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Limited endoscopic sphincterotomy plus endoscopic papillary balloon

dilation in the treatment of elderly and high-risk choledocholithiasis
WANG Kuang-jing, SHEN Lin, FANG Qing-liu, ZHANG Yan, HUANG Jin, SHEN Ying-zhou
Department of Gastroenterology, Maanshan People's Hospital, Maanshan, Anhui 243000, China
Corresponding author; SHEN Ying-zhou, E-mail. sseagull@ sina. com
Abstract: Objective To evaluate the clinical efficacy and safety of limited endoscopic sphincterotomy plus endoscopic
papillary balloon dilation (ESBD) in the treatment of senile and high-risk choledocholithiasis. Methods A total of 116
patients with high risk of endoscopic retrograde cholangiopancreatography ( ERCP) who received treatment from January
2015 to June 2018 were selected and divided into experiment group (n =58) and control group (n =58) according to
whether they were over 80 years old or not. ESBD was performed for ERCP in both groups. The clinical efficacy (success
rate of complete stone removal, operation time, hospitalization time ), operative complications ( adverse events,
gastrointestinal bleeding, perforation, pancreatitis) and the follow-up results of 6 months after operation ( health status,
cholangitis, stone recovery) were recorded and observed. Results There was no significant difference in the success rate
and operation time between the two groups (P > 0. 05), but the hospitalization time of the experimental group was
significantly longer than that of the control group (P <0.05). There was no significant difference in the incidence of
gastrointestinal bleeding (12.1% wvs 8. 6% ,P >0.05) and post-operative pancreatitis (8.2% wvs 11. 1% ,P >0.05)
between the experiment group and control group. There were 10 cases of adverse events of arrhythmia, heart failure and
hypoxemia during and after operation in the experimental group,which were alleviated after symptomatic treatment. There
were only 2 cases of related adverse events in the control group. There was significant difference in the incidence of adverse

events between the two groups (P <0.05). All patients were followed up for 6 months after discharge,and all survived well
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during the follow-up period. The recurrence rate of cholangitis in the experimental group was little higher than that in the

control group (10.3% vs 6. 8% , P > 0. 05) ; there was no recurrence of common bile duct stones in the two groups.

Conclusion ESBD is safe and effective in the treatment of elderly and high-risk common bile duct stones, and could be

used as a choice of clinical treatment.
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