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Figure 1. Endoscopic findings. (A)
Endoscopy reveals a swollen pa-
pillar with acute papillitis, and a 15
mm sized periampullary diverti-
culum. (B) The balloon is being
slowly inflated with diluted con-
trast, during a period of 30 sec. (C)
Mechanical lithotripsy was per-
formed to fragment large stone into
small pieces, and they are all
extracted by Dormia basket. (D)
There is no acute complication,
such as hemorrhage or perforation,
after completion of EPLBD.
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Figure 2. Endoscopic retrograde cholangiogram. (A) Cholangiogram demonstrates large stones in the proximal CBD. (B) The sphincter
is considered to be adequately dilated (20 mm in diameter) as a “waist” in the balloon completely disappeared. (C) Cholangiogram shows

complete removal of stones in the CBD.
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ABSTRACT

In retrieving bile duct stones, full-endoscopic sphinc-
terotomy (EST) with endoscopic mechanical lithotripsy
(EML) is considered as a traditional method, and balloon
dilation of the papillary sphincter has also been used.
Recent studies have reported that mid-EST and endoscopic



&8 2 UANEB 2 8N |5

papillary large balloon dilatation (EPLBD) was as useful
as full-EST with EML, without serious complications. In
patients with coagulopathy, such as end-stage renal dis-
ease, even a small incision of the sphincter could cause
profuse bleeding. In such patients, balloon dilation of the
sphincter is a preferred technique over EST. A prior
Billroth-II operation renders EST more difficult and
increases the risk of a complication. In these patients, the
use of EPBD is also preferred as well. We report a case
of successfully retrieving large bile duct stones by EPLBD
without EST, in a patient who had a prior Billroth-II
operation, and is undergoing hemodialysis. The patient is
free of complications, such as bleeding or acute pan-
creatitis. (Korean J Gastrointest Endosc 2007;35:451—
455)

Key Words: Endoscopic papillary large balloon dilata-
tion, Mid-endoscopic sphincterotomy, He-
modialysis, Billroth-II
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