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Is Limited Endoscopic Sphincterotomy with Large Balloon Dilation Safer and More Effective

than Standard Endoscopic Sphincterotomy?

Kwang Min Kim and Jong Kyun Lee

Department of Internal Medicine, Sungkyunkwan University School of Medicine, Seoul, Korea

Article: Randomized Trial of Endoscopic Sphincterotomy with Balloon Dilation Versus Endoscopic Sphincterotomy Alone for Removal

of Bile Duct Stones (Gastroenterology 2013;144:341-345)
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