
Since endoscopic papillary large balloon dilatation (EPLBD) 
was first introduced by Ersoz et al.1 in 2003, a lot of studies 
have reported a good therapeutic effect of EPLBD for the re-
moval of difficult common bile duct (CBD) stones. Most of 
these studies evaluated a success rate of EPLBD compared 
with the existing endoscopic sphincterotomy (EST) or acute 
complications of EPLBD in terms of overcoming the burden 
of the procedure itself.2 With a success rate as high as 94% to 
100% and a complication rate as low as 0% to 17%, EPLBD 
has become an easier and safer modality for managing diffi-
cult stones.3 No guideline has yet been established for the ap-
plication of EPLBD, and issues have recently emerged regard-
ing the selection of appropriate patients and how to minimize 
complications. Lack of sufficient data on long-term outcome 
also calls for a large prospective study on the long-term effec-
tiveness of EPLBD.

According to a recently published meta-analysis, EPLBD was 
found to achieve an overall successful clearance of bile duct 
stones, stone clearance at the first endoscopic retrograde chol-
angiopancreatography session, and removal of large stones, 
comparable with those achieved via EST. Based on the rela-
tively low frequency of requiring mechanical lithotripsy and 
low rate of complications such as hemorrhage, the authors 
concluded that EPLBD can be considered for the removal of 
difficult common bile stones in patients with underlying coag-
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ulopathy or requiring anticoagulation therapy.4-6

What are the long-term complications of EPLBD? Most of 
the published studies investigated stone recurrence, and stud-
ies on other late complications are either lacking or unknown. 
In a recent study about the long-term outcome of EPBD, chol-
angitis and cholecystitis were reported in 0.8% and 3.4% of 
patients, respectively, over a mean follow-up period of 4.4 
years.7 In an issue of Clinical Endoscopy, Kim et al.8 reported 
that no difference in late complication rates of recurrent chol-
angitis and cholecystitis was observed between to the EPLBD 
and EST groups (5.9% and 3.3%; p=1.000).

Before I have mentioning on a stone recurrence which is most 
common long term complication after EPLBD, I will make a 
short comment for a stone recurrence. The reported stone re-
currence rate after CBD stone removal is approximately 4% 
to 24%, and various factors, including older age, periampulla-
ry diverticulum, gallbladder stone, angulated CBD, mechani-
cal lithotripsy, and severe bile duct dilatation, are known to 
affect stone recurrence.9-13 Compared with endoscopic papil-
lary balloon dilatation (EPBD), which retains sphincter func-
tion to a certain degree, EPLBD has been speculated to have a 
greater effect on stone recurrence because it dilates the biliary 
orifice to a much greater extent. EPLBD may completely de-
stroy the functionality of the sphincter of Oddi, although no 
observational study has provided data to support this. Due to 
this, the pressure gradient between the CBD and duodenum 
is removed, resulting in frequent occurrence of subsequent 
duodenobiliary reflux, hence the hypothesis that EPLBD will 
cause additional complications during the long term.3

EPBD has been reported to be associated with a lower rate 
of recurrent bile duct stones for long-term outcome compared 
with EST. After a median follow-up of 6.7 years in a previous 
study, the overall biliary complication rate was 10.1% in the 

Open Access

Received: October 17, 2013    Revised: October 21, 2013
Accepted: October 22, 2013
Correspondence: Chang-Il Kwon
Digestive Disease Center, CHA Bundang Medical Center, CHA University, 59 
Yatap-ro, Bundang-gu, Seongnam 463-712, Korea
Tel: +82-31-780-5641, Fax: +82-31-780-5219, E-mail: endoscopy@cha.ac.kr
cc  This is an Open Access article distributed under the terms of the Creative 
Commons Attribution Non-Commercial License (http://creativecommons.org/
licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution, 
and reproduction in any medium, provided the original work is properly cited.

Print ISSN 2234-2400 / On-line ISSN 2234-2443

http://dx.doi.org/10.5946/ce.2013.46.6.601

Long-Term Outcome of Endoscopic Papillary Large Balloon  
Dilatation

Chang-Il Kwon
Digestive Disease Center, CHA Bundang Medical Center, CHA University, Seongnam, Korea

See “Late Complications and Stone Recurrence Rates after Bile Duct Stone Removal by Endoscopic Sphincterotomy and 
Large Balloon Dilation Are Similar to Those after Endoscopic Sphincterotomy Alone” by Ka Young Kim, Jimin Han, Ho 
Gak Kim, et al., on page 637-642

COMMENTARY



602  Clin Endosc 2013;46:601-602

Long-Term Outcome of EPLBD

EPBD group, compared to 25.0% in the EST group. Mean-
while, the stone recurrence rates were 8.0% and 17.4% in the 
EPBD and EST groups, respectively, indicating a statistically 
significant difference between both groups.14 The authors 
implicated additional late complications caused by biliary 
sphincter dysfunction from EST during the long-term fol-
low-up period as a cause of this difference. Papillary functions 
were confirmed to be preserved in 70% of the patients after 
EPBD.15

Considering the impossibility of preserving papillary func-
tion with EPLBD, stone recurrence after EPLBD is speculat-
ed to be higher than that after EPBD or comparable with that 
after EST; few studies have been published on this issue, but 
reports so far state that EPLBD itself does not increase stone 
recurrence.16,17 In an issue of Clinical Endoscopy and in con-
trast to previous reports, Kim et al.8 reported a comparable or 
lower rate of posttreatment bile duct stone recurrence (6.9%) 
when comparing EPLBD with EST, albeit without significant 
differences. The results suggested that unlike in EST, previ-
ously known factors rather than EPLBD itself were associated 
with the increased stone recurrence rate. The finding of this 
study is significant in that it can be cited as evidence of the 
long-term safety of EPLBD.

EPLBD was first introduced as a modality for a more com-
fortable removal of difficult CBD stones. Since its introduc-
tion, a number of early studies have been conducted and re-
ported to clarify the issue that EPLBD might increase the risk 
for serious adverse events such as acute pancreatitis and perfo-
ration, compared with EST. Over the past 10 years, the techni-
cal methods and safety of EPLBD have been established and 
the indication has been expanded. Development of guidelines 
for the application of EPLBD has been an ongoing effort to 
minimize the occurrence of any potential serious adverse 
events and to allow for a safer procedure by analyzing the 
fundamental causes of such serious adverse events. In addition 
to such efforts, 10 years after the introduction of EPLBD, more 
studies on long-term safety of EPLBD, as those reported in 
this issue, are necessary. Hopefully, with the accumulated evi-
dence of positive effects from the increasing number of previ-
ous and ongoing studies investigating the outcomes of EPLBD, 
the modality would be recognized worldwide as a safe and im-
portant therapy in the field of ERCP.
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