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[ Abstract]  Objective To analyze the effect and safety of endoscopic sphincterotomy with papillary large balloon dilation for
the treatment of common bile duct stone. ~ Methods A total of 59 patients with common bile duct stones from January 2015 to
January 2019 underwent stone extraction by endoscopic sphincterotomy (EST) and large balloon dilation. After routine EST, a large
columnar balloon with a diameter of 1.2 ¢m or more was used to dilate the opening of the duodenal papilla, and then a metal basket or
stone bag was used to remove the stone. After the stone removal, the nasobiliary duct was retained. Before discharge, nasobiliary
cholangiography was performed again to confirm whether there was residual stone.  Results The diameter of balloon dilation was
1.2-2.0 cm [mean, (1.45 £0.23) cm]. The one-time stone clearance rate was 91.5% (54/59). The blood amylase level 24
hours after operation was 24. 1 - 2390 U/L ( median, 93. 8 U/L). There were 2 cases of postoperative bleeding and 4 cases of
pancreatitis, all of whom were cured and discharged. All the 59 patients were followed up within one month after discharge. One
patient with residual stone was discharged with indwelling catheter and had no obvious discomfort after leaving the hospital. Three
months later, he was re-admitted to the hospital for re-examination showing stone decrease. The stones were removed under endoscopy.
The remaining patients had no obvious discomfort, residual stone or recurrence.  Conclusions It is safe for large balloon dilation
with diameter less than 2. 0 ¢m during endoscopic choledocholithotomy. There is no serious complications such as perforation.
Sphincterotomy combined with balloon dilatation is beneficial to the removal of large stones.
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