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BAHELZZAREZEL, [Minds 28H A K Z 4 1Epk~=277)L 2020 ver. 3.0 (ZfELy, EBM (CE
DWWz TFBELEHA FZ74 ] ZER L. ABAEICIE, NEENIEFNOH UM (endoscopic
sphincterotomy: EST), AREFHIFLIE/ NIV — 415&HT (endoscopic papillary balloon dilation: EPBD),
AR EERIFLEE R ORIV — LRI/ RRER 7 — 2 /N L — LR TT (endoscopic papillary large balloon
dilation: EPLBD) A& H'dH Y, IBEHRLBONREZH - BEOKRICHEITINTWLS, 3% (X CQ (clinical
question) ezt & L, #HEIZIL LT BQ (background question) + FRQ (future research question) % %
F7z. b, =80 CQICHVTIE, LRILDOBVWIET Y RADHR W, EFROIAVY VY R%2E
REI22Bhh 7. BAANTA VL EREEW, FR FHEGEFANOWIS, BRED 4EE%
HICHEEREL, BERToiEit e L7-.

Key words EST,EPBD/EPLBD/ 7L # v b /EPST

[1] L ®Ic

FUBEMLIE 11, WESIFLIERERIAYIBANT (endoscopic sphincterotomy: EST), PRSEAYFLIA N L — v fIi
3R (endoscopic papillary balloon dilation: EPBD), #REEIIFLIE K O L — VHRERT/NAR S 7 — 2
)L— VRERE (endoscopic papillary large balloon dilation: EPLBD) 7z &35 ), AHIEREE O NESZHT - 1A
FEORRICEfTE N TV 5,

FLIEALE ICBE S 288 /T4 F 74 v & LTARIITITEST&23EF 4 F 74 ~ ] (2015 E ) & TEPLBD
BEITA T4 v] Q017 FR/F) 25 225, HRELEHEAREIARTA F 74 vREEBARTHE, chb ™
DDBENA F T4 vEHFEAEL, 5D EPBD ZiBIIL C. NWHENGEICET 28Oz T v A&
TREA e F B E D W I FLILE O AR 458 L 2 2 b D & LT Ic/ER S 2 2 L 2 RGE L 72,

VERTIR L, EETDLIT W 5 ERRICEE#E L XT3 evidence based medicine (EBM) O FJIHIZHI
> TITo 7. BARIICIE [Minds 27 A F 7 4 VB~ =2 71 2020 ver. 3.0] DICHEHLL, EBM ICHk
DW= TA I A4 AER % LT 72 (Table1). #% X CQ (clinical question) fEx & L, CQDH H,
TICASRMAIEH & 5272 d D 1L BQ (background question), T &7 v ANFEERTSHOWMILRETH 5D D
I% FRQ (future research question) & L Cit#k L 7z. 73, —HD CQICHBWTIE, L_RADEHWIET v
ADRB itz HRDa vk v P REFEHE I 252800700, RO ET v X & B0 L

3



NGl WwW N

10
11
12
13
14
15

TeRATA R 74 0, KAFRZ L CFics T 2 HENEEZR O MRE L 2 Y, R REH 2R

72T DEEZTNWE,

KATA R 7AVvONER, —iGhe LTRSS OERRELZET 2 b0 TH Y, ERTGAFOER

ERBH DT AR,

Tablel #HBEBDEIELIET VAL NI,

AR DR X
1 HERES 2
2 FHERET 2 (RET 2, Sl E ofiEtdz)
(L : HEAERESTE R, b L RHEROBE 2k 5hnn)
TvT v ADMERENE (RY)
A &) : ZhROHEE MR % 2 Fr 3 28] X 1 FERS 25 5
B () : SR OHEE M2 HELE % 53 2380 S I REOTE 25 2
C (59) : 2R OHEEMEAHELE 2 4 28] < 1T+ 2 S IRENTH 5
D GEFEICHE )  shROHEEMEAHERE A LT 2 S ICiz L A LTRIETE

(2] RAA FZ 4 DIERRFIR
1. &8

A N4 AERER & L CH{LaNHREE 10 423 E e RIBI Nz, 74 P74 AERERLE LD
BB HNE 1S BB AT =T 49 7L a—%2{To7. WEGRHEZER & L CHILERNHREEE 4 #2357

filiZ4HY L7~ (Table2). T 72, B HE L LTI5ADBERITA F 74 AERKICHEED - 7-.
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BUK EAH (BEPEERIRE R A R R v 2 — HLERAT IR R

it Bk GESRFEE A GRNED
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o A BORERIEERR R R L d N RHE D BT)

2. HEOBIELIET VY RALANL, RF—FXV b

A) TET Y ROWRERE (CMRER), HWARE, TET v s HERORE

EST 5 XU EPLBD 2B A A K7 A VD ART— b AV PicEISHTHiE I CQ JREZ R —RIT,
ZEPORBEINA-ERZEE 2 C CQ RoMatxittw /-, TWHENARFOEIL |, AT, TFkxA
FEGI~Dxf)IG ], TBFAE] o 4 THH IO, AT CQ33, BQ10, FRQl D&Et4 D/ T2 F a v %
AR L 72, B i L 2 M5 3 % 7290 % CQITH L T, PubMed ¥ X U EE2EHLMEEE 1T T 2014/1/1~2024/1/1
¥ COWIMET, RN CHREB 21T o 7. RELI AT G 3BR 2 RE L THREZ{T- %.
INHLDT —ZR=ZAIC WXL FE AR TOREICOVTHEELDDICOVWTIEHEREICL -
TEML7Z. BREHRDOHERICOWTRERESIMIT L TR 27 Y —= v 72T WG CE RIE L 7225,
HEINCIG U CRBROW#E 2T o 72, BB L7230k % 5l L 0B A E AL, &7 225 a vicx
FTEAT— b AV ERROCEFERL 72, FRER IIFHY CQ D& o e T v AL v LA
T—FAVFCHTAHREDOEI LT VAL L% [Minds 274 F 74 VIE~= =271 2020
ver. 3.0)] VICfto THRE L2, EEN/ZAT—F XV b+ EBHXERA T CQERDH A F 74 v 21E
L, A7 —FAV PRI LT, (EEEES X OEREE 10 41T X Y {EIE Delphi %I X 2 %2 %17
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> 72. fEIE Delphi i51%, 1-3 : JEAE, 4-6: A, 7-9: A&, L CHIMET U EDbDE R T —} X
VEFELTEHALZ, L AZXENICIEITE T A v 245 L7 (Table 3).

Table 3 #HETH A >.

R~ IZ TR 13 O T A v 2 AR L 7=,

RCT A Z :RCTDHRDARTF YL A+ YATVTF 4 v 7L Ea—

7 VAL T & MMEEEGEER

MAAZ N AHFTEDOHR GERCTED) DAXTFI LR VAT T 4y 7L Ea—
E L NS | L N (i 5.

IHTA R RPN TR GV A R T F ISR -V ATYT A v/ L Ea—

adk— b o WERPIIE (24— FFSE, EfTIE 2 BELA B D)

FEGIT L @ T £t ge CREGI BRRSE, W4T

WEWT © ST ERIIESE (REWTRIFSE, Hikd b)

7= VRNT ¢ FRIREEISE (=R Y ) —XE&TD GHREEAR L)) 2EDHIED 7 — A fifT
Ok FRIE R (r— 2 ) —X &t CofEBEAR L))
HARZAY A4 T4 v

REGIER S © 9 BILAT DIERIHR

AL (BEF -2 IR VEMRORR)

B) 4MB5FI
SERLZHA KA Y REFHIEROTHI 2 2T 5 & & b1, FREBCAMENTATY v 73ty
Fakot s 2T, FRZNORRICHET 3RAERCEELMA, KHA K T4 ¥ 55K L7z,

3. WK

RIAA KT A4 OIS NREEK I, FILEZH ) BENRESRE2ZT28E&5 L35, £/, Al
M 3 FLBALIE & 5 NS R 2 T3 2 lRIE S XX DiFEE L 2. HA F 74 viddh<
T COHLIRENLRIEHCH Y, AL OREOEL, Fin, GOHE tERRIRDIL MRROFME & LI L) K
ICHIES 2 REDD 5.

[3] RAXARICEET 2EFEOFRHER
KRITAFF A AMEBICEIS L 2B FEOFSHKICBE L CTRlo WA THE 2 ko 7z,

OARTA F 74 v IicBfgL, ZEMFAL LTl b2 0l % 3722 - FifficowT %8 - o B
& RE (100 T L), R0 A L FlEE (100 HFLE, %7213 5%L Eoffa), FrirdimE (100
JIFLLE), FEERE (50 LR, JEREEE (50 HHLAE), WFZeg, Bhskd: (100 HFILLL), 32
(B Zift7a e (100 A L), 237 &2t 3 2 FHiEEE (100 FHLA L), #R#E, BERRE
D% (5 THEAL).
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DWT % E - MG & WA (100 L), WRXofffs & flis (100 T E, £7203 5%
LAEofRE), FrartEfEmE (100 HE ).

QH&EFH DTS 2 WFFCEERE - BEF DR 1A %> 3 institutional COI (FAE5# 23FT@ T 7EH4RE - MM & &
R EfFTEE, EREOBIRICH 5722, B2 WIZBED 2545) IcowT : ifF%EE (1,000 /i
FLLE), 274 @ (200 THLLE), #Z oft.

WENEAE TR Z L IchR e L, HIE 3 FEEIC O TR ICOWTHEZRD 7.

(KA - AN - REAHDOERAS)

B, AT—F AV FREROEEICERL T, KTAF 74 vIicBE s 2 NET, [EAR -
ICHRFEIN COL 23 3L HERE * % E [0l 2354 | TR COI LAsk o Ot 55 (BFZei%®) - ¥+ U 7 - AMBE% - A
EROE) BEZONIGG] oREERD, U T IHEGIIREEEL L, Y%0RAT— P AV MICE
DEZLH L 7-.

* DR COLIREIE 8 B THICK VED L NBEAA F 7 4 VEESIE OB T 2 HEFHIIUTo L
DTH D, FEEE 200 T, v 7Ly b EEEER 200 T, ZWANIIZEE 2,000 T, EEFTE 1,000 7

(FEFEE IO WTROIBHFATE)

(4] &%
KA R TAAMEBICBER L 2B ICOWTIE, HARBMGENREE S IC X 2 58t R T 7.

(5] M KSAvDEZZY VS

RITA V74 v oFkfith, HRELBNEBESSRATEVTHA F T4 voE ke X OHKRNZY
HoWAEEL HINE L2707 7 L2 FK T ETH D, JNSAHANVIA VIicBAT 2EEEEL,
BRI O SR ILCERIAIG IS B T 2R ICOWTE AN AMREEZ 1T 5 130, FESTNE & Oitimx &%
TR N A 2 RIKETRF ICEDR T FETH 5.

[6] &ETICDWT

DS R AHER OB, KAFTAFIA VORNEDFIRRELS RO ON S C LA TPHE
NB7D, S5HBUIHTARNITA VvEELEZTLLLT, MhaSFErERICKETTEL T2, 7, LEICS
U CETIRH % Ri 7z TIBRI 2 F61T 3 5 2 & dRET 5 2.

(7] B&EE—%
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Table 4 BEFE—E.

APC argon plasma coagulation (7 VIV 7 7 X< LK)
ASGE American Society for Gastrointestinal Endoscopy CKEM{L&RNREEY2)
CIED cardiac implantable electronic devices (fHIAABLIMEE T Y4 2)
CT computed tomography (= v v = — & W& #x
DAPT dual antiplatelet therapy (HFLIM/IMAFID 2 FIGER)
DOAC direct oral anticoagulants (JE$Z{EFTLER O PTEEEE E)
EMPST endoscopic minor papilla sphincterotomy (PN RIFLEAYIBHAT)
EPBD endoscopic papillary balloon dilation (PNESRIIFLEE NV — v LK)
EPLBD endoscopic papillary large balloon dilation (PIFREEIFLIEK O — Ik
BRAN/PNRSENY 7 — &3 0 — AIRARAR)
EPST endoscopic pancreatic sphincterotomy (PR FEE D ETEATIT)
ERCP endoscopic retrograde cholangiopancreatography (PN R & 1 TR A4 A
)
ESBD endoscoplc sphincterotomy with balloon dilation (EST #&/NOfED N L — v/
< & 5 FLIAILR)
ESGE European Society of Gastrointestinal Endoscopy (R {b#s NS 2)
ESLBD endoscopic sphincterotomy with large balloon dilation(EST & A0 D N v
< X % FLIEILR)
EST endoscoplc sphincterotomy (PNRLEERYFLIFE FEHI R U] BT
FCSEMS | fully-covered self-expandable metal stent (#N\—FXA XY v 2727V })
HSE hypertonic saline epinephrine solution (Fik+ P U v 4« =47V Vi)
ICD implantable cardiovascular defibrillator (fifiiA % FRAHE)#)
IVR interventional radiology
ML mechanical lithotripter (BEWIYIA )
NKP needle knife precut sphincterotomy (=— FLF 4 7ic X3 7Ly MkK)
OR odds ratio (4 v X[t)
PAD parapapillary diverticulum (f%FLIHEEE)
PBM pancreaticobiliary maljunction (Jf - fH&E &R E)
PS plasticstent (77 2 F v 7 A7 v })
PT-INR prothrombin time-international normalized ratio
RCT randomized controlled trial (7 v & 2t HEiAlR)
TPS transpancreatic sphincterotomy (JEE 25D 7 LA v b ik)
3C 0k

1. Minds 2 H 4 F 74 VIEfi~= 2 7T UViREZTE S, Minds 2854 F 7 4 VIE~== 7 2020 ver. 3.0.

Mk N A AR PR, BT, 2021
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(8] ALBEMELA FZ 4~

| . EREEIN

BQI-1:FBEABICIZEDL S BHLEDNH B H?

A7 —F AV b AR FLIEIE KA YVIFAT (endoscopic sphincterotomy: EST), WHHEEHYFLIA L — V1L
AT (endoscopic papillary balloon dilation: EPBD), PRSI FLIAA DR NV — YRR/ PREERY 7 — 3
v — VHLERAT (endoscopic papillary large balloon dilation: EPLBD) 7x & 7238 5.

i

g%

NS FLIEE A A UIBEMT (endoscopic sphincterotomy: EST) (&, A7 4 v 7 7 v b — L% HE ICfH
AL CrEABERZ W CHLEENA 2 VT 2 FHiTH b, 1974 FFiciiE T 7z V2 (Table5). A
FERFLIE S v — Y HEERAT (endoscopic papillary balloon dilation: EPBD) 1%, 10mm LA F® S — v %H]
WCHHE N Z IR T 2 FHcdh v 99, AIHERED IR« B 2 54 9, HilfifE 26 3 2 fEFIT
LCiTbiLd. i EST g3 citbid 23, ¥sf EST Z {1 L 7z EPBD o M & L2t d i)
HINTWS D (Table 5). WHERIFLI K OFE ANV — YRR/ NEEER 7 — ¥ 30 — v LR

(endoscopic papillary large balloon dilation: EPLBD) 1%, EST % [&{7#&I1C KONV — v % v CHHE
&2 K& RS 2 FH e LT 2003 FiciE Ik d. 2ok, EST 23 KOFASLV—vDAT
FLIA % i8R 4 % EPLBD without EST 235 & T > 3 2~10, 10mm LA F S v— v 12 X 34k % EPBD,
EST Z AL 72 10mm LAF @3 — viC X 2 k3R % PR 8 R FLBEAE #9 57 U1 e OF -~ v — v ARl

(endoscopic sphincterotomy with balloon dilation: ESBD), EST Zfffll L 7Z2\> 12mm L ED S —vic
X 358 % EPLBD, EST ZfIhIL 7z 12mm LA E@D S — vic X 24558 % PR S5 A0 FLEE R 0 U1 B OF
KEAFEA L — VYRERAT (endoscopic sphincterotomy with large balloon dilation: ESLBD) & MEFRS™ % s
b &% 12~19 (Table5). EPBD % EPLBD i BT, [HERE] MARE] THLEEE | [HARRE ] &
Wo Z2HEESHV 5D (Table6). [E5ESFE] (dilation diameter) (ZHEERT % 50— v DK (AL
mm), [JE5RIE] (dilation pressure) (Z-54— v ZYEIRST ZBRICH T LS (BAAL @ atm), [HEFRHEE |

(dilation speed) (F-SVv— v % BT TR S ¥ 28 E CH 5. [HL5EK | (dilation duration/dilation
time) L 1X, S —=v D/ v FOHEETEETCORRITIE AL, WIRS E7-IRELZ REFT 2 RFE 2459
ZofhoF L BEAE L LT, 7L v+ (needle knife precut sphincterotomy: NKP, transpancreatic
sphincterotomy: TPS) ', PfREEIIFEEE O UIEAMT (endoscopic pancreatic sphincterotomy: EPST) 19, P
B EIFLIEYIBEMT (endoscopic minor papilla sphincterotomy: EMPST) '7~19%3% % (Table 5).
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Table5 FHFEAE—E.

PR FERYFLIETEF B YIRA T endoscopic sphincterotomy (EST)

endoscopic papillary balloon dilation (EPBD) 10mmBA TFo A1 —vic k 2405
PIREERTFLIE SV — v IR EPBD with EST EST# N L 7210mmbEA F o34 — v iz X 2§k

endoscopic sphincterotomy with balloon dilation (ESBD)

endoscopic papillary large balloon dilation (EPLBD)  (J/55%) 12Zmmbl ED S — iz X AR
PIHEIRFLITR A -S4 — AARSRIN EPLBD without EST,/EPLBD (525 EST# L 72 12mmbl oS4 —vic X A 53R
IR T — 75 b — v AR EPLBD with EST/ EST#% (AL 72 12mmbl E oS — v iz X 353K

endoscopic sphincterotomy with large balloon dilation (ESLBD)

needle knife precut sphincterotomy (NKP)

AR/
transpancreatic sphincterotomy (TPS) ~—— .
PSS ORI (5%
MRS EEE D UM (3R endoscopic pancreatic sphincterotomy (EPST) — BRI Bt =
PIREER EIFLEE VIR endoscopic minor papilla sphincterotomy (EMPST)
<520Q>
EST : CQI-1-1, CQI-2-1, CQII-1, CQIV-1

EPBD - ESBD : CQI-1-2, CQI-2-2, CQll-2, CQII-3, CQIV-2
EPLBD - ESLBD : CQI-1-3, CQI-2-3, CQll-4, BQII-3, CQIll-5, CQIl-6, CQIV-3

NKP

- TPS : BQII-4, CQIl-7, CQII-8

EPST : CQII-9, CQII-11
EMPST : CQII-10

Table 6 EPBD - EPLBD @/ )b — U H5RICEE 4 5 FHEED E .

FAFE &

fi3RE (dilation diameter) AR B /80— DRAZRE (BAL : mm)

¥R E (dilation pressure) NIL— > HYERT BRI B ESN (BAI : atm)
#heEEE (dilation speed) NIb—> % BIZRECHEERIEIRE

YRR (dilation duration/dilation time) NV — 2 % AR S B TORRE A REF T 5 K]

X M
Kawai K, Akasaka Y, Murakami K et al. Endoscopic sphincterotomy of the ampulla of Vater.
Gastrointest Endosc 1974; 20: 148-51. (JEfI#HRE)
Classen M, Demling L. Endoskopische Sphinkterotomie der Papilla Vateri und Steinextraktion aus
dem Ductus choledochus. Dtsch med Wschr 1974; 99: 496-7. CREFIERES)
Staritz M, Ewe K, Meyer zum Biischenfelde KH. Endoscopic papillary dilation (EPD) for the
treatment of common bile duct stones and papillary stenosis. Endoscopy 1983; 15: 197-8. (Gtif)
Bergman JJG Rauws EA Fockens P et al. Randomized trial of endoscopic balloon dilation versus
endoscopic sphincterotomy for removal of bile duct stones. Lancet 1997; 349: 1124-9. (J v X L)
Fujita N, Maguchi H, Komatsu Y et al. Endoscopic sphincterotomy and endoscopic papillary balloon
dilation for bile duct stones: A prospective randomized controlled multicenter trial. Gastrointest

Endosc 2003; 57: 151-5. (5 v &£ L)
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

Yasuda [, Tomita E, Enya M et al. Can endoscopic papillary balloon dilation really preserve sphincter
of Oddi function? Gut 2001; 49: 686-91. (7 v & L)
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CQ I -1-1: EST @@l fEAn ?

ZF— b AV bt EST (3HEEEE O PSS 2 e I EIE08 5 3 .
{E1F Delphi i1 X % 24l : thoefl 9, fAKME 8, HEiff 9
HRHDOBRX 12, TE¥VF VAL L:C

i

g&

EST 3X7 4 v 77w b —LzRFLHRICHE AL, &ERER CHLIEEE 2 ds 2 &
YIBS 2 FHecH 2 12, 1973 SE DB FER VicH| FHE ¥, 1974 £ ICHERICH 23 V-0 X »‘J”L'CL/GE, 27
ETIEZoFMAME, REWIFHELINZDD Lo TS D) RRCRIHERAEICN T2 ESTICX 3
NIRRT IR T & IR L 72 A 2 7 F ) o R CREGRRER, LCH, BRIERERIERRD T
0 BHES < Dfiax CHRAEE R A IS 2 BEHEFRARE & L CiTbh w3, RIBERARED 2o 3H
BN L — OREP ILENGET P co2i (R, IHEsE, EPENEEZ L) oRicb Kb Tn
2FHTH%(Table 7). JHEFLF—YHIIC T 7 2F v 7 27 v+ (plastic stent: PS) % & 3 % &
I EST 21795 C L PINEMEAIEZ FHIT 56 2L b &G T NT02 W, —THAN—F ALY v 72T
v b (fully-covered self-expandable metal stent: FCSEMS) & 1B L Tl EST D s I3 AT & FIE
HRIGHEDR Do MEINTEY P, SR IOLRIMNTBLEEINS.

Table 7 EST D@/

AEFLBERBE AR

. FEFR B B AL SR AR 0 AR

EOREEHERE

JBEABETRRE

. FEPBE RS A ~ ISR IE DS A bR AT

R BUEBERAEE, ABRMEZDOBE KL F— 21l
. B FLBRSRARAE O SR ZE R RR T

RMBEADBEREEL -Vl

=g

1
2
3
4
1
2
3
4

(CCHk 13 X 0, —#BekZ)

X M

1. BEHESE, RHEGH, WENEFE. EST & 2 Qo FEAA F 74 v, HLGNHEEN A F 74 V5
3. BHAMAGRNERE ELEE. BEYEbE. R, 2006; 324-36. (~v F¥—F) (H4 F 74 V)

2. A —. PEIEM. BHEZ. EST & EPBD. iM{LENHRE v F 7y 7. HRELSHRNES S
B, HAA T 4 ity 2— B, 2012;419-26. (~ v F¥—F) Goliz L)
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CQ I -1-2 : EPBD oS Id @A ?

