CBD
stones. Methods: Thirty patients with large CBD stones
were enrolled in this study. EPLBD was carried out using
the one-step inflation of a 15~18 mm diameter balloon
after m-EST. Results: The maximum stone diameter was
21.6245.38 mm. Twelve patients had more than 4 stones,
7 patients had 2 stones, and the remainder had a single
large stone. Complete ductal clearance was achieved in
all patients. After the procedure, the serum amylase and/or
lipase levels were elevated in 3 patients (13.3%).
However, there was no episode of true pancreatitis. Minor
bleeding was encountered in only one patient (3.3%), and
was easily controlled by an endoscopic epinephrine
injection. The procedure was carried out safely in 6
patients with periampullary diverticulum. No perforation or
mortality was encountered. Conclusions: Combined EPLBD
and m-EST is a safe and effective method, and may be a
good alternative treatment for removing large CBD stones.
(Korean J Gastrointest Endosc 2006;32:184-189)

Key Words: Choledocholithiasis, Endoscopic sphinctero-
tomy, Endoscopic papillary balloon dilata-
tion
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