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[Abstract] Objective

To observe the short-term curative effect of small endoscopic sphincterotomy (EST)

combined with endoscopic papillary large balloon dilation (EPLBD) in the treatment of refractory large common bile duct

stones. Methods
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General Surgery of the People's Hospital of Yangjiang City from January 2015 to December 2015, were selected and divid-

ed into the EST group and combined group according to random number tables, with 81 cases in each group. The EST

group was treated with small endoscopic sphincterotomy (EST), and the combined group was treated with small endoscop-

ic sphincterotomy (EST) combined with EPLBD. The success rate, average operative time and mechanical lithotripsy utili-

zation rate of the two groups were compared, and the incidence of complications such as hemorrhage, amylase and acute

pancreatitis was recorded simultaneously. All patients were followed up for 12 months and the recurrence was recorded.

Results

The average operation time of the patients was (39.28+8.71) min in the combined group versus (50.36+10.82)

min in the EST group (P<0.05). The one-time success rate, mechanical lithotripsy utilization rate, 12 months recurrence

rate were 90.12%, 11.11%, 4.94%, respectively in the combined group versus corresponding 71.60%, 41.98%, 13.58% in

the EST group (P<0.05). There was no significant difference in the total success rate between the two groups (P>0.05).

The occurrence rate of postoperative complications was 12.35% in the combined group versus 28.40% in the EST group

(P<0.05). Conclusion The combination of EST and EPLBD treatment not only has the higher success rate of lithotripsy,

but also brings lower recurrence rate, lower complication rate, and better short-term curative effect.
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