AF—F AV b EPBD (3 FLIMRE D AF & AL 2 AEH], HER 2 3 261, itk A s e
R EIERINS.
fEIE Delphi i£1C & 2 5 © ol 9, HAKME 8, H=ifE 9
HERDMRE 12, TET VAL~ :C

i

g&

EPBD %, HHER AT 2EEE L LT 1983 FICE A XN CLARE, FLBIRFR L L CiEz I <
2. EPBD i3 10mm U FO/NOFEAL— Y ZHAGWCIHEOZLR S ¥ 3 FHch v, FLHEEREORT
BT 256 VP, HIERN Z2F 3 256 220§ 28R e L CfThbitTw 3,

Albert 5ICX 3 A 27 F Y > 2TlE, 10mm U FOEAREDES, EPBD i X 3 HimFE4AEHR 13 EST
I0fEwd oD (OR=0.12, 95%CI: 0.04-0.34, P < 0.01), MELFAERIZEST LV AEICEVERTH
-7z (OR = 2.79, 95%CI: 1.74~4.45, P < 0.0001). % 7=, SE&fEAFREFRICOWTIZ EPBD I3 EST i
HRTENERIC S % 28, A HERERICOWTHET 2 2558 TH - 72 (OR=0.48,95%CI: 0.26-0.90,
P =0.02).

MR RIS EIERIC B\ T, @YNIC EST 2175 C & AW AR S & 2 23, EPBD 1 K% 4ic
15 23 TE 570, kB EEG OFLIELEIC EPBD A 2ER Ko —2 L E2 5 Y.
EPBD & EST 3#IHER A DFREICHE O CRIFDE 2R T2, ZREPHEIBIEDORAERITITPLCED
BHLHw, &b L OIBEEEERT 2 01%, ERC L OB MLETH D,

X M
1. Takezawa M, Kida Y, Kida M et al. Influence of endoscopic papillary balloon dilation and endoscopic
sphincterotomy on sphincter of oddi function: a randomized controlled trial. Endoscopy 2004; 36: 631-7.
NV FH—=F) (FvRL)
2.LiuY, Su P, Lin S et al. Endoscopic papillary balloon dilatation versus endoscopic sphincterotomy in the
treatment for choledocholithiasis: a meta-analysis. ] Gastroenterol Hepatol. 2012; 27: 464-71. (>~ F ¥
—5) (RCT X %)
3. Tringali A, Rota M, Rossi M et al. A cumulative meta-analysis of endoscopic papillary balloon dilation
versus endoscopic sphincterotomy for removal of common bile duct stones. Endoscopy. 2019; 51: 548-59.
(RCT £ %)
4. Tto K, Masu K, Kanno Y et al. Ampullary intervention for bile duct stones in patients with surgically

altered anatomy. Dig Endosc. 2014; 26: 116-21. (Ge#i7 L)
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CQ | -1-3 : EPLBD O@S I$fah ?

AT —F AV} P EPLBD (ZHEILE %2 H 3 2 KEEGAEG % BGEGREFNIGER X 5,
fE1E Delphi i£1C & 2 774l @ Hofii 9, fRAKME 9, fREfE 9
fEREOWBE 11, TET VALV B

i

g&

EPLBD [ 2003 4FIC Ersoz & VI X W #] & TG I N7z, 12mm ML EO KONV — v 2 H W CHE
OzfiikE ¢ 2 FH<cH 5. EPLBD I X W KRZ 2O 3G 6N 5729, EST £ EPBD Hifli CI3iG#
RIEE 2R CRAE G, S8 A, BAA 7 &) Ic 3 2 A PR E A A 5 1T 2 % 275, Ersoz b Y
1% EST AVIBHRICHEE D ART v s AT —F AR — v T —F ATl AREREECH - 72 58 i
12 EPLBD #1772, #MHEDLHMY #H3 2 18#Hld 5 5 16 il (89%) THEMIIHAAE (mechanical
lithotripter: ML) Z -l W ICHE AR B IS LT b, 72, 16mm U EOKEHLE LT G2ET 5
40 il 5 B 38 f5l (95%)T ML W3 IS ABREICHKII L T b, Maydeo & 213 12mm L EDEKX
FEAEICH LT ML 2 HW3IC 5% DREAREERE O L7z LIRE L T 5. AHA 5 1% Minami & 9723
12mm L Eo KA 2SR & U<, dREEAITEH T ICHEAREE 20mm O3S0 — v Z T 99% D it A
BREER B SN L& LT3, Ttoi & 913, EPLBD %Mif73 % 2 &ic X v FHoRMEHE1IE S R,
PEIRFE DR IC OB o 7 EHE L T3, fEARICOwClE, 2 cofE cld 10mm LA E 2,
12mm B b 299 15mm BLE 9074 EAEIGE T35, o wTid 3 MEMU L E v 5 5% 0»
98 SEAAHE O el Ll x A 3 2 R D AR ELESREETH H, EPLBD O RWi#EIGE T
Vw2 V98 EST 0O FXHE 4 H EPLBD @ RWEIETH 5 210, EST % o BFEHEAAER] < I8 mvEE %
T3P Res, HIlPHELDO Y 22235 %, Harada & 013 EST #%FFA5 41kt L EPLBD
ZMEAT L7 BE & AT L 7o o 72 BE TR L, ML offiff1Z |3 EPLBD #f CHEITK L, 27 &b 24U
MNO#EA % 73 1: EPLBD BEDIZ 5 MK o 72 LG LT3, I0F, AXTF IV VR 2 fFRE X
NTEH, KO EREG 2RET 2F1C EST 25T, EPLBD %13 % ESLBD o f M43
HaIhTwg W12 F 720 KRIEFCIE 2019 1T Maruta, Iwashita & 312 X Y EPLBD o S HA{E F85E 2 I
HIBAIEDFERIT EST L IR L THRES R W EBPMEI N T3,

10mm L ED#EAHICE L T, BED 16 KD T v X L bR ER (randomized controlled trial: RCT)
V72 A 2T F Y 2 2ClE, EST & kLT ESLBD, EPLBD @ Wb #)[0CD5EL A RER M
ER T, BRI T T 2SR CH B3 2 L 25, ESLBD & EPLBD iditicHHTH 2 LfEiwm-oT o
7o, SROMBRIEFER, BERE, HIRic>wTdh 3HFCEEIRD bNAd o7 9,

A E &Y, EPLBD X EST < EPBD Hiffi ClrERN#H 2 RHE R AGREIC B W CHEHRREELETH 5 7]
REMEDS R I NG 19,

X M
1. Ersoz G, Tekesin O, Ozutemiz AO et al. Biliary sphincterotomy plus dilation with a large balloon for
bile duct stones that are difficult to extract. Gastrointest Endosc 2003; 57: 156-9. (»~v F¥#—F) (7
— AV Y —X)
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—F) A Y =)
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Hepatobiliary Pancreat Sci 2013; 20: 498-503. (¥ F¥#—F) (a+—1})
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A Z)
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JUH BAfE. ST hAl. bR B g2 RIEERA IS % ES & EPLBD OIIEFIEIC BT 5
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J—X)
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CQ I -2-1: EST OB ZIIFAH ?

AT — b+ AV b EST ORI, HIMERN % H 3 2 R, SEEIES HaWREE O —EZR<) ©h

%, Pk 3R S o fEG I PSR E o 3 2 LN 4 F 24 v ] 2 SB L CEli
3 (CQII-4 7).

fE1F Delphi %12 & 2 5l © OB 9, RAKME 7, HifiE 9

HERDME 12, TET VAL~ :C

i

g&

SLUENLE E Mk 0 5 R % B3 5 W IC, PN 388 17 1 B JBE 4 3 3 (endoscopic retrograde
cholangiopancreatography: ERCP) H{& D ftifT 2355 2 28\ LG/ C o EE ISR T 2 LB H 3.

SPRIC EST OMR &+ 2 IREE & U C IR 05261F 5 1 5 25, B 45 L 7 B o, 250525
% LAl % L E 2 N 5E TN S VY HUlAREIRA S OREGNCEI L i, THiiiaesE iR # o
T B WHLBPNBBIT A ¥ 74 v | 1051 5 IS BRIETR L LCIMGET ) © & AZE L 99
(CQII-4 ).

BYEMEROIRIETIE, ThedGET 2L EZDNS X5 —HOBAMERLE ZFRCTIZ EST % id
ERCP HiEZ TS5 RETldew V. AR ICBWTD, a3 E LALTETICHRE L T\ 5 2 & 23k
RTEBHALEY, REICK 2RSS A 3 5410 EST SRGREAIHNTH 2 WHEEL 5 2
boD, EELEIGCHEALETH B,

EST 12 X o CIHIEMARERME T3 2 &, EMMICIEELGERICBESE 4+ 2 0850 H 3 &+ 2 L0 b
50500, COMICHMELTEST %l 3 X ERIUCEIFT 2T © 7Y 23T L, 9G4 BHEm{L LM
R BRI 5 MBI A 7 5 4 FIC RIFICSUE L TR 2 2 e D% view, #HHIC
W3 B FLdh—YolRicix, RN ATSH S EST 2179 R& 5 L) HEREICHT 2.

JRAERELTENRE %8, HNIRERAEG R, IHENR 7 v FHEZIT I %A, EST I X o THERK
AR 2T R B AREMS B ), FETHNEFOARVC Lo ZE L, 2L, HE, 5G4 B
BEALVERRAE 28, IRSETERELPEILE 2%, ITWIRE %, HENR 7 v FHiEBDRERIC 5T, EST fifTo
HIEICK DM EBE L2 €T v 23D, fTIRETRAVETIIET VAL ELZL WY,
LVERER ) 2 7 D& & D BST O E A ERT 2HAICITINELEL LN,

E f:, /E‘Hﬁ/\"—x A=A “%*ﬁﬁ%‘@&%%ﬂi@]%&&i, %E:’G&j VARRR @OD%ﬁﬁ@i%{ﬁ%@%ﬁ)Tﬁﬁé nz

(CQII-5 £HR).

EPBD % EPLBD Ic%EA U C EST %179 FiEic s, BHEEIZ FCH LM ko Tnind
DO, EST OFMIC L > TRFEEDSHML 72 2 T2 WHEE A D NR e O, fE-T, ThoDHKICE
\F 3 EST o%2t, EST o2 b AL E L bN 5.

X #R

1. BIRBEEE. sk, BEAAIE. ESTEZEN A4 F 7 4 ~. Gastroenterol Endosc 2015; 57: 2721-
59. (FAF 74 v)
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3808. (4t A &)

BEA—E., BERIOCHA. INEETTRT 1% 2>, PUMARSEARAIE IS0 3 2 WAL G N2 AT A F 74 v
Gastroenterol Endosc 2012; 54: 2073-102. (4 F o4 V)

g, EEsclh, AR IE . Pk SRR (o8 2 LB NIRRT A N F 4 v EEE
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58. (4 FZ74v)
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125-32. (7 v X L)
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Dis Int 2023; 22: 392-8. (7 —A 2 v b r—)L)

Kogure H, Tsujino T, Isayama H et al. Short- and long-term outcomes of endoscopic papillary large
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Gastroenterol 2014; 49: 121-8. (y—xa v Fa—))

Liu P, Lin H, Chen Y et al. Comparison of endoscopic papillary large balloon dilation with and without
a prior endoscopic sphincterotomy for the treatment of patients with large and/or multiple common
bile duct stones: a systematic review and meta-analysis. Ther Clin Risk Manag 2019; 15: 91-101. (RCT
AR
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CQ | -2-2 : EPBD OEZILfAA ?

AT —F AV} :EPBD ORI, SHMAIESICH 5. FUMMIARM hOfEGNIE USRI <t
T HLENETTZRET 4 F 74 v 22| L CEiT 5 (CQII-4 ).
fE1E Delphi iK1 & 2 3Ffl + FoRAE 9, HAKME 7, mmEfE9
HERDMRE 12, TET VAL~ :C

i

g&

EPBD Z2AMWRHRFIED ) R 7 BEWZ EBXH LN TE Y, AMERERRER, 2MELomY 227K
TlE—RICEE R & 72 2 23, =771, IHATERROEERAREZ HE T 354 <, HifEme AT
BT EORTAH Y, w8 EE LR ZGEICIIETERR T 2L B8 TE S,

H A ] 13— EPBD OMIINEES & 2 b, FEkHIME D o g2 1A, 2>2 EPBD 08
AWRZ LuEEIcE, REEMBECIHLIELEZTb R V»—FR F L — Y %170 o HIER o =2
Yhue—AEBTS ¥ E Ly, —J7, EPBD 12 EST & @ HIKIC B W CTIRHIMOMEIAE XD 2729,
HIMER 235 2 iEFNIC BT TN BRETH 2561013 EPBD »MESEI NS VY | HllkeZEAR A
HOREFNCEE L i, [THulifeSR AR i3 2 Hkds AREZS I A N 2 4 v ] e B 1) 2 KKk
FHEA~DHIEEITI T EBEE LW Y9 (CQII-4 SH7).

X M
1. RIRBA$E. SRR, W43 2. EST 229874 F 7 4 . Gastroenterol Endosc 2015; 57: 2721-59.
(HAFZ74V)
2. Testoni PA, Mariani A, Aabakken L et al. Papillary cannulation and sphincterotomy techniques at
ERCP: European Society of Gastrointestinal Endoscopy (ESGE) Clinilal Guideline. Endoscopy 2016;
48: 657-83. (B4 F 74 )
3. Zhao HC, He L, Zhou DC et al. Meta-analysis comparison of endoscopic papillary balloon dilatation
and endoscopic sphincteropapillotomy. World J Gastroenterol 2013; 19: 3883-91. (RCT £ %)
4. BEAR—E., BEWOCIA. MEETTRE % 2. PrmAe AR E oot 5 2 LB N EZE T A F 7 A4
v .Gastroenterol Endosc 2012; 54: 2073-102. (F4 F 54 V)
5. g, bR SCH, fRATRIG 132>, Prike SRR (03 2 W LB NIRETSIR T A F 7 4 v ERERE
CPTEEESE (DOAC) % & 7= PrikefE SR ic B3 % 384l 2017. Gastroenterol Endosc 2017; 59: 1547-58.
(FTAFZ74v)
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CQ | -2-3: EPLBD OZEZIIf[H ?

A7 —F AV b EPLBD %5, MHEIEIRAEG], @EAHEPAEREG], 2rERERAER], HififEm z2 A

T 2IEHITH 5. PUfeEARA F ORERF X [P ARAF iIcxf 3 2 LS NHEEEZEA F 74 v ] %
S L CEMET % (CQII-4 7).

fE1F Delphi %12 & 2 5l © OB 9, RAKME 7, HifiE 9

HEREDIRX 12, TET VAL :C

i

g&

EPLBD iC B\ TIE, @EHEREL GO Y R 7KF & LTiifiahTtws D, ftsT, REEEE
MbF, ~v— vIRROHFFHMNICHRE % H 3 2 5EHIC ﬂT%EHBD&“ET%é ¥ 7z, EACAHE R
25, EPLBD DERICEL YT 20 — VRICH 2R WIGAICIE, 220 #IGE 13407, 22y S
%2,

EPLBD (% EST % EPBD & Ak, HIfY X7 23% v, HinfEm, PrinesEikAF i< EPLBD oA
WEEZCH 5. Prlifeflkh ofEFICBIL <X, IREARMR Y [Huite3EARAH A Icx 3 2 H L s NS
HA T4 v ] BT NMNMEEREFE~ONEZTI T EHAEE L 99, EST Hflie gL <
EPLBD AMWKERE DY R 2 TH B LT 2T v RIZZ LW, AEREKIIETRICEH T 3 EPLBD 1B
TH2IET VRIS, BBREZLERZLEZONIGEEEZROTCIIEZEZETH 5.

¥ 72, FLEEIICHRE L 20 PR B oIt W TR 2B E AT T L — VIRREZITW S 3
WK b7 wE&iclx, EPLBD i X - CHHEEEZ BE T 2 0[ReEr 5 0, EEAEICENEE L »

5)

X M

1. Rouquette O, Bommelaer G, Abergel A et al. Large balloon dilation post endoscopic sphincterotomy in
removal of difficult common bile duct stones: a literature review. World ] Gastroenterol 2014; 20: 7760-
6. (Gt A 2)

2. SHFER. RIRBESE, EWEBAE 32 EPLBD 28474 F 7 4 . Gastroenterol Endosc 2017; 59: 337-
65. (F4FZ74v)

3. EAR—E. BRWOECIA. MNEETTRTIE 2. PUAE AR o0 3 2 LS NREEZ R AT A F 74 V.
Gastroenterol Endosc 2012; 54: 2073-102. (# 4 K54 V)

4. IMEETCR, bESCH IR 152, Pl SRR 1203 2 ML NREGESRA 4 F 7 4 v B
CPrEtE s (DOAC) % & o 7-hikeE 3B 3 284 2017. Gastroenterol Endosc 2017; 59: 1547-58.

(FTAVFZ4v)

5. Shimatani M, Takaoka M, Mitsuyama T et al. Complication of endoscopic papillary large-balloon

dilation using double-balloon endoscopy for biliary stones in a postoperative patient. Endoscopy 2014;

46: E390. CGEMIER )
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CQI-3: PEERRBRICH T ZIBENEDERELE L HEIL?

RF— b AV b RIS R B\ 2 BERERY 7 FLTENLTE 12 BST ©H 3.
f&1E Delphi i51C X % 5l : Hhoefili 9, RAKME S, fmifiE 9
HIEDORX 11, TETFYALL B
A7 — b+ AV b HfER %2 3 3 #5AAER] Tl EPBD 8% B X 115,
f&1E Delphi i51C X % 54 : Hhoefili 9, RAKME S, fmifiE 9
HSEDRX 12, TEF VAL :C
RF—F AV b KA S 5 I3 B AERI T I3 EPLBD 23R S h %,
f&1E Delphi 51 & % 5FAfi : Hhoefili 9, RAKME S, fmifiE 9
WSRO X 1], TEFY AL B

i

g%

EST & EPBD (N — v A% <10mm) & 2RI L 72D A 2 75V > A VT, TaeAbRERIR
EST T 86.9~100%, EPBD T 86.7~100%T&® Y [A5TH % Lt /. 2 2D RCT TiFAIHTD
TEEMEARE I EST 28 EPBD I % & & 23, 3 oD RCT Tl #R13 EPBD T% < Fiw
b7z 9~9 EPBD (% EST X Y BFAEFE A3 23% < (OR=1.46,95%CI: 1.05-2.04, P = 0.03, 1= 55%),
B R EDBEETH o727 (OR = 2.53,95%CI: 1.64-3.91, P <0.001, I2 = 39%), HMIZEETH -
7= (OR = 0.20, 95%CI: 0.06-0.63, P = 0.006, 12 = 0%)". Yasuda & V%, &K Icxf L EST, EPBD
1T o T ER & R EEI% L, EPBD ©RBEMLEMBEREEIMEL L2 RE L 72, s b,
BFIE, FRCHERIEE L UERE A ZET 5 L/AMEAICE W TIE EST S FLIHALE DR 2 ik & 7 5
2%, FLEEMSRE oM Z EH T 2 540, HiER %A 3 256 GEFHEFNICEI L <ix CQIV-7 2 &H)
iIcxf LCid EPBD 23# & & 5. Ishii » ®ix, EST #4ic EPBD %475 ESBD & EST %tk L, ESBD
TRAMORE T COMBE R D7 &, MUBEREI 2 <, BEMIHA T TR 5 X IR, B
RIAERIZEST LAFEHE L. —HT, Ye b 2% EST, EPBD, ESBD  (6~10mm v — /{#ff)
TRYIBIFS A FREE, TBefialRieg, BMneaati s, BEARAERICERRVWETE2d DD, EST
ICBWCHIMAEERTH 2 LIE L7, ESBD 12 W TIIB TR DO © & CHIF S F I
LOBIET VRIERL, SHROIEHEEILETD D.

EPLBD (»Nv— v [Of% =12mm) &, WERICKE RAOEAHEONE 2 L 2 REL 5. HIHEIL
REAEL (RIHER = 12mm), EST < EPBD HhCIZiGER R ES (Kish, 28, sk
L) TR BEEGRESHIRNA S ITIT 2 5 108, T 20— VEROBERICE L T, WRE R
2R HERICALE CORINL, ZOHERAZHALZVWI LAEETH S W, HaRic>o2nTiE, h
FCOWMETIE 10mm L E ?, 12mm LA E 1O 15mm LA E WA EEERLE INTWE2HERD D
372K, 10mm M EZRFEARL T2, HEICO T 3L EE WS HERL WD, 10mm ML EOFEAIC
BILC, itd A 27 F Y & VO3 EST, ESLBD (10~12mm &%), EPLBD i (10~12mm
Bat) © 3 BRICIIERN S ARERICERZRD b o7 LG I, EST & HikL T,
ESLBD, EPLBD O W31 #][HTO R A FRERE I EE T, BM-afTAMERTH s 2 L2 b,
ESLBD & EPLBD i3#icHHTH 2 L fEFm-2oO0T o7z, o @AERAR, BEEK, HilKicownwT
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b 3 HFHCEIERY biind o7z V19, ESLBD & EPLBD @ 2 FICBIL Tid, 2 2@ RCTMI®TIH W
THERE & N3, WABRER, BMIPAEITR, MRERERICGERRAD T, A2T7F Y v Rick
WCHMHFICEIFED SN0 V19 LLEic XY, EPLBD fifTai® EST 3443 L b L TlE /R

23,

10.

11.

WERBD D70 58T 07 5 KRB R BT ZE AL TH 5.

X ®
Ishii S, Isayama H, Ushio M et al. Best Procedure for the Management of Common Bile Duct Stones
via the Papilla: Literature Review and Analysis of Procedural Efficacy and Safety. ] Clin Med 2020; 9:
3808. (43#r £ %)
Arnold JC, Benz C, Martin WR et al. Endoscopic papillary balloon dilation vs. sphincterotomy for
removal of common bile duct stones: a prospective randomized pilot study. Endoscopy 2001; 33: 563-
7. (Zv & L)
Bergman JJ, Rauws EA, Fockens P et al. Randomised trial of endoscopic balloon dilation versus
endoscopic sphincterotomy for removal of bileduct stones. Lancet 1997; 349: 1124-9. (7 v X L)
Ochi Y, Mukawa K, Kiyosawa K et al. Comparing the treatment outcomes of endoscopic papillary
dilation and endoscopic sphincterotomy for removal of bile duct stones. ] Gastroenterol Hepatol 1999;
14:90-6. (7 v X 1)
Yasuda I, Tomita E, Enya M et al. Can endoscopic papillary balloon dilation really preserve sphincter
of Oddi function? Gut 2001; 49: 686-91. (T v X L)
Watanabe H, Yoneda M, Tominaga K et al. Comparison between endoscopic papillary balloon
dilatation and endoscopic sphincterotomy for the treatment of common bile duct stones. ]
Gastroenterol 2007; 42: 56-62. (T v X L)
Yasuda I, Fujita N, Maguchi H et al. Long-term outcomes after endoscopic sphincterotomy versus
endoscopic papillary balloon dilation for bile duct stones. Gastrointest Endosc 2010; 72: 1185-91. (7
vV EL)
Ishii S, Fujisawa T, Ushio M et al. Evaluation of the safety and efficacy of minimal endoscopic
sphincterotomy followed by papillary balloon dilation for the removal of common bile duct stones. Saudi
] Gastroenterol 2020; 26: 344-50. CEEfIXHE)
Ye Q, Zhang ], Ou X et al. Efficacy and safety of three endoscopic techniques for small common bile
duct stones (< 10 mm): a multicenter, retrospective, cohort study with propensity score matching. Surg
Endosc 2023; 37: 1863-69. (~v F¥#—F) (GEFINIR)
Maydeo A, Bhandari S. Balloon sphincteroplasty for removing difficult bile duct stones. Endoscopy
2007; 39: 958-61. (Gih)
Minami A, Hirose S, Nomoto T et al. Small sphincterotomy combined with papillary dilation with large

balloon permits retrieval of large stones without mechanical lithotripsy. World ] Gastroenterol 2007;

13:2179-82. (Gdik)
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12.

