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EST vs EPBD for Small CBD Stones
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ESTS EPBD®| %ol ¥ veh

Baron & Harewood

Weinberg & Shindy

EPBD

EST EPBD

EST

Overall complication

Mortality 1/552 (0.2%)
Infection 15/552 (2.7%)
Bleeding 0/552 (0%)*

Pancreatitis 41/552 (7.4%)*
Perforation 2/552 (0.4%)

60/552 (10.5%)

57/554 (10.3%)
1/554 (0.2%)
20/554 (3.6%)
11/554 (2.0%)
24/554 (4.3%)
2/554 (0.4%)

92/878 (10.5%)
4/595 (0.7%)
20/786* (2.5%)
1/673* (0.1%)
71/827* (8.6%)
2/586 (0.3%)

88/890 (9.9%)
2/602 (0.3%)
407795 (5.0%)
33/690 (4.8%)
36/837 (4.3%)
3/599 (0.5%)

*Statistically significant.
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