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Small endoscopic sphincterotomy plus endoscopic papillary large balloon dilation for
removing choledocholithiasis in patients with peripapillary diverticulum

LIU Pengwei WANG Yundong HE Chiyi
Department of Gastroenterology The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract 10bjective: To assess the safety and effectiveness of small endoscopic sphincterotomy ( SEST) plus endoscopic papillary large balloon dilation
( EPLBD) for removing refractory choledocholithiasis in patients with peripapillary diverticulum. Methods: A retrospective examination was performed in
137 patients with refractory choledocholithiasis stones ( diameter =15 mm) concomitant with peripapillary diverticulum treated in our hospital between
November 2012 and October 2015.0f the patients 66 received SEST + EPLBD( group A) and the other 71( group B) conventional endoscopic sphincter—
otomy ( EST) .The curative effects and rates of postoperative complications were compared between groups. Results: The rate of overall stone removal and
complete stone removal in the first session was 93.9% and 80.3% 89.4% and 74.6% for group A and B with significant difference( P =0.018; P =
0.026) yet group A had less need for mechanical lithotripsy than group B( 13.6% vs.28.2% P =0.037) .Post—operative complications including bleed—
ing hyperamylasemia pancreatitis and perforation remained no significant difference between the two groups.Conclusion: SEST + EPLBD may be safe and
lead to higher stone removal rate than conventional EST in treatment of refractory choledocholithiasis in patients concomitant with peripapillary diverticu—
lum.
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