13.

14.

15.

16.

17.

18.

Attasaranya S, Cheon YK, Vittal H et al. Large-diameter biliary orifice balloon dilation to aid in
endoscopic bile duct stone removal: a multicenter series. Gastrointest Endosc 2008; 67: 1046-52. (it
iB)

Itoi T, Itokawa F, Sofuni A et al. Endoscopic sphincterotomy combined with large balloon dilation can
reduce the procedure time and fluoroscopy time for removal of large bile duct stones. Am ]
Gastroenterol 2009; 104: 560-5. (k)

Manes G, Paspatis G, Aabakken L et al. Endoscopic management of common bile duct stones: European
Society of Gastrointestinal Endoscopy (ESGE) guideline. Endoscopy 2019; 51: 472-91. (»~v F ¥ —
F) FAF74)

Kim TH, Kim JH, Seo DW et al. International consensus guidelines for endoscopic papillary large-
balloon dilation. Gastrointest Endosc 2016; 83: 37-47. (~v FH%—F) (FA F T4 V)

Facciorusso A, Gkolfakis P, Ramai D et al. Endoscopic Treatment of Large Bile Duct Stones: A
Systematic Review and Network Meta-Analysis. Clin Gastroenterol Hepatol 2023; 21: 33-44.e9. (v
F3—F) (RCT * %)

Hwang JC, Kim JH, Lim SG et al. Endoscopic large-balloon dilation alone versus endoscopic
sphincterotomy plus large-balloon dilation for the treatment of large bile duct stones. BMC
Gastroenterol 2013; 13: 15. (T v & L)

Cheon YK, Lee TY, Kim SN et al. Impact of endoscopic papillary large-balloon dilation on sphincter of
Oddi function: a prospective randomized study. Gastrointest Endosc. 2017; 85: 782-90.e1. (~~¥ F#
—F) (Fv&L)
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CQI-4: PBEFHRARKICH T 2HBNEDREITIIHERESND 2 ?

AT — b AV o JHESHE AR ICIE, BEST #Ef74 % 2 & 21R%ET 3.
EST RICHATZ n\wiGald, ANV — VHRROBMZ T3 5.
fE1F Delphi %12 & 2 5l © B 9, RAKME 7, HifiE 9
RO 12, TETFT VAL C

i

g&

ROMHESERE I, +IEENRE L SHEEO > 2 7 4% v 2 8l - HEEEmRE &, Mizo L
W CENHSEZ 20 FEICHA T 2 EEIEFREDL S 2. &DMCIEST CD 2.6mm OF%H
T30, FLEENL CHESELILENICHAT 2121, —MIIC EST A4 ETH 5. Lenze HIC X 3
&, MR REREALE NS R ASERCKERE 6.5mm) ZHiA$ 5 (EHEALESRE) oI, 204055 7
il (35%) < EST IZ:BM® EPBD ((0it#iZa L) BB ETH -7z L5 L T\ 3 V. Varadarajulu &
1%, BHALESEZIFAT 2 CHFRIEERE) oic, 31 #0d 31 fleflcBiid% & EST % iifTL T
W5 2, Shin &%, 471 floEZESRE OKEICIZ, EST and/or EPLBD %47\, 97.2% CT-HIC i)
L7z b LT3 9, F2E D & o HAESE % v 728 5 R (124 flo i - ILEsims & 24
BloB T RFEEFRE 2 ET) 1B, 148 fHild 130 filc EST, 3 f#l¢ EPLBD %JifT L 7z L 5 L
TWa 2, ZNLANBED X S IE S N OFt#Id v P, Meves bid, EHEALEFMHE 100 §lo
5%, EST fif7#1C 34%C 10mm ZD AV — v B 57 —F A %7 EPBD ZEML, 87% CFHITH
L7z E#iE LT3 9. Ridtitid 513, BERG OFRZERIC 50 FlcHAHESE 24/ G 1-UHE SR
) L, 2fl<EST ZifT L 90% CHiAFREICHEIIL 7z L& L Tw 2 ©,

UEXy, Z<—#o EPLBD {7l % FR\ > CTHHEFH ARHC EST 2 {7 L 22> o & 137 <, JH
EHHEADERIC T EST DftifT 2% 9 5. EPBD #jl < o JHEHHHE AH 05137 <, EPLBD #i©
DIHEFEFA G O LG S KA TH B0, bR AR T, MITIZIRR S iR
TE v, 72721, HIER %269 24EFNIC W TIE, EPBD I X 2FLBEULE D ERB a3, 72, b
o &3, RHEHE A RS IC (3800 EPBD/EPLBD %1T-7- L Ot H 0, EST 4o HEHE
AICHES T 3354611k, EPBD/EPLBD @EM% S L TH X,

X M

1. Lenze F, Nowacki TM, Beyna T et al. Direct peroral cholangioscopy with a new anchoring technique
using the guide probe of Kautz-first clinical experiences. Endoscopy 2017; 49: 909-12. (§dib)

2. Varadarajulu S, Bang JY, Hasan MK et al. Improving the diagnostic yield of single-operator
cholangioscopy-guided biopsy of indeterminate biliary strictures: ROSE to the rescue? (with video).
Gastrointest Endosc 2016; 84: 681-7. (i)

3. Shin IS, Moon JH, Lee YN et al. Detection and endoscopic classification of intraductal neoplasms of

the bile duct by peroral cholangioscopy with narrow-band imaging (with videos). Gastrointest Endosc.
2023; 97: 898-910.  (Ftik)
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Kurihara T, Yasuda I, Isayama H et al. Diagnostic and therapeutic single-operator
cholangiopancreatoscopy in biliopancreatic diseases: Prospective multicenter study in Japan. World ]
Gastroenterol 2016; 22: 1891-901. (k)

Meves V, Ell C, Pohl J. Efficacy and safety of direct transnasal cholangioscopy with standard ultraslim
endoscopes: results of a large cohort study. Gastrointest Endosc 2014; 79: 88-94. (&tit)

Ridtitid W, Luangsukrerk T, Angsuwatcharakon P et al. Uncomplicated common bile duct stone

removal  guided by  cholangioscopy  versus  conventional  endoscopic  retrograde

cholangiopancreatography. Surg Endosc 2018; 32: 2704-12.  CGhiEfIx )
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CQI-5:BEXT VT4 v ICBII2ABUBIIHREINSH?
AF—FAVFIHERT VT 4 v 7 DORRICIE, ERCP BIERDFAER BT X 3 0[REMEDH 2 EST D
T REI NS,
fE1E Delphi i1 & 2 3Ffl + FRAE 8.5, MAKME 7, MmEfE 9
HEREDIRX 12, TEF VAL :C

i

g&

JHE 27 v T 4 v 7B LT, FBEULEBEDORIFICOWT IdiEimn d 5. FLIEWLE %17 5 B SR it
F, OEERT VT4 v 7 RREECH 2L, @QRT v FEEERER (ERCP #%£4%4: PEP) © T3]
MCT&E228, D2O0THL. ZOBlEDIDL, fTONEFLFHNEIZ EST ¢H 5. LarL, OICBIL Tid,
EST OfifTORMIC KL o THER T v T 4 Y 7 ORIRIIEDL b RWwE INTEY Y, NHEERE 2
T3 X574 EST RIETICL2HERT V74 VI AHEYIOME T RINTniwn?, fEoT, Zok
HIZQOICEELT 20 EI IcENEINS.

EST O FMIC X 2HERT v T 4 v 7 HROBERIE~ORZEICEH L Tix, 1,022 OfEflZ &L, 72D
RCTICX 2 2024 FDAXRTFVANRIET 5 Y, i, WEXT v 74 v 7ick) 5 PEP
J& @D OR 73 EST BET 0.46 (95% CI: 0.19-1.09, P=0.08, I? = 59%) &, X FJ 2 {H@EICIZH 2 b DDH
BREFRO N o7, >, EST OfEfTideFEIcL x5, ®EA7 v MR- TH, OR=0.54

(95%CI: 0.11-2.62, P=0.45,1>=75%), 77 A F v 2 27 v FICR > TH, OR0.48 (95%CI: 0.09-2.45,
P=0.38,1°=64%)T® v, non-EST #f & kX CHEZEIZED b o 7. —J7 T, iMoo SEE 2,
ESTBECHEICE 2 -7 (OR=17.55,95%CI: 2.46~23.21, P=0.0004,1>=0%). * oft, HE % (OR
= 1.25, 95% CI: 0.58-2.69, P = 0.56, I = 67%), #fL (OR = 1.95, 95% CI: 0.07- 55.73, P = 0.70, I* =
58%), A7 ¥ ki (OR = 1.95,95% CI: 0.07-55.73, P = 0.23, 1> = 6%), 27 v FEA%E (OR = 0.90,
95% CI: 0.37-2.19, P= 0.81, I> = 0%) DHEEEIc DT d, EST MifTOHEHEIC X > THEZIZRD b Lz
o7, ZOHOBBAT v EERO EST AMICBIs 2 RCT offics\w<d, PEP, MM, Zl, H
B, MERORERICTNOMETERIRD bR -7z Y, Tz, BEEIRRZ M5 BE 8RR
DREFNCRIL Tix, ER T v 7 4 v 7RO EST IZ X ZER TR0 & N WAlREMEDRIE &
THY, SHROMEEST 5 Y.

JHERT v T4 v 27icEF 5 PEP FHHICBEL Tid, @7 v PEESHICEERT v F28ET S
ZETEDORENERICHFE XN S (OR = 0.28, 95%CI: 0.099~0.79, P = 0.028) & o Hififi %% /7RI if
FOBBY, 5, ZHaEERALHEIRIC X 2B 0 cdh 5.

X M
1. Cui PJ, Yao J, Zhao Y] et al. Biliary stenting with or without sphincterotomy for malignant biliary
obstruction: a meta-analysis. World JGastroenterol 2014; 20: 14033-9. (RCT £ &)
2. Sofi AA, Nawras A, Alaradi OH et al. Does endoscopic sphincterotomy reduce the risk of post-
endoscopic retrograde cholangiopancreatography pancreatitis after biliary stenting? A systematic
review and meta - analysis. Dig Endosc 2016; 28: 394-404. (5347 X &)
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Martins OC, Antunes V, Floréncio de Mesquita C et al. The addition of endoscopic sphincterotomy to
biliary stent placement and its impact on the risk of adverse events: An updated meta-analysis of
randomized controlled trials. Gastrointest Endosc 2024; 100: 406-14.e2. (RCT X %)

Onnekink AM, Gorris M, Bekkali NL et al. Endoscopic sphincterotomy to prevent post-ERCP
pancreatitis after self-expandable metal stent placement for distal malignant biliary obstruction
(SPHINX): a multicentre, randomised controlled trial. Gut. 2025; 74: 246-54. (5 v & L) (v N
—7)

Kato S, Kuwatani M, Onodera M et al. Risk of Pancreatitis Following Biliary Stenting With/Without
Endoscopic Sphincterotomy: A Randomized Controlled Trial. Clin Gastroenterol Hepatol 2022; 20:
1394-1403. (3 v X L) (~v FH—F)

Toyonaga H, Hayashi T, Yamazaki H et al. Efficacy of pancreatic duct stenting to prevent
postendoscopic retrograde cholangiopancreatography pancreatitis after covered self-expandable metal
stent deployment. Dig Endosc 2023; 35: 369-76. (> F¥—F) CiEHIXHR)
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BQ | -2 : FLERAE DMIE DM & ZAA ?

AF—FAVE L 2 HERNEREED S & T ERCP DG & AT ICEHT A2 9L —=v
EZFTTWwWBRZ LETH B,

i

g&

ERCP 1 (5% % j##1) ERCP O HEAEM L CTw 2 BRICE W, £EFLIANLE X ERCP @ b L —=
YL EBTAUMEEETH Y, WFEEDP AT ERCP 2175 XHICAhBETICTAZ—FT_NEFHTH
%. FLBHWLE O FA 1L EST ©& b ,EPBD % EPLBD 125375 T EST O FH % FHETRETH 2 V.

KEHLERNIESE 742 (American Society for Gastrointestinal Endoscopy: ASGE) Tli#]%##& 1% EST
ZHEfT3 5 Tic, A) +iEBR a— 7o AL, B) FLHIERM, C) E#RWA=21—v=av, D)
NHEREEEEIT RO, e ERCP OHEANFREE h=aL —v aviconTHoIcHGic o TtHl
DERHZLLTED Y, INHIKOWTHRICFEATHLESTO ML —= v 72T NETH B Y.
72, RAEFMEEORMLEE—FOEY, ST 4 v 770 =284 F7 A4 XY —0DiEWIC
DNTH TR EF > TH L LERDH 5. EST OBEIGPTFRHORELR, XL IERBIELZENICET 3
YR 777 Z—=ICOWTHHEfFEL TELLXETH 3. ASGE Tla#l¥#&»— AT ERCP %179 X5
75 FTIC, 40 o EST, 10 ffD R 7 v P AE%Z & 200 D ERCP @ b L — =V 7% ZJ 5 %D
HHEDODHERRLTWS Y, JEETRBFEREICL AV AA VL —=v 7D, EST O bL—
—vZICHERRSEEET A INTH S 977,

X M

1. AHFELR, RN, BiEHAR2. EPLBD 2884 4 F 7 4 . Gastroenterol Endosc 2017; 59: 339-
65. (A4 K74 )

2. American Society for Gastrointestinal Endoscopy. ERCP core curriculum. Gastrointest Endosc 2006;
63:361-76. (4 FZ4 V)

3. RBIRWE#E. SFRIk. BiEBAEIE . EST 2N A4 K 7 4 v, Gastroenterol Endosc 2015; 57: 2721-
59. (B4 K74 v)

4. American Society for Gastrointestinal Endoscopy. Methods of granting hospital priileges to perform
gastrointestinal endoscopy. Gastrointest Endosc 2002; 55: 780-3. (#'4 F 74 )

5. Itoi T, Gotoda T, Baron TH et al. Creation of simulated papillae for endoscopic sphincterotomy and
papillectomy training by using in vivo and ex vivo pig model (with videos) . Gastrointest Endosc 2013;
77:793-800. (7 =AY —X)

6. Katanuma A, Itoi T, Umeda ] et al. A novel dry model for practicable sphincterotomy and precut needle
knife sphincterotomy. Gastroenterol Res Pract 2014; 2014: 908693. (7 —& ¥ Y —X)

7. Hatayama Y, Kanno T, Takikawa T et al. A Novel Dry Simulator Model for Learning Comprehensive
Endoscopic Retrograde Cholangiopancreatography/Endoscopic Sphincterotomy Procedures while
Minimizuing Adverse Bleeding Events (with Video) . Digestion 2024; 105: 149-56. Epub 2024 Jan 10.

(7 =22 Y —2X)
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BOQI-3:ABUBAEITTARICHLERA VY 7+—LFaArvEy FORBIEMAA?

AF—FAYFIERCPDA v 7+ —LFavey Mz, UEANE, FlE GEIG), (VFX, (BRE,
ZDOWER ETH B

i

g&

BOE WA v I+ —LFavey F2EMHET2 2L NEELECEWCLEETHS. ASGE 0

ARTA4 VT, WRELED A v 7+ —LFavey FICBOTRRTEERE LT, TEEORKIK]
MLBEDOWNE S X UOHE] TIEZTD R & v ) BRI o ABE] WEZfTbRwI Lick?d
Wik | TR K OV L & o 7 LB I BRI 9 B FEAE & W ALE ] 22 T2 V. 2 b 0% < 13 ERCP
DAV IZH—LbFaviey e LCHIAINS D, FLBHMLEZIETT 55, LEONAR KL Z DML
BAIRET 508, RBE, BRES X URLEIC DWW CHiAT 5. EST 244 ¥ 54 v X EPLBD
CRITA T T4, KITAF 74 v ORHZ &, SHAFLEOBEICPLES, MIAEICE Y 2 il 2 sl
BRINTEY, SHFICTXEFHRTH % 29,

AR D BEFRE IR 5% 12 BESEE L 7= FREATH AR C 13 12 FHID G &, 4 12 SHPIAMBIIE I B L 7= e
Cilcd 2 9. FLELEGZ 6 ] (EST5 f, EPBDL i) &, JECIRK & 7 o 7= BFAE 13 FIE 2k
fiEge 5B, EST WiEho R 2 — e X 2+ 46552 1 . FFiaodemiz, FLBLEZ & 0 NHEILE
5 F e CHLBRRAHFERE~ DXIE 5 FHITH O, WENE, MFLE, WAEICBEY 2 FH & BFE N OB
FFICERTH 3.

AvZt—LFaveytolicik, FHRSELBHELHT S L3RV TH 2, EFEEMIL+
DB ZTY, BE - RIROME LR/ 5 2 COCHIC X s AEEZ NG 2. FENUSHE, S L722MHT
SRR, SANE, BE  KEOKISE X CHRE 7 L icow TR h v 73 A 175 ¢ L% E L
V. SRR O EFEHERE 23 AR L, ERIOSBINA S EH - KIROMME 2R T2 2L b RE R
AvZr—Lbavey r2REKT25 A CHHTHS. FLHLEZBMALETSH Y, wilzHES S
N2 EBEICILIELEZ BE & T3, B — A IcHEL, YIRS 3 9,

X M

1. ASGE Standards of Practice Committee; Storm AC, Fishman DS, Buxbaum JL et al. American Society
for Gastrointestinal Endoscopy guideline on informed consent for GI endoscopic procedures.
Gastrointest Endosc 2022; 95: 207-15.€2. (FA4 F 74 V)

2. EIRIE$A. RHFEIR, WEEBAEIE 2. EST 2845 4 F 7 4 . Gastroenterol Endosc 2015; 57: 2721-59.
(FTAFZT4v)

3. R, RIRIESE., BiE4132. EPLBD 244 K 7 4 . Gastroenterol Endosc 2017; 59: 339-
65. (F4 FZ74v)

4. ZH—. SWIEERAZROBUR. HAMLERESMEEE 2021; 118: 283-9. (Gl#iZz L)

HIU=. HENRE DO~ A —2 X v b @ 3REAEH 2 522 32, Gastroenterol Endosc 2019; 61: 1621-9.

(r—zxv Y —=X)

o
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1 6. FHWEINIEDICEE T 2 AFEESHE. FEWEIMES BT 2454 F7 4 .2008. (4 K74
2 V)
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BQU-1: 274770 F—LICIZEDL S BIEELHZH?

RAF—FAVEF HA R TIAY—FERXDRT7 1 v Tu bt —apMEEN, F47E -LHEEARLICX
DVFEAZDL DD 5.

i

g&

AT 47 Tar=LIIE, By TAVITAY—%51&, SRICVI%ZITS pull 24 78, Ay T
4 VT TAY =% ML CTTYIB%Z1T 9 push £ 4 7, Wi AIREZ: push - pull X 4 7235 5. X &1k
E, FA7REDEVICI VAR A7 4 v 770 b —=LMERRRETH L. S5, hy T4 v T4
— DA DR S W& 2 3 2 b O, Jelm i mliintEae A L, YIFA 7 2 REinlfe7s @,
REBDHL. WE~DT 7 AEROED L, A FVAY—FEKXDOR7 4 v 770 b —LDHD
I N, HEZEOIZLACDGHETHHEN TS, LAy PHOFA 7TEHA N7 A Y —iF
B TAEWDDLFET S, A74v7F7u b—2of@Eozic Xy, VML L 2RIz 7%
{, HAFRYAY—FETDR7 42750 b —4TlE, 20mm & 30mm DF A4 ZRTIZED 5 7
BWEWIRERDH L V. AL RGN THIRINTE Y, TNENOFHEZEEL 72 5 2 TER
TL0E DB 5 (Table 8).

I/, BN CIERT 4 v TR =L —Y a VIR LT3 2%, A7 4 v T
b — 2 O CIHE FERE % ik L 729 23RS S LT 5. Billroth-II FEERIEFNIC 35T, [B]#R
BEEAET2R74 v 770 b =L k0R7 4 v 27570 b =010, 5 HLUNOBEERRERIHES
EST OB EREICEN T W22, —F, KD RCT Tld@ HAEHNEG] I 4 2 #)5E O HE fHE hE
KB\, [HEEHEEZHET AR 74V 2T b —LE¢REKDR T 4 v I Tu b —LCERRDED T
O Fle, WEAAFT7AY—RICH T 2 HERERIC, Lk flficflz A T2 X7 —X v 247
DATZ 4V Tab—=LDOHPERD AT —T L0, WERERLEAH EME I N TS Y, sk
REICiEN, MEIBEICB T RAHERESC ESTICHEMA T 723274 v 270 b — L ol X
niz 9,

b ki, MrxD2 4 TDODR7 4 v 770 b —LMERATRETH D, IHMEZEIRILHE IATE L 7
v, BEERCHEHER, T ZNOTANA ROFHEEBFE L2 A TRAT 4 v TR = L xERT
LRUERD B,
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Table8 X745 08 +F—LOFES.

pull
UIRARE D 4 7 ok [Push
pull,/push
——Far#l
2EDEE (em) 170~250
+4 7K (mm) 5~30
0.025
BEEGW (inch)
0.035
2.8
FEHRF v+ 4 (mm)
3.7
s Y D 7»
E’ 2
% FRHE®

* EPLBDH] v — o 8 R s — v & —ik(l,  [ldshEfE,
HTNTTAFTAFIIHIG, &Y

X B
FEA, RHE—B. SRIERERIT A NERERFLIRTIFT IC 51 2 v m b — 4 0 HlgGEHiliEER <
v b — LSEIERE 0E W IC X A HER. Gastroenterol Endosc 2006; 48: 2208. (T v X L, £&i#%Ek)
Zhu F, Guan Y, Wang J. Efficacy and safety of the rotatable sphincterotome during ERCP in patients
with prior Billroth II gastrectomy (with videos). Surg Endosc 2021; 35: 4849-56. (JEFIXTHR)
Kurita A, Kudo Y, Yoshimura K et al. Comparison between a rotatable sphincterotome and a
conventional sphincterotome for selective bile duct cannulation. Endoscopy 2019; 51: 852-7. (7 v &
L)
Shintani S, Inatomi O, Takeda Y et al. Utility and safety of a new uneven double-lumen sphincterotome
in cases of difficult biliary cannulation. BMC Gastroenterol 2021; 21: 102. (JEfI*HA)
Kunogi Y, Irisawa A, Yamamiya A et al. All-in-one sphincterotome with high rotation performance and
freely bendable blade for endoscopic sphincterotomy in patients with surgically altered anatomy (a case

series with video). DEN Open 2024; 5: €70019. (7 —2Z > ) —X)
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BQI-2:ESTICHWASAKNDE—FICIFEDLSBBLDLAHEH?

