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[ Abstract] Objective To evaluate percutaneous transhepatic balloon dilation of duodenal papilla
sphincter in treating common bile duct stones. Methods Three patients had recurrence of common bile duct
stones after Billroth II gastrectomy and choledocholithotomy, and stone removal manipulation under duodenal
endoscopy failed. Then percutaneous transhepatic balloon dilation of duodenal papilla sphincter had to be carried
out, and the stones were pushed from the common bile duct into the duodenum by the balloon. Results  Surgical
success with single procedure was achieved in all the three patients. After the operation, both internal and
external drainage tubes were placed. Cholangiography performed within one week after operation showed that no
residual stones were seen in the biliary duct. Conclusion  For the treatment of biliary duct stones,
percutaneous transhepatic balloon dilation of duodenal papilla sphincter is safe and feasible. This technique is of
great value in treating patients with biliary stones, who are not suitable for surgery and in whom endoscopic
stone extraction treatment has failed. (J Intervent Radiol, 2016, 25. 603-605)
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