AT —F AV F PEST ICH 2 &EEDE— Ficid, YIBIH), B, RAat7) (U5 & gE R
&), BEfEEEL AT 228 (YR L B EE ORI 235 5.

i

g&

e A AN E LRI A AR L RAE T 2B I X - CYIR, B X OB LIEIMZ 1T 5 #EE Ch
b, YGRS L EEE 123 B 5. YIFH 3B ASEG A IR IC R 2 © & T, BB IR ok oy
ZEECEAR XS, XOICHBIEASMND S 2 LT, MlHoRAQEREFR LVBIEHEZ b 267, —
77, BEE )XW I IR & MR~ S © & CRERR O IREE B IS & 7 5 72 O VIBAMEIIZ A 7 <, TR
BICX BYIBIBOBEX DR LIC X W EEIEF 2SS 72 6 &z D9, GIBHH 7 & e H 7 13 i Tl
EICBWTHRA ZflatbE (£—F) il h 3.

EST ichnwCfiflansE— Ficiz, OUBIH oA, @ftEE o Aa, @RAH (UIBE & EE D
BA&), @ORBSIEEELZE T 2 REME) (U L BEoRAEHT]), © 4 053H ) %E— FOFHHE R
IC"F(Table9). TN ZNOFRBOREEEEL, €— NEREMGTT 208805 3.

[OIBAH T | 3R DRSS D R 20RO Y 2 7 13RSI Y 2 27 258 <, [EEE 7] 12
DEGEBRKE W LHOBEERDO Y 27 EH T 2R H 5 Y & EE oM oBiE &8 NEA
711 1Ic2WwTld ERCP #ER DY 27 W& 23 2 L A HMOREREZE T I3 LI hTn
%9,

(IR & NEREH] 2L X 27 F Vv R (420 RCT,804 fEF]) <, HIMICEAL T
T NRAHT] PMERTH o725 DD(37.3%vs 12.2%), PER DL (3.8% vs 7.9%) R E =T\ H D
DENMEMDERD b 0.

[HBSIEERE 2 G5 2] 3 YR & TEEH ] AR A —EDMEcH s h )
FlE—FTH 225, RAOFMIIMEBEEZRE L 28— 7 BB ERKIR L 22 X 5 ICEERETOH N
Z a4 2868 (Endo cut mode: VIO300D, VIO3 (ERBE),Pulse cut mode: ESG-100, ESG-300
(Olympus) EH I N TwWB L ThH Y, KELLEBELZHHT 5 &20EET, YIRGES, &EEIkmEE
eI ndom ERKLNATYS,

[EBHIEERE 2 E T 2 A e TIRAERN]ICX 3 EST 2 L7222 T7F ) 2 % (32D RCT,
594 JER) iIcB T, MiIEERD ) 27 Il TidER R DD (RR=0.61,95% CI: 0.25-1.52, P =
0.29), Hifio Y 272 [ HENfEBERELZ B3 2 KA T ] THEICEY: (RR=0.54, 95% CI: 0.31-0.95,
P=0.03) ZERINTNE D,

LIEX Y EST ik, [HEHIHBEEEEH 32 RAE ] T THIMEME L, BERFEEL B K
WEADERD b D T2, KETH L ARESRBIND,

ZIICET 2L RN ABECOWTRIET VABAR TN TH L b, 5K LA LR
BVETH 5.
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Table 9 EST (TR O S EIKFHNEBDHRE.

T s N BRI

Ll epal HIMY 2 7 288> [ER Y 227 DB

Bk 7 D1 —
AL 1< HLIC FER 3 2 & IR I ALt ok | ARG 250 75 o
SEPMET RIS E O CHIEN S Mb B & T, WD 22 #5E0
MUK DTSRI & #59 LRI b 72 55

L RS 5 (V7 MEEER L)

A5 SIS A A 1o
IWFEY 1 T 2 ML~ < & CHLIOBIE | 513 618
B HMORILADE G |BKY 22 45 LT 38 |ESTHIO (-
it eaaﬁ@mﬁwmuw&«mﬁmiaw%ﬁ@ﬁgo1ﬁufgﬁéf EE ST A |ESTHIE 21
FLIC X BB S 25 3 h 3 7 3 "
) il ) % 7 DR WD Y 2 7 I
) S 1 I & BEE ) % FIRFIC £ 5 o P ek ofigsis 3 A

Bdy o 2 b BRIt | X ) S 2

% L BIE R TR 5
Y b [ MEEHIT—E DEkE T Ind
ety | TP ORISR S ey prermec mmmen ik, } ESTIC v 3 B & L
B H fERE 2RI L 2o — 7 RRUIERKIR E 723 X 5 c & B srs o LN 5 S L 7 S
- WELO W % EBIIET 5 B2 B h T 3 e =
KohTnd
X

Curtiss LE. Highfrequency currents in endoscopy: a review of principles and precautions. Gastrointest

Endosc. 1973; 20: 9-12. (v F ¥ —F) (Ge#liza L)

Barlow DE. Endoscopic applications of electrosurgery: a review of basic principles. Gastrointest Endosc.

1982;28:73-6. (»~v FH#—F) (E#iAL)

Morris ML, Tucker RD, Baron TH, et al. Electrosurgery in gastrointestinal endoscopy: principles to

practice. Am | Gastroenterol. 2009; 104: 1563-74. (~v F#—F) (Gd#A& L)

ASGE Technology Committee, Tokar JL, Barth BA, Banerjee S, et al. Electrosurgical generators.

Gastrointest Endosc. 2013; 78: 197-208. (v F#—F) (E#k7 L)

Rey JF, Beilenhoff U, Neumann CS, et al. European Society of Gastrointestinal Endoscopy (ESGE)

guideline: the use of electrosurgical units. Endoscopy 2010; 42: 764-72. (A~ F¥—F) (H4 F 74
)

Verma D, Kapadia A, Adler DG. Pure versus mixed electrosurgical current for endoscopic biliary

sphincterotomy: a meta-analysis of adverse outcomes. Gastrointest Endosc 2007; 66: 283-90. (»~¥ F

F—F) A %)

Li D, Yang M, Chang X. et al. Endocut Versus Conventional Blended Electrosurgical Current for

Endoscopic Biliary Sphincterotomy: A Meta-Analysis of Complications. Dig Dis Sci 2019; 2088-94.
(RCT # %)
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CQIl-1: EST o@tnatlfAm & &HE 157?

ZA7— bk AV EST oY 1A & &P X, 11 BE2 & 12 Be/5 22 THHIEEES Bz 48 2 7 Wi c o b
& HESES 5.
fE1F Delphi 1< X 2 3Fffi © (il 9, BHEME 7, B9
HIRDORX 11, TETFVYAL_L:C

i

g&

FHEIE S A2 & FLEER IR, + 8/ N 2 55 A 2 IERRIC B v T, IR % 12 B, 1658
N 6 BEEEFR L 720, IHEIFIEANZ O 5 11 B2 5 12 BeFmIETL, 135 % 2 0720
OO T I DI ONTIRAIC 12EEAAICE S LT \nwg V2, T80 e LCix, #H 19 4]
%o 1AM OBIGETICBAS 2 &R H 0, 10 Kip o 11 KT s CETS 2 Bk A 75
W (10%H1%) LG S hTw3 9, HES LUOEIROETOBS 25, F1l - Hilo V) 27 2 KT 5
oIz, 11K 5 12 KEH A~ UIBAHERE N 5. Ak, 1815 FRMIAER L T 2 fEF L E A
FLIESERI <1, WEBIHIEICE T 2 1285 ME, TNTROATHEICE TS 12 KR e 343 Ly —K
Lia\wiew, oIkl L <vIbaam % & o 3 45235 3 (BOII-1 ).

U o#FIC O Wi, 135 % X2 0282 2 WUIR/ IR, Dl B E c23KVIR, % o
DY L ER SN T» 3 Y, HE D+ f5EME % 8@ 3 2 5 il o Eigic 8T 22 b
O LA 2 -0 I IR ER A B2 2w X 5 IcT 2082 D 5. EEITRUIF L L, RO
DK E X 72 &IC X o T”INIB~KUIBH %2 E IR 3 5.

JEE o7 R Fi 2B T 272018, By T A VI TIAVY—%iEozA74 v 2770 F—LA
IR L 7230 — VR EE N2 S5 T & TR 2 E S ¢ 2 708 H 5 09,

Figure 1 EST otIE3&aMA.

WP - - | - 3
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RAEME, BONZ, FPUME 32 BlEmIc 5o < WHEIFLEERERI AT UIBAM. BH & B 2009; 30: 1083-
8. (Rt#7xL)
EREME, BEFRR, ahzizd. HBEETEZA AV LEHEEI=a L —va v, JHEE 2008;
29:9-15. (Rc#AxL)
Mirjalili SA, Stringer MD. The arterial supply of the major duodenal papilla and its relevance to
endoscopic sphincterotomy. Endoscopy 2011; 43: 307-11. (24— 1)
MRS, SRR, A+, EST, EPBD, EPLBD (i AFRE L cao ) . MLinPisE
Y N7y 7 WETH 3R BRGNS EAFRBEBEAESH, EEMEFHNR AT 2024; 612-
21. (FAFZ4v)
INEFRE— BRORTEE A, M2 RIES 1T, T iEMGFLE. AR NS 1990; 2: 647-51. (GidiZz L)
Aiura K, Imaeda H, Kitajima M et al. Balloon-catheter-assisted endoscopic snare papillectomy for
benign tumors of the major duodenal papilla. Gastrointest Endosc 2003; 57: 743-7. (24— })
Park DH, Park SH, Kim HJ et al. A novel method for estimating the safe margin and the adequate
direction of endoscopic biliary sphincterotomy in choledocholithiasis with complications (with videos).
Gastrointest Endosc 2006; 64: 979-83. (=& — 1)
WIERE, &8, KIREEH. EST VIR TAHE 20 272b Y (2) [Ehmift] . HE B 2016; 37:
1199-206. (Fe#k7z L)
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CQIl-2: EPBD ICHWA @Y A/NIL— U FI1F?

AT—=FRAVF o= VT 10mm AN CEMEERZBZ RN & 2RET 5.
fE1E Delphi i51C X 2 5l © HfE 9, BRAKAE 9, Hx=1E 9
HERDMRE 12, TET VAL~ :C

i

g&

EPBD O 3L — v {ElE 6~10mm TH 328, HERIIGU GERINTHWE I Ln%n V2 —7,
Tringali 512 & %2 EPBD & EST OHIRICEHT 2 A 27 F Y ¥ X TlE, %< DMK T 8mm D 5L — v 73
HubnTwa 2 bpnfEIh sy ¥, WMNFELERNHETET 2 (European Society of Gastrointestinal
Endoscopy: ESGE)D# 4 F 74 vick Ty, HERICHD LT 8mm ~Sr— v O@RZHEREL T 5
4)

PN — VERICBE T B ERIZE X 2 D D, 1 D13 Nakagawa HIC X 3 HEAREROMWEA v Vv
v NPT EPBD 1251 % 6mm & 8mm DS — v ICBIS 2 WIKHIZECH 5 9. AWFZETiE 6mm &
8mm ¥V — v DHE % 25104 4 30 5l 5°OFI 0 717 € EPBD % HEfT L7223, #iAbrEE, RS
FEFRERICBWTHEE 2RO do. LA L, mm A — VFRFIICENTET 3 7 —¥IAERH
BICED» o722k, #920% CHERIDGR2 D> o 72 72 0 IR H#ERE L T 72, Oddi #EF9A7 I fRE 1< BE
LT, 6mm b — ¥ CIIHEREE - I3 iBERT# T2 K23 72 <, 8mm ~Sv — ¥ TIIIREIC X 2 3
BIEDET 2D 720 DDOIGHITEIZEDL L > L ZMEL TS, b5 1 2lF, Akiyama 51T X
2 HE A RZER DO EPBD I3 2 Smm & 10mm DS — VBT 3 iz < d % 9. KifgE Tl
869 il EPBD fitif 75l 2> & 8mm & 10mm A — VR Z 15 1~ v F v 7 C% 461 Filfilit L < ik
Bat L7z & & 5, fakREE, RIEAE, MEIEmBERERICEWCHEEZRD ok, L
L, 10mm »v— v ERFHC B W CHERBINREHEIC X 2 ARER G <, BRI AS A BRi o ff
SHER Dozl L B HE LTS,

NS DIFFED B, N— v RIEHARE B X CRIABIE - BUHILESFIE DR IC 5 2 58 1T K
v, MiaREICET 2 FENEE S O IHERO 2 KE CHRTXETh s L 5L %. EPBD
ICHR L CIRBIRRIC X 2 LY R 7 ICHER T 24813 H 228, HERRREZEZ 2 HPE T v — 1%
RIEIRNT 22 EREHEETH B,

X M

1. Li NP, Liu JQ, Zhou ZQ et al. Ampulla dilation with different sized balloons to remove common bile
duct stones. World J Gastroenterol 2013; 19: 903-8. CEiEfIx} &)

2. Tsai T], Lin CK, Lai KH et al. Does preserved sphincter of Oddi function prevent common bile duct
stones recurrence in patients after endoscopic papillary balloon dilation? J Chin Med Assoc 2018; 81:
311-15. (ak—1)

3. Tringali A, Rota M, Rossi M et al. A cumulative meta-analysis of endoscopic papillary balloon dilation

versus endoscopic sphincterotomy for removal of common bile duct stones. Endoscopy 2019; 51: 548-

59. (b * 2)
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4.

6.

Testoni PA, Mariani A, Aabakken L et al. Papillary cannulation and sphincterotomy techniques at
ERCP: European Society of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy. 2016;
48:657-83. (B4 F 74 v)

Nakagawa H. Comparing balloon diameter on performing endoscopic papillary balloon dilatation with
isosorbide dinitrate drip infusion for removal of bile duct stones. Dig Endosc 2004; 16: 289-94. (fiEfsl
xFER)

Akiyama D, Hamada T, Isayama H et al. Superiority of 10-mm-wide balloon over 8-mm-wide balloon
in papillary dilation for bile duct stones: A matched cohort study. Saudi ] Gastroenterol. 2015; 21: 213-
9. GEHIRE)
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CQIl-3 : EPBD D@Y)AIRRERE « HRE - MR ?

A5 —F AV b EPBD Q@Y LRI - ILRIREIC O WC o AfER T F v R 137 <, HBREHE 3oL
—vD/ v FHHEET L ETERIRCAT L 2RET .

fE1E Delphi i£1C X 2 Gl : Hoefif 9, fHAKME 8, =M 9

HEREDIRX 12, TEF VAL :C

i

g&

EPBD DAL —VILROBRIC, A== X > TED b, MAET TNV =V EREE 20T

27, N—v D) v FHRHRT L ETRIRICIEREE5 2 & T, EPBD ORI LeM%2R L 723
E0H 2 VY, PERIEICE L CoffEhe sy v 23R, BEREZBZ VI SEEICIET 208
—f&ICTH B V. JEERIFE & 1X 7 v F AT B FCICE L 2RI R <, IER M A TH B
(BQI-1%H).

EPBD [ZHHIMD Y R 7 MR & T3 2o, HfHAI O H 2 BEIGERI NS 99, L L, EPBD
I3 EST & It L ERCP IR DV R 7 BAE W EHE I N T2 D0 BN ETH 5. RIT O
Tk, R p4REREEE (158, 208, 140D E, 24y, 50K, 50 L) TOMEATOATED,
EPBD H O RRFE D Y R 7 3l &, FRFEIER (1 2LAT) 2ROV 27 2 b T el I
W3 D9 T, 158 5 DIRREHEL, 5 0 OIRREFRE TR ICHER CRIBAIEZ KD T & v
S 10, 1 R OEE & 1 9L FEofiik% EST &KL 722 27 F VU v 2T, 1 Ko EPBD
IR DRIEDE 2 255, 1 0L EDIEIRIZ EST & RIREOMRDORIETH - 72 & wIME D H B 1V,
%72, EPBD IC X B#EABREDA X7 F ) &R 1DClF, FEEEREHIGE & BREILE CRAREE - L -
HI - BRSO FIERICHEE R 2 IR0 ot b E L TEY, —ED0avie vy ABELN T
B DHRBPRTH 5. Table 10 1 & HEEAER O ILIRRFR D& & 7R 37 D90~ 19~17),
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1  Table 10 EPBD #i:5REFEIDE L.

W/ WET A v RIRE AR FEAE EE( HiIf W58 JH3E 55 A Z ot
EPBD
s 15f# 8.0%(26/324) 0.3 0.3 4.0 34 0
Tsujino T/2008 EPBD Vs Vs vs vs vs vs vs
(ak—1) 2% 12.39%(40/324) 0.6% 0%  74%  4.3% 0%
EPBD 2.1%(1/51) 0 2.1 0 0 0
Lin CK/2004 5 55 " VS
mn Vs Vs Vs Vs
EST 26.49%(14/53) oo 264% o oo oo
(RCT) (p<0.001) " (p<0.001) ’ ’ ’
o 179%(17/101) 2 0 7 0 o T O vs 4%
0
v A 2 vs 1%,
Bergman JJ/1997 EST 45~60F5 $ vs vs vs vs vs vs L
249%(24/101) 19 4% 7% 0% o PR Tvs 1%,
0 (] (] (] (J 0
(RCT) DR vs 1%
o 17.99%(21/117) 0 0 15.4 0.9 1.7
vs . . .
Vs
Disario JA/2004 60F» vs vs vs Vs Vs
: o ) 3.8%(4/1208 0.8% 0% 0.8% 1.6% 0%
N (] (] N (] h (J 0
(RCT) (p<0.001)
EPBD 10.9
vs 14.5%(20/138) 0 0 ] 3.6 0
S
Fujita N/2003 EST 158 = vs vs vs 2\,8% vs vs
11.8%(17/144 0% 0% ) 7.6% 0%
(RCT) 6(17/144) b b (p<0.05) b b
EPBD . 18.6%(16/36) . b 15.1 is .
Liao WC/2010 i, . v . 'S .
ao S S S S S
1 o 5vﬁ 48% (475 oVO/ oVO/ ) oVO/ oVO/
Ry (p=0.008) ’ D (p=0.038) 0
EPBD
3 6.8%(7/103) 0 0 4.9 1.9 0
Vlavianos P/2003 EST 30% vs vs vs Vs vs vs
(RCT) 3.0%(3/99) 0% 0% 10%  1.0%  1.0%
EPBD
vs 1096(2/20) 0 0 10 0 0
Minami A/1995 EST 35 vs vs vs vs vs vs
(RCT) 10%(2/20) 0% 0% 10% 0% 0%
EPBD
vs 1.8%(1/55) 0 0 0 0 0
Ochi Y/1999 EST 60 vs vs vs vs vs vs  HYH1.8vs 0%
(RCT) 5.5%(3/55) 2% 0% 3.6% 0% 0%
EPBD
vs 30%(9/30) 0 0 20 10 0
Arnold JC/2001 EST 45~60F vs vs vs Vs vs vs
(RCT) 16.7%(5/30) 0% 6.6% 10% 0% 0%
EPBD
vs 5.7%(2/35) 0 0 5.7 0 0
Yasuda /2001 EST 60% vs vs vs vs vs vs
(RCT) 8.6%(3/35) 0% 2.9%  5.7% 0% 0%
EPBD
vs 109%(7/70) 0 0 5.7 2.9 0
Natsui M/2002 EST 253 vs vs vs vs vs vs
(RCT) 11.4%(8/70) 0% 29%  43%  4.3% 0%
2 #: 055 ZI5BTIERL / v FAHA L T b 15HHERE, $: 1~ 2000 CT/ v F 2K S 2 721545~60HERE, *: 390210 T/ v F 2R & 2 %150 MR
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CQIl-4 : EPLBD ICRHWS /N L — F(F?

AF—=FAVEF o= VR 12mm Y ECEBERZBZ 202 L 2RET 2.
fE 15 Delphi iK1C & 2 3l @ HORAE 9, fRAKfE 9, fmeimifiE 9
HERDMRE 12, TET VAL~ :C

i

g&

EPLBD (TR L TV — v B EREK L 7258 0513 72\, EPLBD OB FE 1B 3 % itk IL[A
o Uik, EAHE ORESECEFLE THIT 2 M LZRTF L LTETF b Tw 50, Gl
DY ZZHRFICEALTALV— Vv RIZEENRD o7, 72, 15mm Y ED SV —viEiRICC EPLBD %
MEfT L 72 101 Bl o5 HIT9E 2 Cld, FER 5%, ZfL 1 %DMFIELZRD 2 DA TH o 7=, RIBEHRAGIC
xf L€ EPLBD with EST i€ CHLIEULE % 1T o 72 iERI & EST @ & CHLIHALE % 17 - 7 iEW & i3 5 &,
ERCP %% % & - HEELRF4 %3 EPLBD with EST CHIANLE % 1T - 72fERI T < ¥, 1 B0 5E4
WOBRELERIARICHVEREIN TS 99, DILEXY, FIELEIC EPLBD %8019 % 2 &%, L&
DA & BRI DT F G35 28, N — R L MRESE ICBE T 2R T T v 23w, B8
PIEERIC X VELDY 2R 27 DEE 0 2% T 15mm MU ED AV — 3 3 _EHALARVE 9 RET 2
VEMROERD H 22, % OEMKIE, S — v ERIFIRER-CRAERE - Z 72 WHiP] BT 5
EEIBLTWB D9,

X M

1. Park SJ, Kim JH, Hwang JC et al. Factors predictive of adverse events following endoscopic papillary
large balloon dilation: results from a multicenter series. Dig Dis Sci 2013; 58: 1100-9. CEEfIxfH#)

2. Youn YH, Lim HC, Jahng JH et al. The increase in balloon size to over 15mm does not affect the
development of pancreatitis after endoscopic papillary large balloon dilatation for bile duct stone
removal. Dig Dis Sci 2011; 56: 1572-7. (GGEIX )

3. Stefanidis G, Viazis N, Pleskow D et al. Large balloon dilation vs. mechanical lithotripsy for the
management of large bile duct stones: a prospective randomized study. Am ] Gastroenterol 2011; 106:
278-85. (7 v £ L)

4. Karsenti D, Coron E, Vanbiervliet G et al. Complete endoscopic sphincterotomy with vs. without large-
balloon dilation for the removal of large bile duct stones: randomized multicenter study. Endoscopy
2017; 49: 968-76. (7 ¥ &X' 1)

5. Omar MA, Abdelshafy M, Ahmed MY et al. Endoscopic Papillary Large Balloon Dilation Versus
Endoscopic Sphincterotomy for Retrieval of Large Choledocholithiasis: A Prospective Randomized
Trial. ] Laparoendosc Adv Surg Tech A 2017; 27: 704-9. (7 v X L)

6. Teoh AYB, Lau JYW. Tips in biliary stone removal using endoscopic papillary large balloon dilation. J
Hepatobiliary Pancreat Sci 2015; 22: E8-11. (Fd# 7 L)

7. RIFRER, HREE. RINXRIED. FROMBH KA 35 EST+7 — Y S v — vk,
Gastroenterol Endosc 2012; 54: 1492-7. (Fd#7z L)
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BQII-3:EPLBD ICAHWA NI —Y AT —FTIILDELEIL?

AF—F AV P o=V AR - BORL L DS DHBEHARETDH 5.

i

g&

EPLBD H® v — vicidflix o8RRI N TEY, @IS TR T2 803 TE 200
D, FOSFICK o TRFRIEDEZ %2 D720 T T T v RIFZ L, ili#E O o EFRER, Mgt ok
PBRHMRILEIC X o GERL THEL LR R,

A=V EHEER, 3cem Db D5 6cm DD DOHBHIRI N TS, EAPEMHEICEEIFET 28
A, WHEICEILIH L OB I WEAR LI, B v—vdEHTH L. —7, RV v
7L CHBEMZIR L ICC WAL, RUBEGPIERRCe2H 2. XY v 7PiEEE S Wz
Wb d 5.

% k7 THIHE OGS 2 728, 12~20mm ICHIG L 2GS FEEI LT 5, HINOR%21G 572
D OYLREIFEN L ICR R Y, 2~4 [FREOKETHESF O N |16, 8~12 KT F
TOMELZET /AR ERH 5. KFE L SECHKRBAEICER DL LTIIET VAT Z LW,
AT A Y —iFEELE L TiE, over-the-wire & rapid exchange RO G2 H 5. WINndPHTE
208, FRRZRILIC B W CLEY) B G 2 08B 32 2 LI X o TREFOHMAEEEE2ME T L 72 b fEF M
B L L7203 2a[RelERH 5.

¥, A7 4770 —LLT—UNV—VOMFEZITIREZE L8 bgesnTws, EST
& EPLBD % fifftid 2 S ic %, FEILERS L TR O, EHARRICT ST 5 LF2bN 5,
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CQIl-5: EPLBD D@V A HRRERE « HARE - HRFFREIE ?

A7 —F AV bt EPLBD QY] RRIT - SRR IC O W COBfER T €7 v R d 7 <, IRRERE 133
N—v Dy FiHREHZITEIRIIT) T L 2RET 5.
fE1E Delphi i£1C X 2 Gl : Hoefi 9, HAKME 9, HEfE 9
HERDMRE 12, TET VAL~ :C

i

g&

EK#iA < EST o HAHiA 72 Licnf LT, EPLBD o fFRMESIRE I N CTEH Y V9, S — ViLE
DERIC I FLIEFERI IS T 2 ERALIc 2 v F 2341 U, EPBD C[ABRIC / v F Dk HERT 5 £ TRE
ICHRIR AT S S e BRI TH 2289, RAIEIRITED 75% LA EDITETS 7 v FAME L RWEAICIE
N AHERAE DA T B ATREE R H Y 9, TN EDNIEZEZ 2 OBRETH 5. L — v DILIRIE
PCILRFFENICBI L TR = €7 v R id v .

PV — Y DIFRFEIC D W TR T €7 v R 37028, @IRERIC X 2 L Bz kT 2 72 ©, fEiRIC
PRIk S 2 C LRI LT 5 9710,

S — v OISR O W EHEEA A K74 v Tld /2 v FiHE%E30~60 ok 2% L 1Y, ESGE
DHAFZA VT 20U EOIREZREL THY 19, —EDa vk vy ¥Rk,

TRAREERTIC B3 2 HelscaBR i3, $hRKERE 30 e 60 MCHEEL 72 RCT 2359 ¥, 30 o 64 il &
60 F @ 60 I3 AEA R (86 % vs 85%, p=0.5)% X WEHHER(HIM: 3.1% vs 6.7%, p=0.2; %ZfL: 1.6%
vs 1.7%, p=0.9; FE%:3.1% vs 3.3%, p=0.9)Ic% %D ARD>7-. £7-, EPLBD & EST & o HigicE
TEAXTF Y ATIE, 60 LD EPLBD, 60 LT EPLBD & EST & ofifibRAR% LKL,
WENDEEEZED R o 72 8B L Tw3 W60 LT @ EPLBD vs EST, OR=2.77, 90% CI 0.80-
9.61, p=0.11; fLIEFR 60 #LA @ EPLBD vs EST, OR=0.56, 90% CI0.18-1.78, p=0.33).

TFE O T, 1 KRG OIEERIZ ERCP ZEL DY 27 TH Y, 2 5L EOHRIRZ1T 5 13 9 23, ERCP
BERD Y R 7B THRE0, HMLLHELDO Y ZZ73EDLL RV E W I MEDRS 191D F 72, JLoRFRH]
% 0, 30, 60, 180 ¥, E7-1%F 300 FCH#E L 7= RCT T3, JLIERRH 0 ot 60 Foft & Holik L T
RORIERPEN I 2o 72 (p=0.03). F 72,30 F, 60 £, 180 YLk & Hik L € 300 # D IRER 238 AL
IR DRIELE D EFERTH 572 (p=0.002)9.

HF LD EREIOINEY E X R WAREER R B I N5 28, ZomicBLclidbhdzes v A0
RO pEEEZ 3,

X M
1. Kogure H, Kawahata S, Mukai T et al. Multicenter randomized trial of endoscopic papillary large
balloon dilation without sphincterotomy versus endoscopic sphincterotomy for removal of bile duct
stones: MARVELOUS trial. Endoscopy 2020; 52: 736-44. (7 v X L)
2. FengY, Zhu H, Chen X et al. Comparison of endoscopic papillary large balloon dilation and endoscopic
sphincterotomy for retrieval of choledocholithiasis: a meta-analysis of randomized controlled trials. ]
Gastroenterol 2012; 47: 655-63. (RCT X &)
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Hepatobiliary Pancreat Sci 2013; 20: 498-503. (Gcikt)

Lai KH, Chan HH, Tsai TJ et al. Reappraisal of endoscopic papillary balloon dilation for the

management of common bile duct stones. World J Gastrointest Endosc 2015; 7: 77-86. (tif)

Lee DK, Han JW. Endoscopic papillary large balloon dilation: guidelines for pursuing zero

mortality. Clin Endosc 2012; 45: 299-304. (4 F 74 V)

Wang Q, Fu L, Wu T et al. The ballooning time in endoscopic papillary balloon dilation for removal of

bile duct stones: A systematic review and meta-analysis. Medicine (Baltimore) 2021; 100: e24735.
(P AR %)

Ersoz G, Tekesin O, Ozutemiz AO et al. Biliary sphincterotomy plus dilation with a large balloon for

bile duct stones that are difficult to extract. Gastrointest Endosc 2003; 57: 156-9. (Fclif)

Meine GC, Baron TH. Endoscopic papillary large-balloon dilation combined with endoscopic biliary

sphincterotomy for the removal of bile duct stones (with video) . Gastrointest Endosc 2011; 74: 1119-

26. (RLak)

Oh MJ, Kim TN. Prospective comparative study of endoscopic papillary large balloon dilation and

endoscopic sphincterotomy for removal of large bile duct stones in patients above 45 years of age. Scand

J Gastroenterol 2012; 47: 1071-7. (7 v X L)

Kim TH, Kim JH, Seo DW et al. International consensus guidelines for endoscopic papillary large-

balloon dilation. Gastrointest Endosc 2016; 83: 37-47. (5’4 FZ 4 V)

Testoni PA, Mariani A, Aabakken L et al. Papillary cannulation and sphincterotomy techniques at

ERCP: European Society of Gastrointestinal Endoscopy (ESGE) Clinical Guideline. Endoscopy. 2016;

48:657-83. (#4 F 74 )

Paspatis GA, Konstantinidis K, Tribonias G et al. Sixty-versus thirty-seconds papillary balloon dilation

after sphincterotomy for the treatment of large bile duct stones: a randomized controlled trial. Dig Liver

Dis 2013; 45:301-4. (7 v X L)

Feng Y, Zhu H, Chen X et al. Comparison of endoscopic papillary large balloon dilation and endoscopic

sphincterotomy for retrieval of choledocholithiasis: a meta-analysis of randomized controlled trials. ]

Gastroenterol 2012; 47: 655-63. (RCT X &)

Liao WC, Tu YK, Wu MS et al. Balloon dilation with adequate duration is safer than sphincterotomy
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2012; 10: 1101-9. (Sr A X %)

Liao WC, Lee CT, Chang CY et al. Randomized trial of 1-minute versus 5-minute endoscopic balloon

dilation for extraction of bile duct stones. Gastrointest Endosc 2010; 72: 1154-62. (7 v & L)
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17. Nakahara K, Michikawa Y, Suetani K et al. Efficacy of endoscopic large balloon dilation extended for 2
minutes in bile duct stone removal: A multicenter retrospective study. ] Hepatobiliary Pancreat Sci
2022; 29: 932-40. (REIT )

18. Meng W, Leung JW, Zhang K, et al. Optimal dilation time for combined small endoscopic
sphincterotomy and balloon dilation for common bile duct stones: a multicentre, single-blinded,
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CQIl-6 : EPLBD ®iiC EST Z {409 5 Z & ITBEAM?

AT — b AV b EST f4h01#2® EPLBD (%, #IEIfEARERZ A L& &, #Eraa B o fEREE %
I LAREMED D 5.
fE1E Delphi iK1 & 2 3Ffl + FoRAE 9, HAKME 7, mmEfE9
HEREDIRX 12, TEF VAL :C

fi#

Jeong & @ EST %l L 72\v» EPLBD (EPLBD without EST) 38 fllofkitic X 3 &, h&EE DR A
161 (2.6%) D% TH Y, EPLBD without EST I3 X e ofMaFHThH s L& LT3 V. Hwang
5 ® 131§ (without EST 62 5], with EST 69 f§) @ RCT D#E5Hic X 3 &, BER (without EST 6.5%
vs. with EST 4.3%, p=0.593), »S2% v b RilE (without EST 0% vs. with EST 1.4%, p=0.341), #
fL (without EST 0% vs. with EST 1.4%, p=0.341) & \»$'h b EST Mo - CEFERICEIZZED
TwAawn 2, AAD2LD%AMEMITCTH, EST O CEFAE DL I 13580 Tinda s 99,
Park &3 HA, #E D 12 fitiz% THe{T L 72 946 il EPLBD JEfl o (8 F9E D fE &K 7 % M3t L T 3 28,
without EST IZfEFIEDOEMRAFICiZ bR LT3 Y, X5, KimbDAZXTF Y v ADFERIC
X % &, EPLBD with EST 2511 {5, EPLBD without EST 413 fflic ) %, A DRFNE (8.3% vs. 7.0%,
p=0.370), %L (2.4% vs.3.9%, p=0.089), Hilfl (3.6% vs.1.9%, p=0.079), %L (0.6% vs.0.5%,
p=1.000) ICFEIFFZD T 729, EPLBD ICBAS 2 EHIEAT A4 F 7 4 v ¢ld, PUBEREO Hilio3 w# 7
Bac, EST Z4HmL Z2vs EPLBD %25 L C\»% 7. Hakuta & (% EPLBD without EST (fiIfife 3 H
AFCEBNTH, FEEENMEEZRME 2 2 &R TETAIRETH o7 EMEL T2 Y, flitk i
BT BT IREMAYIC EST 2R354 13 EPLBD without EST 2874 5. EPLBD with EST &
EPLBD without EST D fEG %= DBIED B IC DWW TIE, HAD S D% AM X OENHREINTEY,
fiabRER, EARaE (ML) SERSEEEICE RS Twawn 99 £72, withEST & without EST @
2 2@ RCT Tlt, WInoWMEdARESR, ML HEHAZRICEZFED S, EPLBD fEfThio EST (443
LYBECTII RV EERITTnE 22 LarLlads, KimboAxT7F YRk L, PlRoMEH
B2 (3 BEST Z AL 7213 5 2855 & (with EST 84.0% vs without 76.2%, P<0.001), ML fii A 1%
EST Z AL 7218 9 23K\ (with EST 14.1% vs without 21.6%, P<0.001) #55H£<¢» Y, EST offhnass
PIEkEGRR AR o E, ML HSEE O cEH g2 H % (Table 11).
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Table 11 EPLBD without EST @R AE.

W5/ fEf sEARi A WIElES A ML .
e i It " AE fg 0 M AL EEX Zofh EE
T4 v) B BREFR BREFR AR
Jeong S/2009 .
R ive) EPLBD without EST 38 974% 658% 21.1%  2.6% 2.6% 0% 0% 0%
etrospective
Hwang JC/2013 .
(RCT) EPLBD without EST 62  96.8% 6.5%  6.5% 0% 0% 0%
EPLBD with EST 69 95.7% 72%  4.3% 0% 1.4% 1.4%
Park 5]/2013 o
® ve) EPLBD with/without EST 946 96.9% 20.6% 10% 2.5% 5.9% 1%  0.6% 0.4%
etrospective
Kim JH/2013 .
wit 0 . 0 . (1] K (1] o (1 B 0 . (1] . (0]
( Iysis) EPLBD with EST 2511 84% 14.1% 8.3% 2.4% 3.6% 0.6% 1.7% 0.2%
meta-analysis
EPLBD without EST 413 76.2%  21.6% 7% 3.9% 1.9%  0.5% 0.7% 0%
Kogure H/2014 .
R ve) EPLBD without EST 28 96% 89% 11% 7% 4% 0% 4%
etrospective
EPLBD with EST 14 100% 71% 7% 7% 7% 0% 0%
Okuno M/2016 .
(Ret dve) EPLBD without EST 55 98% 35% 7% 4% 1% 1%
etrospective
EPLBD with EST 27 100% 26% 4% 4% 0% 0%
Cheon YK/2017 .
(RCT) EPLBD without EST 42 95.2% 21.4% 11.9% 7.1% 2.4% 0% 2.4%
EPLBD with EST 44 97.7% 13.6% 13.6% 11.4% 2.3% 0% 0%
Hakuta R/2019 .
® ve) EPLBD without EST 144 993%  71.5% 27.8% 69%  6.3% 0% 0% 0%  0.7%
etrospective
X

1. Jeong S, Ki SH, Lee DH et al. Endoscopic large-balloon sphincteroplasty without preceding

sphincterotomy for the removal of large bile duct stones: a preliminary study. Gastrointest Endosc 2009;
70:915-22. (Foib)

2. Hwang JC, Kim JH, Lim SG et al. Endoscopic large-balloon dilation alone versus endoscopic

sphincterotomy plus large-balloon dilation for the treatment of large bile duct stones. BMC

Gastroenterol 2013; 13: 15. (7 v &X' 2)
3. Okuno M, Iwashita T, Yoshida K et al. Significance of Endoscopic Sphincterotomy Preceding

Endoscopic Papillary Large Balloon Dilation in the Management of Bile Duct Stones. Dig Dis Sci

2016; 61: 597-602. (FERFIxfH)

4. Kogure H, Tsujino T, Isayama H et al. Short-and long-term outcomes of endoscopic papillary large

balloon dilation with or without sphincterotomy for removal of large bile duct stones. Scand ]

Gastroenterol 2014; 49: 121-8. (GEHINIR)

5. Park SJ, Kim JH, Hwang JC et al. Factors predictive of adverse events following endoscopic papillary

large balloon dilation: results from a multicenter series. Dig Dis Sci 2013; 58: 1100-9. (Ftif)
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duct stones. World ] Gastroenterol 2013; 19: 8580-94. (4347 £ &)

Kim TH, Kim JH, Seo DW et al. International consensus guidelines for endoscopic papillary large-

balloon dilation. Gastrointest Endosc 2016; 83:37-47. (# 4 K54 V)

Hakuta R, Kogure H, Nakai Y et al. Endoscopic papillary large balloon dilation without sphincterotomy

for users of antithrombotic agents: A multicenter retrospective study. Dig Endosc 2019; 31: 316-22.
(o)

Cheon YK, Lee TY, Kim SN et al. Impact of endoscopic papillary large-balloon dilation on sphincter of

Oddi function: a prospective randomized study. Gastrointest Endosc 2017; 85: 782-90. (7 v &X' L)
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BQIl-4: 7L Ay bofEELFEIR?

RAT—=bPAV P P HRFATERCETTELRAT7 4 v 7T b= L%V 57E0H 5.

i

glélkl

IR F A4 7 & v 3 5 (NKP) 13, HEROE X » Ol iz > <YUIBR%1T 5, B L 72 Ol
&2 b IER T <Y %2175 (Figure 2), BRFEA T v P2 HEL CUIRZITY, &L ofER?
WEEhTwd, —J, A74v 277578 b—L%H0v3HECE, BHEOEVWRAZ 4 v r7T7a bt —L%
JEEBH OIS LY CCUIBAd 2 ke, FWECHA VN 7AY—2-EL, FE D25+ 15 5kIE
ZYIEd % /5ik (TPS) (Figure 3) 235 3N T3 D 95, FERICIE TPS 2175 Z & 8%\,

NKP & TPS OHEICOWTIE, JHEH = 2L — a VR L BRIE % IR L 72 30003 % 5 &
NTEY, LyubldAXTF IV REVRATYT 4 v 7L ba—Iickh, TPSIENKP &KL Th==
L—va VIEIhE 2 E < (OR=0.48, 95% CI: 0.27-0.87, p=0.02), EFAEDFREXKICOWTIE TPS &
NKP Ol G512 724 » 72 (OR=1.29,95%CI: 0.94-1.77, p=0.30) &#iE LT\ 3. %% OEBIEIC
DWW CIE, ERCP #&IEH, FILORAERICHERE X R0 072208, HIlix NKPICHREICS W E W» ) fERT
» -7 (OR=1.94, 95%CI: 1.09-3.47, p=0.03) ¥. Facciorusso b ¥, Y AT7~v7 4 v 7L ta—try
FT =2 A2TF Y R (EHROBEEZFIRICHBEL, %02 oM 2zh R % 5Hili3 % 72 0 o fi#
rhdE) Icky, 2FEIEhHoa L —2a VFHOBEVWERIHMILTWS, o6, HEh=—aL — 3
Y DR TIE TPS B ofEHE A = 2L — > a YR X VBN TH Y, ERCP %IFEL O T <13 RH
NKP & TPS Mo hh=ab —>v a VFIHIVEN TV LEEGRIT T Y, DEOFEE2S, D7l
EHBEEICHA RN T A Y —nFE I NRETHIE, TPS ZHEMIICITIRZTHDL LEZ S,

¥ 7z, EIFNESE S S, OHFEREOFKEL TR WIEFIIFAOGMEREE 5. 2D X 5 &iEFIC
1 FHEIRRE & Fp VIR 2 NKP X 0 b TPS O A LAIT(TH T L AA[RETH % 9,

Figure 2 $PRF14 7Z2AWLT L Ay b.

a. gk 4 7 cOflER s 5 HEROEICH2 > T Y T2,
b.BH L HED LA
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Figure 3  Transpancreatic sphincterotomy.
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AT —F AV ESEEEREREGCH Y, £ OBRPUIMBCMHEIC L) Bn s,
fE 15 Delphi iK1C & 2 @Ml @ HRAE 9, fRAKfE 8, fmimifiE 9
HERDMRE 12, TET VAL~ :C

i

g&

FL Ayt OHEIGIE, HEREREGCH 5. L Lads, HEREREOERE LCZINzd
DIF 7, JHEFRE 2R AT 3, HTH~D 7 7o —F %, EX L 7R 0HE OEERe S~ A
F7AY—DfADREARLICLVHEIN TS V9, FEBICL > THRATH 22, »wFhiclLTh
RIS FE % 2RIt ERCP BHER DY 22 B8 ERT 270, iy MCBiTT244 3V
JIIEETH 5.

AR, MHERE 2100 C 10 iR, H 25 WidEM» 5 7L Ay P %475 2 & T, ERCP KL %S
BLEVIMEPRMEZ, 22T FIV A0 ZOHFHERPHRE SN TS, Cennamo b lx, T, »
ZVIRYIN S T LAy FERITOIBLITORWEEZ IR L 72 RCT % 6 R0 72t %17\, mififoHE
RS IR IZFEEZE (90% vs 90%, OR=1.20, 95%CI: 0.54-2.69) T» - 7=%%, ERCP £IERI1Z (2.5% vs
5.3%, OR=0.47,95%CI:0.24-091) t AEICHEI T L A1y FEECTH o7z, 51, HilleH Lk LD
HFAEIXEZE (5.0% vs 6.3%, OR=0.78, 95%CI: 0.44-1.37)CTd» v, FHic, H20IEHEI1L6 7L H Yy
FEITIIEOIPEHTH L EMELTWDE O L2LAads, TRNOHLDOMEDEL L OMffE 1T+ X o%—
THY, P A——2EDO T RTCOMEICZ DFERBZYTITE S LIRS WD,

7L 71y b ABHERE RGN L CHERATH B C L ikfiE v v, HE - EOETRERL, 7
NA ZDOHFR TR 2 T ICEBE L 2MiE 28, X 5 ICIMBIAEA A U 72 B B 70 06F G 28 A] BE 72 it 3% 1
BWTC, ZAI VI EDBEIGEEEICHBILZ Y 2 TITbRERETH DY,
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CQIl-8: 7L Ay FOERIIMAHL?

AFT—=FAVE LAy FoRRIE, HIMER %G T 2MEG, AUEEEG A RS o —i8 % B
) TH 3. Yt oESNI, [HUiteERAE O3 2 W LERNEESREATA V24 v ] 2%
BR L CHEMET 5. (CQI-4 =)
fE1E Delphi i£1C X 2 5l © ol 8, Ml 8, mmfE 9
HREOMRX 12, TEFYZALL D

i

g&

HImER % 3 2 iEFIC DWW, MRTIC AR EOMER (BB A%, MIUERE, GEE, FFEAE
mE) T, M/MMEe INR 72 & bER L5 2T, MEEATFHREZHEL 2D, KL EDONNT VR
EERLTUTINETHZ YV, £/, BIEARESCIERGBARIEZR L, BB 2 HMER W 2 i
T, MEfTORECHEBED ) X7 % EOM#HZIT .

AMEREIER I, WEIC X W ES AT 2 AR ZBRvC, b % b ERCP HiFE%{TH X
FCiE v, IHAERRICEWTYH, fasFABEEICiREL TWw2 2 LR TE 256, LAy biC

LAEGBRE D ATRE AR 13 B % 28, (EE I B S b E T H B,

Ui A s DFEGNC DT, AR PRSI E <o 3 2 i LERNHEZ R AT A F 74 v
DML Ay MICBET 3 IO GRE O 0#E 208, HARKICIE EST ¥ F 300 E2 3. fiE-
<, PulAegRIcB Ui Ea R IC HE U 726 E 23 2T dh 5 .

BSTIIAW, FLhy b 3OHIEEZYIET 208 FHORETH Y, DHIFEED /N X REFC
i, BILOV R BEOTOFEREAET 5. Tk, URMOEIicowTiE, F%RET 27201+ 45
WHFLEEE P O+ 5B 2 A TV AT AV X S ICiEET 2. fitoT, MER LI T I LK

I XY OIEE 2 NREECRER T & R WEflIc oW T 7L v b ofEfTidREETH 5.

Xk
1. RRBESE. SRHFFEI. W42, EST 29874 F 7 4 . Gastroenterol Endosc 2015; 57: 2721-59.

(FAFZ4 )

2. BEAR—E. BEREOCIA. NEETTRHT I 2. PUiAE AR o0 3 2 I LS N AT A F 74 V.
Gastroenterol Endosc 2012; 54: 2075-102. (4 F5 4 V)

3. hnmETCR, b SCH, FRAEEE 1% 2. PSR 103 2 MG NREEZIR A A F 74 v B
AHiEEESE (DOAC) % &8 - Pkt 3 1 B3 2 3841 2017, Gastroenterol Endosc 2017; 59: 1547-58.
(FAFZ74v)
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CQIl-9 : ARIRMEEDOIFM (EPST) mBREEEIL?

AT — bRV b NESIEE OVIBT (EPST) 1%, A v 2 —x vy a v 2 HIE L 72D EPST &
JHE =2 —v 3 vVIREERFO ML TH B 7L A v b & LTHifT X415 transpancreatic sphincterotomy
(TPS)IC DL 5.
fE51E Delphi #£1 X 2 34l = fofif 9, feARfi 8, merifi 9
HWREDBX t 2L, TEF VAL :C

i

g&

FD EPST 1, 1982 FFIC AV - 820 2 X Y BEAIEICN F 2 REE L LCHlo TGS, 20
#Fuji o VX Y RICED oNFHThH Y, NHEHENICEAHEOKE N2 VT 2 FHTH 5.
EPST I, A v 2 —xvvavizHRNE L2k#&ED EPST &, JHE N = 2L — v a3 v HEEKR O XTI
ETHBTL Ay b (TPS) iihhrhnd v, A4 va—~xvyavzHRE LD EPST <ix, Yk
JimeYF RS TPS L ¥/ 2 -0 kBN TH %5 (Figure4). EPST Tid, BENAZYIVBIL 2 &
HiCch 7=, 12116 1ReAMIC» T CUREL, VHFHREREH X 0222 2B Iice &9
B EREARLRD VO, ), FLAhv rED—-DOTHS TPS Tlx, BHEDRAZ 4 v 27 FTut—L%
FRENCHAL T, FEO»EEOVANICYBL CW L J7ETH 5. YR RIZEEMTH 5 10
i & 12 B ICi O CYBAL, VBRI B T2 024 2 X o k& K UIBH LIRS O 2 35k
TH5 7,

Figure 4 EPST (Jt%) H X O TPS OYIBAHE & E6H.

O {8 p& 2 1285 128 O pE
\\\\?Tﬁ w? ?////

EEEEVE ~ 1? Q - EBEEVL

\F#IEI%B \raamﬂs

EPST R 21409 Tak—LEFRW=TLAYE

{transpancreatic sphincterotomy>
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CQII-10 : NRIFMRIFLERYIFM O BRI & 7KL ?

RTF—=FAVEF A vE—xRvavrzHWE L, R74 v Ta =L =—FALFA4 7 E2EHL
T, RIFLEE DR 2 # 2 2 WIRE ICR/NBO YR %17 5 .

fE1F Delphi %12 & 2 5l © OB 9, MRAKME 8, fHiifiE 9

HEREDIRX 12, TET VAL LD

i

g&

WIREEIZLEEYIFMT (EMPST) (X 1986 Ficklp b En v, Hif v x—xvyavzHE
L, BEBAAREIT X 2 HRMWMERAER e, BAE TS o m i 2agkss - EihefaimiEic X v £
FLIH D b DB INEEZAEB,  FHIEE SR O KA TR R DS B AR AEBITF IS L TThb 5 279,

EMPST IcBH L CTIEHERN 2 TR LI N CTE S T, UIBICHA T 2 794 ZBR D fligkic X o> TR
nLOPBIRTH 5. AFHE 2T 2B, BIFLEZ ERRT 2 4805 5. FIFLEZ EHHET 2 22—
TRYvavid, Aa—-7E2A Ly FLERCPLPLOMNEINTL 28, HDWVIFAa—TAHHEI~
BT WEAReIo vy /Ry a v S 2 & CRIFLHED IEHE R Z R A 3 99, BIFLEIERHEZIT R
74V7TUF~A%‘%¢5f WCRIFFETRE 21T\, BIBEEN~TA P74 XY —%2BiET 205D

L NS R EIFLEES RIS oA 7 CRIFLIET 7 u — F 258 L WERI Tk, EREr LD T v T T —
{ffﬁ/f FU7AY—%EIFE~FEET 2 HEDDH 2 V. HAFTAY-—HERRIHIA FT7A Y —1Tiho
TAZ74v7Tuab—L%xfEAL, BIFLBHOYUIFZT 5. RIFLEEK O A/ NS, A7 4 v 77w b — L4
BADL R WEEPCRIFLEE~NHTA N7 A Y —FE MTARVESICE, =—FNvFiA4 72U %Z%E
&9 2 Y. YIFRESCUIFIIAICE W Tld EPST ERRICIHMERER (72028, BFAE 28 1 2 72 91 1L Al
FLIH D BERCHS Figk 28 2 7 AR, B AN H YL 72 7 WERT T IR R/NROYIBHIC L Y0 3 D08 X 9,

EMPST &, YIBAA T4 GBI Ci& 2 7256, RIFLBEFEIC X 2 ERCP I % % FIE L Bty
L ZAMREME D D B Y, MEZROBAIEDO AIREM D FE L, BILEEHEIGESLELD 5,
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CQI-11: A vy 2 —~v i a vz AN E L-WNRENEEDUVRMN (EPST) O@EYI4LA XD ?

RF—F AV YIRS 12 H0 5 1 KA, VIBIRIZE D E X O 2BA R WRESREI NS,
fE1E Delphi i£1C X 2 5¥fh © {69, RAKAE 8, #x/mifH 9
HEIREDBRX 12, TEF Y AL LD

1]

figa

Wed v 2 —xvavi LTo EPST i3, SVERRBEGRE I3 2 WHEBIFAFREM U, 8RR
FEESRAERE ISP T 2 EENIEDWITE - KEEA T v F EE - RS 52 o 72 BB R R2 2 8 50K
JEAE SRS AT 7 & O RIALE 29, FLBHISHIAIRAE R A Y, EERA RS Y7 Sk4 2 HITfTbh
%,

EPST D J7i%1%, st HHE L ~@ EST % {7z, W O 2 VB3 2 M5k IR & L © (Figure
5 7, WETEAZ74 v 7ab—sxHoC—HNICEE 220 UIRT 2 FEBMNHI LT
%8 lE, BEOVBZT OB T4 P74 Y —% ETHEN~FE L, ERHEE 128525 1R~
BHEEXVEZBARCEREDYBICE Y3 2 LA cd 2 99, YBIHAEZ 12 Kir o 1 FHIc
TR, Ra—T7 3R TALARICET VIV ELTBHENRD D0, Aa—703KITREH
CHEBETIHLELHZ 10, FEEHI=2L— a VHEREERES P, #4 F7AY—%2FHEN~FAT
XRVIERITIE, =— A+ A4 72 H0EBEED 7L 7y b RRIFUEFE - BIFLEYIH 2 ZE T 5 89,
BB O 7L 2 v b i, EPST [FRRICUIFR-CVIFAT MO B R E R 1T 7n w28, BE D & B b 2560 6
12K 5 1R m~NESUIBZ G L, L3 2oUI0 B L TIRAICES VI VAREE N 2T HikTh
%9 Ff, BIFBEAEANLEAAL CW258EEIEE» QT 7n—F b FET 2089, fitkgo )
27 b HBI-OWIGEBEA THITT 2 L83 H 5 112,

EST & 372 %2 EPST f¥H OB A SLHEERFONIGD D 5720, LD FHICHAL TH LT
»5.

Figure 5 —HARY EPST.

62




O© 0 N O O & W N =

VORI \CRE \CRE \C R NI \C R R e i e e e e i e e
(o) NS B N S =N T e - BN e N &) BN SCR \C R S )

X M
Fuji T, Amano H, Harima K et al. Pancreatic sphincterotomy and pancreatic endoprosthesis. Endoscopy.
1985; 17: 69-72. (FLik)
RIGEARE, B, B L REHE 2>, EAE IS 3 2 (R MET B RS 4 Btk (ESWL) o JLfEry, W
RIS, HisE 1991; 88: 2861-70. (Fiik)
TR, SREE, RS 2. NESIREE RA PR, 0L B 2012; 33: 981-5. (Ri#iZ L)

4. Wilcox CM. Sphincter of Oddi dysfunction Type III: New studies suggest new approaches are needed.

10.

11.

12.

World J Gastroenterol 2015; 21: 5755-61. (Fi#i 7 L)

AR, MBS, RErsiHIE 2. RS EIFLEAYIBAMT. Gastroenterol Endosc 2016; 58: 2439-48.
Gk L)

TRTRER . FRBGAERER. B RIER I 2. BEARE IS NS 2 NAREERYFLEEY) FATT. Gastroenterol Endosc 1982;

24: 1312. (REBI#R )

Nib Soehendra, Hans-Wilhelm Schreiber, Hans Seifert, et al. Pancreatic Sphincterotomy. Therapeutic

Endoscopy. Thieme, 1998; 114-117. (Fid#{7/z L)

Pt MIEFER, A HERE. BAE I3 2 WHRSHEREOEIC & =Y (B)Eiff %) . Gastroenterol

Endosc 2021; 63: 68-83. (Gl#{7z L)

TR, R R M, L&A E2. FEE DY - BIRE DU 0B 75, iH{Las NS 2020;

32:346-51. (Fi#izz L)

AR S, HZMER, R ET#ERRIg 2. NI BREM - B 1 L0 — 1. iHLgReiss 2017; 29:

885-9. (FL#7aL)

TEEE. SRIFER, HRJEEE . NHSEIFLIAYIF - UIBR. L 2015; 36: 1271-4. (Gl
L)

TR FEFERL, KD, NREFEARZE OB, HLaRMNEEE 2021; 33: 1427-35. (RC

#HaL)

63



[©) NS B LS A \C R

EN |

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37

. BIRBIEBI~ DI IG

BQII-1: ZHERE - BEANIABEBE IS LIABLEZITI>HATEINESRIEIIMAH, ?

AF—F AV b EFLEEEE - MENILIEIC X o TEFIEOFAE 1IN L w23, i, Ffl, Bk &
DFFLITITMODERELRVLETH 5.

fiEER

FHALIAREE (parapaplllary diverticulum: PAD) 13 Z DfIEICL > T, 320D &4 FIcinfHE b, Type
[ IFBEEONENCHIELH 2 b D (F EW&@(W%)TWHIM HE DIFICHLIADL D 5 b D (30%),
Twﬂnﬂﬁﬁé@L< CHIEDR D2 DD (20%) TH2 V. EFEHAEMED S %%t%&ﬁi,mm%)
31.7% £ T3 V2, EFHEEOHEIC X 5 ERCP BIEMERIE ) % 7 028 % fia & i Lt
L7 13m0, OB TRNIENEE, Thor2 T Lo TR LA X T F ) v AP 2 BIFEE
5. 121k 168 (5 HMOFTHEMIIZE L 11 MOBRSTHIGE) DAXTF VA THY Y, Zhic X
% &, ERCP FH N (X PAD A CHREICE WD 00, HINLZEfl, ERCP ZER O FERKICOWT
i PAD i, HEOMBMTEIIRD ONAr o7, b o 120 26 i (B MOETHHRNIIGE & 18 MoK
BHFZE) OALZTFI L ZATHY Y, Zhic k2L, HERFERIIPAD A TARICKL, Bl
7L, ERCP LT ERIT W1 PAD ARECHE ICE D72 (B RR = 1.48, 95% CI: 1.13-1.93,
P=0.005, Z¢fL RR=1.73,95% CI: 1.06-2.82, P = 0.030, % RR=1.32,95% CI: 1.10-1.59, P = 0.003) .
Z DBITHE I N RITHRIENTSEIC B v T, AR AT v 23 HiI & ERCP %35 PAD f
HTHEICEHVET 2 1H Y 2B, EROHEICH VT PAD I X - T ERCP BE#HERE (H
M, ZEFL, BER) IKEEAWwEREN/Z O, T2, PADD XA FICX 2 EZRERETIL 72 02 4 |F
TET 20399510 WwFRIcE TS PAD £ 4 7ic X 3 ERCP Bl EEAIIEDRERICEITIAD LN
o7z,

PAEic X b, PAD OFFE 2 BHREIC FLIHALE OMBFSEFR E 2 M S ¢ 5 L I3 2 kw3, % EST &
COHGEIIRICE NI LD DY, &m AL, R EoRAE M ODFEELMLETH 5. EST fiE
TRRICE, IR mPYRICKICEET & TH 2.

R SEFLBEMLE (21X, EST, EPBD, EPLBD, ESBD, ¥ X' ESLBD #37#7E3 %725, PAD f#{E
T OFLIEMLE % Hifla & (AT L 28R 13 2. Kim & 101, PAD f#7£ F©® EPLBD & ESLBD o f#&
ZHEEL, Mz, BERRELRDO WFRICE W TH MR TERBED N L o2 MG L T3,
%72, Xu b 12)%, PAD 7#7E FCT® ESLBD & EST @ jifE % i L, ESLBD BECld B IC B FIEF
HRPMMED o 72 LB L TWD (10.7% vs 22.8%, p=0.04). EPLBD/ESLBD % fifT L 7z v 7' v a4
— MZBWTH 919, PAD B 3@ H FLIE & RO RFEEREE TH o 72 L DiR{E 2> &, EPLBD/ESLBD
12 PAD fE T IC B W TR EICHFTIIRETH 5 é:%x 5N 5. PAD #E T ic k13 % EPBD ¥ X 1 ESBD
BT 2 EEM AN A E Ty, BlEic Xk b, BIkCIZ PAD fE7E F O ALIENLE 13, AlEEZARIR Y
EHBDE&BDﬁ%iL<,%n%@@m%(@auﬂmmniﬁ)@%a,Eﬁﬂwmﬁ%k*“ﬁﬁ
Lkl b.
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CQIll-1 : Roux-en-Y X> Billroth-1I BEEFICKN T 2 LRI ENEERILFA, ?

AT —=F AV P T NOFILEE D HEITARETH 2 28, BRICUIFAAIEIT T X R WiG&EICiE, N —
VIEREIT) T BIRET 5.
fE1E Delphi iK1 & 2 3Ffl + FoRAE 9, HAKME 7, mmEfE9
HERDOBRE 12, TEFVYAL_)L:C

i

g&

TS FREEERIC 351 2 FLERALIE |k, EH MG & FIRRIC EST oS L 78 % 23 Y, Billroth-1 i
HleZ=GRiEd & B v, Billroth-1I FiEF] Roux-en-Y FHEFITITIAHOE X IC L > THIE~DF|
ERHNEETH Y, FERSIE~DOT 7o —F NI S & 72 2 72, EST 28WEEIC 72 Y 15 % . Billtoth-
1 FElcf 9% EST i, push 24 7O A7 4 v 27 7 v b — 4% Billtoth-1l HEFIHEHDO 27 4+ v 7 7
o b—2FHWCAY T4 v 774 Y —CHEEYRICGENE U ZLT S 2> 279, HEICAT Vv FoH
AFTAY—%HBEBELC=—FLrr A 7 URT 25523525 97, Roux-en-Y FHEpI<lE, v a—t
ZAT DNV — v NEFEDESIC X D Billtoth-II FEF| L [EKICA 7 4 v 27 T80 b= =—F L)+ A4
7 BMEMARECTH 5. FLBHMLEICIE EST D132, MEHLRM NV — i X % EPBD % EPLBD %234 3.
EPBD <° EPLBD 2 IEH &% & FERD 734 22 A L, LB fEICiT 5 © L 23T % 99, Billtoth-
IT #HEHIC BT EST & EPBD 7% Mg U 72 S 4F 25 FLsaABR < 13 10, Myfef] © TR, Ealren B
AR, RIS RICE R 32 o 7225, EST BECHEIC ERCP %A% 5 72 & DIREDRH
%, fiitk i E RGN 3 2 EPLBD B L T3, SERfEAFRERD 96.7~100% & RAUT 72 i A3 i
INTWBE DD W~ EST 2L Z\» EPLBD TOEIEALMA DML H 275 L W, Lotk
fESZ LT 7pun,

LA 225, Roux-en-Y % Billroth-II FEFIIC BT EST %47 2 5 2 L 72 IHFENHHEEEE A3 v 7o 355
A, fREEISEIC EST A2 541 id, EPBD I X 2 ALFEALE AL T L\». EPLBD 236 H 72 EH
»H 55, EST & OBHE B0 ETH 5.
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5. KRR, SRRk, HIGBAETIED. NG — v NEE Z v 72 B UIBRERALE N2 103 5 IR
ERE OB, Gastroenterol Endosc 2014; 56: 2351-8. (43#1 4 &)
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CQINI-2 : FLEREHRIERE A I % @Y A AL BRNE X LA D ?

AT —F AV b FLBETRIREEAS 1T 12 BST %I T 2 28, NHEFEGEE 2R E iz 7L a2y b %
fTH 2L %2RET 5.

fEIE Delphi i£1C & 2 5 © ol 9, HAKME 8, H=ifE 9

HEREDIRX 12, TEF VAL :C

i

g&

+ A5 FLIE I A M IR L 7z BRI 1, EGERAZEIC X 2 A R -CPAZEMESIE /20 <7 <, RERAZEIC X
LIHATERER 25l 2 2 S AlRetEid 2 V. RIHE R I3 2 FLBHLE X EST B GHTH % 28 29,
BEREAHICBWTIIEEDORT7 4 v 2770 b — LI X B TESCZ—FAF AL 710X 2 HERH B Y,
WRESRETHNL, EEHT—TARRAT7 4 v 770 =Lk Y #ia% EFREEICH LKL 2%,

EST T3 %. — A CTHRENEEDOLEHICIE, hT—T1VeRA74 v 770t —LIlX53HEI==
L—2a VAREECH Y, =— FAFA ZICEB LAY F2TH Y, RSO ICNT 2 LAy Fof

FAEDRHME I N T 239, L 2 HENHESEEE, 23208 - BEE T oEfasns Z En¥EE L
W 7).
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BQII-2 : /NEICSK % @) A ALBRNE (3T D ?

25— FRAV b TEST & %\ 3 EPBD %#ERJ 3.

i

g&

WRICE T 2 EST ofifls X UCRBEKEICO>wWToze T vy 2idRo5hTE Y, EPBD KBTIk X
LIRS 3. Cho 513, FREICH T 2/NE EST 294 Fl otk ST HRIIIFZE Vic B\ T, BEREIRIE Fr o fE
3.54F (2~232 1 A), FHAINZEIL 99%, 30 HLAN O RIAMBFIEFA 3 IL 10%, 2D 5 H PEP 28 5.7%
<, i 2%, BUMAE 1%, ZEfL0.7% TH YV, WERHATCIFED T, RIFAMEL LT, 6.1%ICHHE R
CHEROEREN D, RHHERIEO BRERAERIL, 14T 3.1%, 5 F T 6.1%, 10 ££T 9.3%, 15 4ET
9.3%TdH -7z L #Hit LT3, Kouchi & 213, 545 fild EST ik C, #EABRERE 96%, PR 4.4%,
I 2.7%CTH Y, FADEST LHIKL T, /NEDRER I X OCHIMOHE 13I12ITFETH 2 25, /MR TR
HIMAFEET 2 LIRMALIEIC R 2 ) R 7 BENT EARINT WS, —7, /NRicsiF3 EPBD (13
Bl 1c X BETAFREIRIE 100% T, BERIL 46% (BHE 54, H&AE 161 <, Zhid/hNE EST B X UK
NEPBD X0 dEWHEIERTH o7, Lo L, EPBD # 2~3 HEAPNICHER % FHE L 7= Ko o /NI,
HEHEEDBIEFEICR Y, EELR T — ARG I Ty, Osanai b Y%, HWIHERSG 5 #Hlo/NE EPBD
B WT, 714 B7~934) o 74+u—7 v FHBECcHFhoBHE Iy HERMAER IR R0
> 72 L& LT\ 3. Kohoutova & ViZ/NRAEMEKES 38 fEHIIC ™35 ERCP158 fE &Mt L T\ 5. 47%
IS EFLIEDBEE D YIBH %, 24% i F7L0A & GIFLIAO BEE VIR %, 29% i @IFLIH O FEE VIR % fifT L,
BFEAE L 5 Bl 3%ICER®D, WL 161, BEs 161, BER 16, HEL2Hlch oz LiEL T
5. INE COWETII/NEONRERIT 0K, D 18RI TEEL D DAL,

FIAMLE ICRE X L Ty, /hNE ERCP o FxhE:, ZetEicts Ll T oHE2nH 5. Mercier
VN3 R IAREGEBIZE ATRE T H o 7 /N L@ ERCP 340 71 (10% D #ZWr % & L) 12 35\ T, JHERE I 92%,
B TR IR 96%, TEHEZEMER 92%, (BFAAER 19% (JFEK 12%, HifM 1.5%, &L 0.6%) & #Hid
LTWw3. Goetz b 9%, 1/%LAT 126 ffilo ERCP (14 1 11.1%® EST &%) 1B WT 1 b LD
FHEI D o7 LRE LT3, Shah & "OEHINIZE Tk, /N ERCP232 i & i A\ ERCP318 {4
% e U TR, KRB, (MRIER, EHRMICHEE R R oz t#E LT 3. Keil b 911,
Hiftigkic 51 5/0E ERCP (1 ki 225 i, 1~6 7% 177 fil, 7~12 5% 193 f5il, 13~19 % 261 f§i) % fi#
FrLTH Y, FEERIEIZ 96%, BFIERIT 9.35%, ZNZFNOEMTIE, 1 ARl 14.7%, 1~6 %
5.1%, 7~12 % 7.3%, 13~19 % 9.2%TH Y, Fric 1 BRI TIdE AMY IMAE X 13.8%I1C A 6 7z 23,
BERDFENT e d o7z RE L T 5. Zeng b ViF, M- IHEGWET (pancreaticobiliary maljunction:
PBM) 75 JEfl 112 #:D ERCP 125 C, 12 HNCRFEAEZ FEAE L, WIIIMES 9 B, Hilfn 1 41, B 2
Bl & EE LT3, Giefer b 0D 276 SEHIC I % 425 £ ERCP (0 % 3 i, 1% 2 f§l, 2~4 % 17
B, 5~11 7% 102 5, 12~19 1% 301 f5l, 81.3%757AH#E ERCP) %#MEt L, 26 il 7.7%ICER HSFAE L,
%25 RN 2 O R B K - IS SR, WS DUIGE, R R 7 v P RIE, REPRAEILRCH - 72 L i
LTWw3,

/INRICE T 5 EST ORI 528 13 AHCcH v, /MRICH L EST 23~ %2, Z#&d EPBD ik
DI R IR T REDPDOWMEARIE T v R F R, SHROPETDH 3.
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i)
Kouchi K, Takenouchi A, Matsuoka A et al. Case Series of Endoscopic Papillary Balloon Dilation for
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Experience. ] Pediatr Gastroenterol Nutr 2020; 70: 568-73. (iEf ¥t HA)
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BQII-3: f - BEASRERICWT 2BYHRIABELEEIZFH, ?

ATF—F AV Y RFIENUE EIZIH S 2 Tld s, EST 2SEIR I N B 2 L34,

oy

- HE SRR (PBM) ZWE & HE 25+ 5B CAMT IR E LER I TH Y, B
ICRWIGEE I X0 + i8I FL BB A A O 1E 23 & I O SElIC RIX e w7z, R & o

FUIAALE I X 2 BEEE O B 21T o 285 13 e WS, % K O CIFAIENLE & LT EST 23 {Thbh
Tz D),

Zeng & YO Tl 75 FloFRER PBM o) L CNHERZE (T, EST % 81% (61/75) THEfT L
2. FHRIE 100%, HRIME 82.4%, HFIE 16% TH Y, RHFEOKERERML LR S8 LT
w3,

Jin & VO T 63 HloFHER PBM ICH L CABETAFR% T\, EST % 77% (57/63) THEST L 7z.
FHARTIE 97.3%, HAE 60.7%, BIHE 6.8%CTh b, kO MAERKICHE TRD Ko > 708

(p=0.103), HFHH 4 L B HE A MP &7z (p<0.001) & LT3, %72, LEFOLROGMEICL
EST OGN RICE I m» o728 LT3,

PBM (i 5\ Cily) 7z fLIHALE R X S 2> Tld 7w 23, HAER® PBM KT L € EST i X - CHLIATEH)
iz YIBY 5 o X 0 BRI+ TR IC BRI L 23 < 2 B T & T, WIS X B RkA ZRiEIR % I
DX BAREES R I N TV B, EEEED PBM 26T 2 HBEREBICH L ChHER T e T v R
A, EST 5BIRENDZ 2 L A% D2,

X B

1. Ng WD, Liu K, Wong MK et al. Endoscopic sphincterotomy in young patients with choledochal
dilatation and a long common channel: a preliminary report. Br J Surg 1992; 79: 550-2. (7 — &+ J —
=)

2. Samavedy R, Sherman S, Lehman GA. Endoscopic therapy in anomalous pancreatobiliary duct junction.
Gastrointest Endosc 1999; 50: 623-7. (¥ —x 2 ) —X)

3. ZengJQ, Deng ZH, Yang KH et al. Endoscopic retrograde cholangiopancreatography in children with
symptomatic pancreaticobiliary maljunction: A retrospective multicenter study. World J Gastroenterol
2019; 25: 6107-15. (5 —&x > J —X)

4. Jin Z, Bie LK, Tang YP et al. Endoscopic therapy for patients with pancreaticobiliary maljunction: a
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CQINI-3 : EST &AZAICK I 2 B A BUE L IZFH ?

AT —F AV F ENMOFTENE DS B E R GE L, EST &2 WIFHERICE L 2 v — VIR ZRE T
%,
fE1F Delphi %12 & 2 5l © B 9, RAKME 7, HifiE 9
RO 12, TETFT VAL C

i

g&

EST @E}Eﬁz%ﬁa‘éﬁﬁl ST 2 RIHER GRS L, ERILIHICN L CHABELESHE L 57
2T LI LIEE#T 2. EST BAEFNCN 3 28N FAIAAE ICBI L Tlk, EPBD & L < i

EPLBD @ﬁﬁﬁ‘@mﬁaﬁwﬁﬁ%ﬁww

Yoon 5%, EST # DB EFE 52 6 (#a] EST 2> & ¥ £ oMM pYLE: 2.2 ) 2GR e L

T, B EST Tid74 <, EPLBD (12~20mm) D% &M & GMEEMGEL 72. 2flcrEatlalrsx
ERL, BEREORT 27 —¥IIEE 4 FlCED 2 DA TUBEREOERIE LD 2> 72 V. EST
DIFEZH T 2 EERICH3 5 EPLBD 3 L0268 mlE L w2 5. Tsai b, EST BoOMIEER G
¥ 122 flicxyL<, EPLBD # (23 ) & ik LEE (99 ) ZIEKL 7=, EafARERICEEZ R
%9, EPLBD #ECULE TR 5 BIAER 380 72> o 72, WLER ORIBE K50 4 #3812 EPLBD B CHE

IR TH Y, JLR%E L ofAREREOEELBEEST 2 L 2R Th o7 2,

WIHE R AR 2 RCT ¢, EPLBD # (EST /NIIBHZEFNICIG LT 252~ b o — gt
(EPLBD 3f7h 9, SBEICIHEL T EST ZEM) KT, RPERSD OHL RIS EEICEE (BN
M il 56 7 HC, MIBERAE % %% 51.1% vs 34.4%, (HR = 0.57, 95% CI: 0.36-0.89, P=0.012)
THolz b WEINT W2 Y, KTl EST 2 D HE A FFIC N3 2 B /1FLBAALE & L T EPLBD
DEND b TWwb, EPLBD OFEEEa v v 32 A4 F 74 v Td, EST OBFFEL S 2 fEFICE T, &
M EST 7 L <o EPLBD 2 HHER G HRICH L THEHTH 2 2 L 2RI N T3S Y,

— )i CERERIEA b oD, EST $%ALUEICK L CEMYIB % iifT L 72678 S » 5. EST $ALIE I
L CEMYIG % M7 L 72 118 flld it cld, BRIz 24 1 (20%) el 723, 161% T
FEMIEMICERIY L7z 9. ¥ 7=, [FEREICHEST & u7z EST fEFNC 31 % HiIfl (315/1,064: 29%) X b, B
MYIBHIC 313 2 HIMOSEEL K, BEEREROGIED RO b o7z, 139 filo EST #FLIEAER] % M5 &
L 7z 35 < ik, BEICIE U CHREIRH (106 f§1) S-S v— v EaR (16 i) 7 & 2347 < 4, 91.4% (127/139)
DEFRIIN 2315 5 4, 9% (13/139) ICBFIE# 583 72 0. WLE & & OEFAED MFRIT, HYIFT 11.5%
(Hiif 8 5, ZE4L 3 ), »S— VRIRT 25%ICHRIERE R % 520 72, FRUIBHIZHIM-L LY R 7iC, »Su
—VIRIIFER ) A7 ICFEREZE T LI NTW3

LLEX Y, EST LI L CBMmoFLE ELE#M\Etﬁi &%, EST & 2 WIZHERICIH L7230 —
VHIRRAEIL L 72 5.
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Kim TH, Kim JH, Seo DW et al. International consensus guidelines for endoscopic papillary large-
balloon dilation. Gastrointest Endosc 2016; 83: 37-47. (#' 4 F 7 4 )
Vezakis A, Polydorou A, Kontis E et al. Safety and efficacy of extending a previous endoscopic
sphincterotomy for the treatment of retained or recurrent common bile duct stones. Ann Gastroenterol
2018; 31: 109-14. (FEHFIxHR)
Donatelli G, Dumont JL, Cereatti F et al. Revision of biliary sphincterotomy by re-cut, balloon dilation
or temporary stenting: comparison of clinical outcome and complication rate (with video). Endosc Int
Open 2017; 5: E395-E401. (¥ =2 ¥ J —X)
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CQIll-4 : FLMmieZEAIRF D BE (ST X013 ?

A7 —F AV b} 1EST 5 X WEST %41/ L 7z EPLBD (ZHI& &%, EPBD & H MK G o NS T
Bchb, [YuteERAE N3 2 HLERNESTRRAT A F 24 v ] ICHEILL <f7 5 T L 242K T 5.
fE1E Delphi i£1C X 2 5l : HoRfE 9, HAKME 9, m&fE 9
HEREDIRX 12, TEF VAL :C

i

g&

HAME LA ARSI 2 O [HUIARSEARAE 1C0 3 2 W LERNEEESIR A F 74 v B RIhTnw b
D2 MRZERFEED ) X 7 &, NHERE - BEIC X 2GR X D aEIn, ZhZhicxiss
ZHD P AT E I N TS, EST BAMB X WEHOH A F 74 v 9D nFhicsn»Cdb il a
OB LENEE TR L STk Y, JukeREWikb OB icn3 2 ESTRE, 74 F 74 vIcHERLL
7L E L, lliS S N2 KE DT — 2 XR— 2% H - fETc, TRET % % A 2 72 propensity-
matching # D HIC 35\ T, YU E % 52 1) 72 = & — b (adjusted OR [aOR], 3.6; 95%CI: 2.58-5.06),
WM/ MEEE 2 7-ak—F (aOR, 2.2;95% CI: 1.43-3.56) Ww¥FnicbBnw<Td, avro—iAfEky
b EST MY 227 BEWIERTH 729, BlOALXTF VL ATH, 7AEY VOl HE
W5 CE T2 EST HIMY 272838 v et snhcwsd 7. —F, JuivhMiFlo 2 #ftH (dual
antiplatelet therapy: DAPT) & 7 A Y VHZ I L 72 X 2 7 F Y v 2 Cl, Wfif< ERCP %o i
VRV ICHEBEERRD o729,

EPLBD i3 EST %23 254 (with EST), fHiIL %56 (without EST) 2388 % 23, EST % ff
3 % EPLBD I L Ci, EST & [FERDXIGAHETH 5. EPLBD without EST & EST % iR L 7=
AH 25D RCT B W, MR CEXRD LR o7 ). T, KDL OBAFHIMENICE W T,
EPLBD without EST iC 2T, FliEEANRFTH > THHIM Y 2 7 ZHN & 2 720 W AlEErE 2 RS &
n<Tw3 9 EPLBD without EST O d £ 72472, SHBROMANHBHETH 5.

—7i, EPBD (3 HHIMKSEFREE 0 NHEEFE V99 CH Y, EST I b~ CTHIM DS XK 1D, i
ZHT BRI, PUMREEZEENRL T» 2 EE DicBwTiaid 2 2 FBELETH 5. EPBD I
JEHIE U Chumie o kS LIchifTrlfETdH 325, 77 7 Y v D413 PT-INR (prothrombin time-
international normalized ratio) 25@H OVRECH 2 2 & #HER L, EE/ERHBR DPTEERE 3K (direct oral
anticoagulants: DOAC) OH&RIMPBEO v — 7% B L EITT 2 eRET Lk I T
W3, £72, HAD DPC 7 — XX — 2% [l 72 ¢ %, Pl z b o fEflic 5 ¢, EPBD 2%
BEELZHIMY X7 LEE LWkt T2mEdbH 2 Y.

EST ici#iE @ EPBD (10mm LA F o v— v £8) %3 % ALiEILE (ESBD) o diEd x oo
» 3 W15 ESBD & EST Hijl, EPBD Hijli% Propensity Score Matching £ 1C % U2 ALLLEL L 7= 5T 14
Tl¥, ESBD #£i% EST, EPBD Hf& I~ CTHIMOMEICHERE 2RO hh o7, 72721, FUENAR
BEFEFRA TN T, —J7, ESBD & EST Bz iR L 7= A OB HIMET ¥ ¢ix, ESBD # T
EST #f & W Ui ENIREE 3% 2o 721D b 53, HIMOBEIZHEREITKETH - 7-.

75




b &5, PuimiedE, FLBELE b O S Y, JriiesRic 1) 2 FLIELE O % ek
DWTIFELRZMENLEEN S, JUMARIENART O FLILE 2 B —fICRES 2 2 L IZREEch Y, &

H

10.

11.

Tl OFFREICIE U CHUMRSE 2 @YNICER L 72 5 2 ¢, FLIHUE Z2ERT 2 08035 5.

X M
REA— B BRI A. INETTHT 1 2>, PUIARSEAR I # i 3 2 ML ER NIREERZ AT A ¥ 74 v,
Gastroenterol Endosc 2012; 54: 2073-102. (# 4 FZ 4 )
I, bSO, FRAGEE 132>, PSR 1o 3 2 ML s NEREER2IR T A 7 4 v [EEERE
CPEEE SR (DOAC) % & o 7- hrtE 3 12 B9~ 2 184 2017. Gastroenterol Endosc 2017; 59: 1547-58.
(FAFZ4V)
ASGE Standards of Practice Committee; Acosta RD, Abraham NS, Chandrasekhara, V, et al. The
management of antithrombotic agents for patients undergoing GI endoscopy. Gastrointest Endosc
2016; 83:3-16. (B4 K74 )
Veitch AM, Radaelli F, Alikhan R et al. Endoscopy in patients on antiplatelet or anticoagulant therapy:
British Society of Gastroenterology (BSG) and European Society of Gastrointestinal Endoscopy
(ESGE) guideline update. Gut. 2021; 70: 1611-28. (%4 F 7 4 v)
Abraham NS, Barkun AN, Sauer BG et al. American College of Gastroenterology-Canadian Association
of Gastroenterology Clinical Practice Guideline: Management of Anticoagulants and Antiplatelets
During Acute Gastrointestinal Bleeding and the Periendoscopic Period. Am ] Gastroenterol 2022; 117:
542-58. (4 F 74 v)
Chandan S, Desai A, Dahiya DS et al. Risk of post-sphincterotomy bleeding with antiplatelet and
anticoagulant use: a propensity-matched analysis of the U.S. Collaborative Network. Gastrointest
Endosc 2023; 97: 1129-36 e3. (EHIx]IR)
Zakko A, Zakko L, Grimshaw AA et al. Antiplatelet Monotherapy Is Associated with an Increased Risk
of Bleeding After Endoscopic Sphincterotomy. Dig Dis Sci. 2022; 67: 4161-9. (43#7 £ %)
Bhurwal A, Mutneja H, Goel A et al. No Significant Difference in Post-ERCP Bleeding Rates Between
Dual Antiplatelet Agents and Aspirin Alone: A Systematic Review and Meta-analysis. ] Clin
Gastroenterol. 2022; 56: 546-51. (54T X &)
Kogure H, Kawahata S, Mukai T et al. Multicenter randomized trial of endoscopic papillary large
balloon dilation without sphincterotomy versus endoscopic sphincterotomy for removal of bile duct
stones: MARVELOUS trial. Endoscopy 2020; 52: 736-44. (7 v/ X L)
Hakuta R, Kogure H, Nakai Y et al. Endoscopic papillary large balloon dilation without sphincterotomy
for users of antithrombotic agents: A multicenter retrospective study. Dig Endosc. 2019; 31: 316-22.
(HE BT HED)
Tringali A, Rota M, Rossi M et al. A cumulative meta-analysis of endoscopic papillary balloon dilation
versus endoscopic sphincterotomy for removal of common bile duct stones. Endoscopy 2019; 51: 548-

59. (RCT * %)
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12.

13.

14.

15.

Masuda S, Jinushi R, Koizumi K et al. Endoscopic Papillary Balloon Dilation Can Be Safely Performed
in Patients on Dual Antiplatelet Therapy: A Pilot Study. ] Gastrointestin Liver Dis 2023; 32: 216-21.
(REBI D)

Hamada T, Yasunaga H, Nakai Y et al. Bleeding after endoscopic sphincterotomy or papillary balloon
dilation among users of antithrombotic agents. Endoscopy 2015; 47: 997-1004. (JEfI* )

Ye Q, Zhang J, Ou X et al. Efficacy and safety of three endoscopic techniques for small common bile
duct stones (< 10 mm): a multicenter, retrospective, cohort study with propensity score matching. Surg
Endosc 2023; 37: 1863-9. (JERIxHH)

Ishii S, Fujisawa T, Ushio M et al. Evaluation of the safety and efficacy of minimal endoscopic
sphincterotomy followed by papillary balloon dilation for the removal of common bile duct stones. Saudi

] Gastroenterol 2020; 26: 344-50. CEEfIXHR)
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CQII-5: R—=ZX X —H— - {EAABERMEENIZR (ICD) BEFOLBEHEIIH L TOMBIL?

AT — b AV b SRR E & ] U 72 FLELE 2 17 0 5a i, TEEREG MR H 2 WK T
T EICHBRD S 2, MBITT 252 &k RET 5.
fE1F Delphi %12 & 2 5l © OB 9, MRAKME 8, fHiifiE 9
HRDBX 12, TEFTYAL_L D

i

g&

FEA ARLOiEE 5 7 2¥ 4 A (cardiac implantable electronic devices: CIED) 13/ Uilis23 84 3 % il 72 76

SUEE & A L TR RmBEE T OB TH D, R—ARX =N —, WLER— A X —7—, HHALBIER
E)#% (implantable cardiovascular defibrillator: ICD), jfijZ~=— > v Z7#ERERT & ICD, & & %4kicb 7z 5%
CIED & E# 10t 3 2 m BB i dE 2 i L 22 WARSLE ICBE L <, TERIERBETE 3D 8D 5 D &
THazze s vRiEhy V9 Lo LABRLEZ (T 5 BRI S FEEE 2 AT 2 2 &L cEXAW
ARXBEAT 5L, R=RARXA—=Hh—TRELER— v 73 & URIRe-0EIE2H Z, ICD Tltb
EWABIRERGE L CAEVIFEI 2 342 EOEEREIIEISEC 2 0[5l 2H 0, HAERSR TS
DHA T T4 VoINS 2 HERFIH S HME I N T3 Y.

WERDBOEICDOWT, R—ARX =N —DFEPTERBEET O Y 778 &= R X =7 —ITTERITKIF L
TWwaEE, <=y v 7 oiflidfRIRe OFEIE 218 < WReER & 2 7-», JERIHE—F (AOO - VOO -
DOO E—F) &L, ICD TIXbRMBIRREZMNERTICA 71T 5. NREFITD & XY B
MRDAA V2 IZBETHY, HFCHNHE COREBIC K O ABIRPIFHINDG LD D720, @ﬂfiﬁ?
MEhER D EE <y FEGE H O Lo L TE L. iiFoMite L Ci3FEE*R/NRICT 5729
IANF—MNERNRICLZD, BEEZECWHRNICLAEY TILERH L, 2 =F— 7’;@0)7‘/‘4
A TIRARICRAAA Z B PR R NI XY FINE n 2 720, BRI AEE XY —Fo 2
T LD b TS X O Ik 2 R 2 M H 5. K7, i IRk MFIE R E =X —F 5728
B, IMFE, MEREOMNE 0E=2) v I/ B3OS ETH S,

Lo ki, BETEIBEMNOERALEL DL b dH 5720, mEEFMrEEE % fHH L -7
WLiE 24T 5 F 4%, CIED fHEI %2 200 L 7= JEBR AR HME b 2 W IRERIR T 7 EIcHik o 5 2 Efr 35
LERRET

X Rk

1. Tanigawa K, Yamashita S, Maeda Y et al. Endoscopic polypectomy for pacemaker patients. Chin Med
J (Engl) 1995; 108: 579-81. (7 —Z ¥V —X)

2. Cheng A, Nazarian S, Spragg DD et al. Effects of surgical and endoscopic electrocautery on modern-
day permanent pacemaker and implantable -cardioverter-defibrillator systems. Pacing Clin
Electrophysiol 2008; 31: 344-50. (7 — A+ ) —X)

3. Guertin D, Faheem O, Ling T et al. Electromagnetic interference (EMI) and arrhythmic events in ICD
patients undergoing gastrointestinal procedures. Pacing Clin Electrophysiol 2007; 30: 734-9. (7 — %
v ) —X)
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Baeg MK, Kim SW, Ko SH et al. Endoscopic Electrosurgery in Patients with Cardiac Implantable
Electronic Devices. Clin Endosc 2016; 49: 176-81. (¥ — &+ J —X)

Hiraoka E, Tanabe K, Izuta S et al. JCS 2022 Guideline on Perioperative Cardiovascular Assessment
and Management for Non-Cardiac Surgery. Circ | 2023; 87: 1253-337. (574 F 74 v)
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V. {BFAE

CQIV-1: EST ORHEABRE L5EEIL?

AT — 1+ AV b BEST (€ X 2 FHAMFAE DS 12 3% ~11.9% CTh v, ZEfL, Hifl, %, AHER %
E0H 5.
fE1E Delphi ¥ X 2 31l - FofE 9, mAKMES, H=ifE 9
HROMWX L, TETFTVYALL A

i

g&

FHABIIEOEFIL, 30 HLAN, 1 A7 HUK, 24 BRILIAN & & IC X W B4 C©h 528, ASGE DN
FIPTEMAEZ R L2 E VCIX 14 HUNICHIEL 2 b D L ED b LT 5, E7zimxXHIic, HFEhE
DEFEIX Cotton criteria 199121C#¥EF 2 L DE DL L\, CHIZEEEOETH Y, B2 A CcFE
# LTI,

EST ic X 2 RUHMBFERE O FE ML 1E, 3~11.9% Lk STk Y (Table 12)2~19, Z#iHy ERCP I
HeUsne, T MR & AL, 290 0~1.8%, Hifl 0.03~5.3%, X 0.5~6.6%, HiE%K 0~8.8%
LG I NTWE. 7, BHEIHKG, BIMES ODHREE L o 2B R AGIAREI N TS,

FAERPLIC OV THER TER A LN S DL, WRIEOERESLTHETIEDENDD 51520, EST Dl
B, HEE A =2 L —v a3 v OfEERER, A7 v FHEE, RS CoFHmEhcws oL
bEREEZONS, MiFIE, b OMIRE DB CHRAERF OISO VT B L, firafic B
PoAVIF—AFavey F 2ECTHEL LERD B,

Table 12 EST (C& 2 RHABRIEDREIAE.

WEE/F FEFIEX iiﬁ%ﬁ@ ziﬁzi) ZA(%) |HBm(%) |[BE(%) |BEEA(%)|FET(%)

Cotton/1991 7729 FEEA L 8.2 1 3 1.9 - 1.3
Freeman/1996 2347 30BN 9.8 0.5 2 5.4 1 0.4
Deans/1997 958 308K 2.5 0.3 0.4 1 0.8 0.2
Coppola/1997 535 HEAL 2.5 0.4 2.4 0.5 2 0.2
Barthet/2002 658 HEAL 1.7 1.8 1.2 3.5 - -
Suissa/2005 375 18 10.8 1.3 1.4 4.3 - 0.6
Jin/2014 318 EEA L 10.7 0.9 2.8 5 1.3 0
Li/2014 230 HEA L 11.9 0 5.3 6.6 0 0
Guo/2015 85 308 UA 4.7 0 1.2 2.4 1.2 0
Tringali/2019 1505 EEAL 11.8 0.4 4 5 3.7 -
Kogure/2020 85 148 UAN 9.4 0 1.2 5.9 2.4 0
Jang/2021 31439 SEEA L 5.8 0.06 0.03 5.7 - -
Kato/2022 181 30H LA - 0 4.4 3.9 8.8 -
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10.

11.

12.

13.

14.

15.

X M
Cotton PB, Eisen GM, Aabakken L et al. A lexicon for endoscopic adverse events: report of an ASGE
workshop. Gastrointest Endosc 2010; 71: 446-54. (%74 F 74 v).
Cotton PB, Lehman G, Vennes ] et al. Endoscopic sphincterotomy complications and their
management: an attempt at consensus. Gastrointest Endosc 1991; 37: 383-93. (43#7 £ %).
Freeman ML, Nelson DB, Sherman S et al. Complications of endoscopic biliary sphincterotomy. N Engl
] Med 1996; 335: 909-18. (22— b).
Deans GT, Sedman P, Martin DF et al. Are complications of endoscopic sphincterotomy age related?
Gut 1997; 41: 545-8. (34— b).
Coppola R, Riccioni ME, Ciletti S et al. Analysis of complications of endoscopic sphincterotomy for
biliary stones in a consecutive series of 546 patients. Surg Endosc 1997; 11: 129-32. GGiEfIxTH&).
Barthet M, Lesavre N, Desjeux A et al. Complications of endoscopic sphincterotomy: results from a
single tertiary referral center. Endoscopy 2002; 34: 991-7. (7 v &X' L).
Suissa A, Yassin K, Lavy A et al. Outcome and early complications of ERCP: a prospective single center
study. Hepatogastroenterology 2005; 52: 352-5. (24— }).
Jin PP, Cheng JF, Liu D et al. Endoscopic papillary large balloon dilation vs endoscopic sphincterotomy
for retrieval of common bile duct stones: a meta-analysis. World ] Gastroenterol 2014; 20: 5548-56. (47
B A %),
Li QL, Gao WD, Zhang C et al. Is endoscopic sphincterotomy plus large-balloon dilation a better option
than endoscopic large-balloon dilation alone in removal of large bile duct stones? A retrospective
comparison study. Indian J Cancer 2015; 51 (Suppl 2) :el13-7. (7 v X L).
Guo Y, Lei S, Gong W et al. A Preliminary Comparison of Endoscopic Sphincterotomy, Endoscopic
Papillary Large Balloon Dilation, and Combination of the Two in Endoscopic Choledocholithiasis
Treatment. Med Sci Monit 2015; 21: 2607-12. (5 v & ).
RIRIE#E., RHFEI. BiEMAEIED. EST 28 A4 F 74 ~. Gastroenterol Endosc 2015; 57: 2721-
59. (B4 F 74 V).
Tringali A, Rota M, Rossi M et al. A cumulative meta-analysis of endoscopic papillary balloon dilation
versus endoscopic sphincterotomy for removal of common bile duct stones. Endoscopy 2019; 51: 548-
59. (i A %0).
Kogure H, Kawahata S, Mukai T et al. Multicenter randomized trial of endoscopic papillary large
balloon dilation without sphincterotomy versus endoscopic sphincterotomy for removal of bile duct
stones: MARVELOUS trial. Endoscopy 2020; 52: 736-44. (7 v X L).
Jang DK, Kim J, Paik CN et al. Endoscopic retrograde cholangiopancreatography-related adverse events
in Korea: A nationwide assessment. United European Gastroenterol ] 2022; 10: 73-9. CGEiEfIXT ).
Kato S, Kuwatani M, Onodera M et al. Risk of Pancreatitis Following Biliary Stenting With/Without
Endoscopic Sphincterotomy: A Randomized Controlled Trial. Clin Gastroenterol Hepatol. 2022; 20:
1394-1403. (7 v X L.).
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CQIV-2 : EPBD DR HABFAE &AL ?

AF—F AV} EPBD IC X 2 REAEFRIEDFAEMEL X 0%~30% TH Y, ERCP EMERIP KD %\,
fE1E Delphi i51C X 2 5l © HfE 9, BRAKAE 8, k=1 9
RO : L, TET VAL A

i

g&

(AMBRIEDEHKIT, CQIV-1 DEFHLESHOZ L)

EPBD IZHEMEAREOBICTT b 2 HLIELE D —2 TH Y, IR HE R E L YUt E S ia b o B
TR FHEGE O BE TN T 2 LB OF —EIRE X3 V. EST I &k 2 HIM-LZFILY R 7 KT
PRI NEFHETH o 7208, BCkiEE Tl EPBD #0050 EERER FIER LI CR A RER S <
12 & AT TEN TR W—FT 23, 7Y TEETIE EGEERF IS 3 2 FLEELE & L < LIELIHE T &
ncwz, MEEERE O VEHRS X WIESHITEE ICk ) 5 EPBD & EST oo HEG > & 11,
EPBD i 5 1) 2 FHAEFAE & LT, ERCP &R 4.9~20%, HEX 0~10%, %fl 0~2%2#HE X h
TkY, HIOHOME Z42L #5n7\ (Table13) 4. PU/MEENRT ® EPBD icBiL Tid, 7 A Y
YrdLRFz /ey 1 HIRRGS, 728 v ez oW o 2 FINARS IS T L 728546
ICBWTYH, HIlA Ry P 2RI T LA, BRCHITARRTH 72 L DIRED H D59, WH
VEHNC L D 1THOATH 2720, SHOMRI2ET 5. X ofioftimte3EHAk+ o EPBD (EPLBD %8
BENTVEDEARH) ICoWTiE, #F L5 5D ERCP #HIMICEES 2 4Bl o5, P2Y12 4
vk v g —7T110 il 7.3%, DOAC < 383 ffil# 7.3%, 7 —7 7 U v T 70 fild 12.9% D HI2 4 5 h
7 DHANELNT VS Z Db TEENSLETH B 0,
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Table 13 RBE/MER (< 10 mm) JGEK D EPBD 0 RHEREFIE.

FIAMBFERE
Balloon |- AMHFEE ] e | R | AL HiIMm
WEE/F | TS
. FEGIEC | Size, DEF 9% % % %
g7 A4 ) %
mm (days) (No.) (No.) | (No.) | (No.)
(No.)
Bergman/1997 89% 6.9% 0% 2% 0%
101 8 <15
(RCT) 9) (7 (0) (2) (0)
Ochi/1999 0% 0% 0% 0% 0%
55 8 <30
(RCT) 0) (0) 0) (0) (0)
Arnold/2001 30 8|Not described 30% 20% 10% 0% 0%
ot describe
(RCT) (9) (6) (3) (0) (0)
Yasuda/2001 ) 57% 5.7% 0% 0% 0%
35 8 Not described
(RCT) (2 (2) (0) (0) (0)
Natsui/2002 8.6% 57% 2.9% 0% 0%
70 8 <30
(RCT) (6) (4) (2) (0) (0)
Fujita/2003 145% 109%  3.6% 0% 0%
138 4-8 <30
(RCT) (200 (15) (5) (0) (0)
Vlavianos/2003 6.8% 4.9% 1.9% 0% 0%
103 10 1 (24 hours)
(RCT) (7) (5) (2) (0) (0)
Disario/2004 179% 154%  2.6% 0% 0%
117 <8 <30
(RCT) (21) (8) (3) (0) (0)
Takezawa/2004 M N 0% 0% 0% 0% 0%
ot describe
(RCT) (0) 0) (0) (0) (0)
Watanabe/2007 ) 13.3% 10% 3.3% 0% 0%
90 8 Not described
(RCT) (12) 9) (3) (0) (0)
Seo/2014 8.1% 8.1% 0% 0% 0%
62 6-10 <30
(RCT) (5) (5) (0) (0) (0)

* ] Clin Med 2020, 9, 3808. # & & ICEAK
Yasuda b O D A10mmbl F24mm F TORER % & 1.

X ®
1. Jeong SU, Moon SH, Kim MH. Endoscopic papillary balloon dilation: revival of the old technique.
World J Gastroenterol 2013; 19: 8258-68. (~v F¥—F) (Gi#kzz L)
2. Arnold JC, Benz C, Martin WR et al. Endoscopic papillary balloon dilation vs. sphincterotomy for
removal of common bile duct stones: a prospective randomized pilot study. Endoscopy 2001; 33: 563-
7. ANV FEY—=F) (FvEL)
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. Disario JA, Freeman ML, Bjorkman D] et al. Endoscopic balloon dilation compared with

sphincterotomy for extraction of bile duct stones. Gastroenterology 2004; 127: 1291-9. (> v F ¥ —
F) (FvaL)

. Ishii S, Isayama H, Ushio M. Best Procedure for the Management of Common Bile Duct Stones via

the Papilla: Literature Review and Analysis of Procedural Efficacy and Safety. ] Clin Med 2020; 9: 3808.
AV FH—=F) A %)

. Masuda S, Jinushi R, Koizumi K et al. Endoscopic Papillary Balloon Dilation Can Be Safely Performed

in Patients on Dual Antiplatelet Therapy: A Pilot Study. ] Gastrointestin Liver Dis. 2023; 32: 216-21.
sy

. Bishay K, Ruan Y, Barkun AN. Incidence, Predictors, and Outcomes of Clinically Significant Post-

Endoscopic Retrograde Cholangiopancreatography Bleeding: A Contemporary Multicenter Study. Am
] Gastroenterol 2024; 119: 2317-25. (JEfIXHE) (O~ F¥—F)
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CQIV-3 : EPLBD O RHHBHIE & SEEE 14 ?

A7 —F AV} PEPLBD I X 2 R HIEFEAE D FEAEMEIL 1.6%~15%TH Y, Z2fL, Hif, FER, HER
RERDH 5.
fE1E Delphi 1512 X 2 5Fffi @ HofiEi 9, FRAKAE 8, fmifiE 9
RO : L, TET VAL A

fi&

(RHIERIEDEHIL, CQIV-1 DL 2 S WO L)

I ETD RCT iIcBWTIiE, EPLBD D RHAEFEAE DFEAESL L 0~22.5% L EIL K & TN T 3
VA3, FEFIEA D 72\, BB IENIREE L LT EST OEFBIERD 27.5% & SHE 1% 72 &, WEEREHIC
X LIS T Tv» 5 EPLBD OHURICAI L T s WRlREMED H 5. % ZC, FiEss 50 fIA o RCT,
$ 7213 100 B Eomif % ok — FiffE 2§ 5 & (Table 14), EPLBD i X 2 FHA{BFIE D F4: 48
FEIX, 1.6~15% L E XN T2 279, FEaPNaR e BAHE X, 2EREL 0.8~11.2%, Hifl 0~6.6%,
ZFfL 0~1.67%, MHE R X 72 1IHEXR 0~4.7%TH .

7 — Vb — v CHRERATIC EST 25 2 2B 2 1B 0WT, MBERIED LAV E OHENS W
21019 EST, EPLBD with EST, EPLBD BHUCKH LCTA X7 F U v 2 %7 728t Wcid, g, H
I, FEZ, MHFER, JHER, HEXRZ2EDMOIRCOMBIERICE T, IHBETHELREZ2RD )
S2H, Ay FT =2 X2 T7F ) v RicHEH S L, EPLBD with EST 3HEFROE N ICE W TENRT
W3 EHEINT NS,

fEFLEER E HIC N3 5 EPLBD with EST offiaf 19Cl3, HAHEEZEOFECHEABEICHEE R R
WEInTw3, 72, HIAHEMEEDHME <o EPLBD with EST & EPLBD il C o FL#HFSE 2025 &
X, WBRAERESFIZICZ T o eME IR TVE,

g&
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Table 14 EPLBD O RHABHRIEE.

HWiGE /4 FHMBIERE
. ¥ BMFERE 27 FL ik 4 B2 BB Z Dt
WiEZH4 ) Fi DRE HRE o H PER HEHR
Heo JH/2007 .
EPLBD with EST # 5% 0% 0% 4% 0% 0%
(RCT)
Hwang JC/2013 EPLBD W?thout EST/ 4 72%/ 1.4%/ 0% 4.3%/ 0% 0%
(RCT) EPLBD with EST 6.5% 0% 6.5%
Teoh AY/2013 .
(RCT) EPLBD with EST 30HLAN 6.80% 0% 0% 2.70%  2.80%  0.00%
Jun Bo Q/2013 .
(RCT) EPLBD with EST # 7.94% 0% 0% 6.35% 1.50%  0.00%
Minakari M/2013 .
(RCT) EPLBD without EST ~ # 12.50% 0.00% 1.20% 11.20% 0.00%  0.00%
Paspatis GA/2013  60FYEPLBD with EST/ - 15.0%/ 1.67%/ 6.6%/ 3.3%/ 3.3%/ 0%/
(RCT) 30®EPLBD with EST 125% 1.56% 3.1%  3.1%  4.7% 1.56% (JE4¢)
Sakai Y/2014 ) )
N EPLBD with EST 30HLAN  4.80% 0.00% 2.40% 0.80%  0.00% 1.6%(fili%¢)
(Fiff) & 22— 1)
Li G/2014 .
(RCT) EPLBD $ with EST  24BRELIPY 7% 0% 1.80% 5.30% 0.00%  0.00%
Itokawa F/2015 .
o EPLBD with EST # 1.60% 0.50% 1.60% 1.10% 0.00% 0.00%
(Fiffy & 22— 1)
Guo Y/2015 EPLBD with EST/ . 5.9%/ 0%/ 1.2%/ 2.4%/ 2.4%/ 0%/
(RCT) EPLBD without EST 4.7% 0% 1.2%  24% 1.2% 0%
Karsenti D/2017 )
i) EPLBD with EST 17 AN 81%  1.40% 4.10% 1.40% 1.40% 1.40%
Omar MA/2017 .
(RCT) EPLBD without EST  24Bf[HILAY 11.50% 0.00% 1.60%  4.90% 3.30%  0.00%
1%/
Park JS/2019 EPLBD with EST/ " 4%/ 0%/ 0%/ 3%/ 0%/ 0/0% 3% (IE2),
(0]
(RCT) EPLBD without EST 6% 0% 0% 1% 0% 0%/
2% (FAMY IfLfiE)
Kogure H/2020 .
(RCT) EPLBD without EST  14HLIN  9.30% 0.00% 0.00% 4.70% 3.50%  0.00%

#: Cotton criteria, $: EPBD % &1

X Bt
1. SRR, BIRIESE. S84 132 EPLBD 2274 K 7 4 v. Gastroenterol Endosc 2017; 59: 337-
65. (FA K74 V)

1l
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11.

12.

13.

14.

Heo JH, Kang DH, Jung HJ et al. Endoscopic sphincterotomy plus large-balloon dilation versus
endoscopic sphincterotomy for removal of bile-duct stones. Gastrointest Endosc 2007; 66: 720-66. (7
VN

Hwang JC, Kim JH, Lim SG et al. Endoscopic large-balloon dilation alone versus endoscopic
sphincterotomy plus large-balloon dilation for the treatment of large bile duct stones. BMC
Gastroenterol 2013; 13: 15. (5 v &X' L)

Teoh AYB, Cheung FKY, Hu B et al. Randomized trial of endoscopic sphincterotomy with balloon
dilation versus endoscopic sphincterotomy alone for removal of bile duct stones. Gastroenterology
2013; 144: 341-5. (7 v X L)

Jun Bo Q, Li Hua X, Tian Min C et al. Small Endoscopic Sphincterotomy plus Large-Balloon Dilatation
for Removal of Large Common Bile Duct Stones during ERCP. Pak ] Med Sci 2013; 29: 907-12. (7 v
LN

Minakari M, Samani RR, Shavakhi A et al. Endoscopic papillary balloon dilatation in comparison with
endoscopic sphincterotomy for the treatment of large common bile duct stone. Adv Biomed Res 2013;
2:46. (7 v & L)

Paspatis GA, Konstantinidis K, Tribonias G et al. Sixty-versus thirty-seconds papillary balloon dilation
after sphincterotomy for the treatment of large bile duct stones: a randomized controlled trial. Dig Liver
Dis 2013; 45:301-4. (7 v X L)

Sakai Y, Tsuyuguchi T, Kawaguchi Y et al. Endoscopic papillary large balloon dilation for removal of
bile duct stones. World | Gastroenterol 2014; 20: 17148-54. (2 &— 1)

Li G, Pang Q, Zhang X et al. Dilatation-assisted stone extraction: an alternative method for removal of
common bile duct stones. Dig Dis Sci 2014; 59: 857-64. (7 v X L)

Itokawa F, Itoi T, Sofuni A et al. Mid-term outcome of endoscopic sphincterotomy combined with large
balloon dilation. ] Gastroenterol Hepatol 2015; 30: 223-9. (a2 74%— )

Guo Y, Lei S, Gong W et al. A Preliminary Comparison of Endoscopic Sphincterotomy, Endoscopic
Papillary Large Balloon Dilation, and Combination of the Two in Endoscopic Choledocholithiasis
Treatment. Med Sci Monit 2015; 21: 2607-12. (T v & L)

Karsenti D, Coron E, Vanbiervliet G et al. Complete endoscopic sphincterotomy with vs. without large-
balloon dilation for the removal of large bile duct stones: randomized multicenter study. Endoscopy
2017; 49: 968-76. (7 v X L)

Omar MA, Abdelshafy M, Ahmed MY et al. Endoscopic Papillary Large Balloon Dilation Versus
Endoscopic Sphincterotomy for Retrieval of Large Choledocholithiasis: A Prospective Randomized
Trial. ] Laparoendosc Adv Surg Tech A 2017; 27: 704-9. (7 v X L)

Park JS, Jeong S, Lee DK et al. Comparison of endoscopic papillary large balloon dilation with or
without endoscopic sphincterotomy for the treatment of large bile duct stones. Endoscopy 2019; 51:
125-32. (7 v &X' L)
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15.

16.

17.

18.

19.

20.

Kogure H, Kawahata S, Mukai T et.al. Multicenter randomized trial of endoscopic papillary large
balloon dilation without sphincterotomy versus endoscopic sphincterotomy for removal of bile duct
stones: MARVELOUS trial. Endoscopy 2020; 52: 736-44. (7 v X' L)

Cotton PB, Eisen GM, Aabakken L et al. A lexicon for endoscopic adverse events: report of an ASGE
workshop. Gastrointest Endosc 2010; 71: 446-54. (74 FZ 4 )

Cotton PB, Lehman G, Vennes ] et al. Endoscopic sphincterotomy complications and their
management: An attempt at consensus. Gastrointest Endosc 1991; 37: 383-93. (#'4 F 74 V)

Aziz M, Khan Z, Haghbin H et al. Endoscopic sphincterotomy vs papillary large balloon dilation vs
combination modalities for large common bile duct stones: a network meta-analysis. Endosc Int Open
2022; 10: E1599-E607. (/- A £ &)

Kim HW, Kang DH, Choi CW et al. Limited endoscopic sphincterotomy plus large balloon dilation for
choledocholithiasis with periampullary diverticula. World ] Gastroenterol 2010; 16: 4335-40. (Gtik)
Kim KH, Kim TN. Endoscopic papillary large balloon dilation in patients with periampullary diverticula.
World ] Gastroenterol 2013; 19: 7168-76. CEiEf5l 5 i)
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CQIV-4 : ABBABICL 2FAOZMZE EDLS ITITHIN? Fh, ZTOMEIR?

AT —FAV b NEERIC X 2 RLEOMER, XBUEMS CT REIC X 2:EHE 7 2 OHfEsl 2 BLICE2IT L,
AEHE LD 5 2, SRR OIS % SFHICHE RN Z 1T 5 2 L 2 RET 5.

fEIE Delphi i£1C & 2 5 © ol 9, HAKME 8, H=ifE 9

HERDOBRE 12, TEFVYAL_)L:C

i

g&

FLIEALIE IC X 2 22 9LI%, WEHBRAEF OEEITE, ko CT &R LICX o TTH V2. AHEHER
Huc i, WEREEG T e laii)E 20 v LIRERHEDE X 0 b ok 231583 2 2 & TR T ¥ 3132,
LY b v kT, BEAS AR, @A, LEREOMERE R EIC Lo T cE 2 H 5. L
FUIEHNHEEFICEZEcE R L 03H 5729, MiRICFEILEEE o 7256 I CT ME&EZIT
7.

T HIBA L 22 5800 135 2 e v CEILICN T 21 2T\ 9 5729, FIHLE TS Z omFHfic
HEFELOFAPHEN TR WAEREZITY 2 LD E L v, FILESHNRENICHZETE 285413,
MEATRIRECHNIE 7 V v v v 71T Xk 2 BN OG22 1T 5 279, IHE N LI =%, BRIER~ DS
CHER OEHEL ZIHI T X 5 LT T Y, FRERR V ETTS 5 V. MBI FEL oG G L, REE
EHE, B, PIFEEEGCX > TRFENICRILT 2 2L 235 %, THETIE, 7V - FEEXTV
DHEENHEHTH 72T 2HMEDHOLNS Y. LaL, W - RENADEBIEIIFEAR R LK T T
HHEMEINTEY, @k L OERIEOIGE L, RIFIAE CHUKEIREOUE A b N Wy

IiE, SMERREERETT 2 97, o T, GBI b b3, ARE L+l % & @Yk
BEAT ) MELD 5.

7k, AEMOBMAZE (HA4 PV AY—H=a—J KX 35ERE) DA, %L DGE IR
BOMWERIT) e BRRT 2T LBITLALTH S,

X M
1. RREESH, SRHFEER. IREAA 132 EST 24 1 F 7 4 . Gastroenterol Endosc 2015; 57: 2721-59.
(FTAFZ4v)

2. Knudson K, Raeburn CD, McIntyre RC et al. Management of duodenal and pancreaticobiliary
perforations associated with periampullary endoscopic procedures. Am J Surg 2008; 196: 975-81. (it
i)

3. Lee YS, Moon JH, Ko BM et al. Endoscopic closure of a distal common bile duct perforation caused by
papillary dilation with a large-diameter balloon (with video). Gastrointest Endosc 2010; 72: 616-8. (i
Bl )

4. Fatima ], Baron TH, Topazian MD et al. Pancreaticobiliary and duodenal perforations after
periampullary endoscopic procedures: diagnosis and management. Arch Surg 2007; 142: 448-54. (it
i)
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5. Bozbiyik O, Cetin B, Gumus T et al. Fully covered self-expandable metal stent for intraprocedural or
late-diagnosed Type-II endoscopic retrograde cholangiopancreatigraphy-related perforations. BMC
Gastroenterol 2022; 22: 385 (Edihb)

6. Sarli L, Porrini C, Costi R et al. Operative treatment of periampullary retroperitoneal perforation
complicating endoscopic sphincterotomy. Surgery 2007; 142: 26-32. (iEf5#)

7. Morgan KA, Fontenot BB, Ruddy JM et al. Endoscopic retrograde cholangiopancreatography gut
perforations: When to wait! When to operate! Am Surg 2009; 75: 477-83 (Fcilt)
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CQIV-5 : A FEALEIC & B H I DOXLEF ?

7 — b AV b ARSI 2 @R L, 1EMEEEFRECIE IVR (interventional radiology) 7& & %% &3
5T LRRET 5.
fE1E Delphi i£1C X 2 5l : Hofi 9, mHAKfE 8, MEfE 9
HERDMRE 12, TET VAL~ :C

i

g&

FLEAALE I & 2 Hilic i, YIBARRICRE T 2 b o (i) &, VIBoBBEZICHRET 2 b 0 (Bl
M) 3% %. 21 oA %Rk (16,885 %) % M7= A 2 f@##r<i%, ERCP %o HImeA7s 1.3%TH b,
ZD 5 b TI%HHEERE, 29%03EETH o7 VP, RIEFLIHEZ MR & L -HER ERCP 1510 2 (5
HROME & MG L 72Hi[A & o2& — FFETIZ, 43,739 61D 5 5 33 6 (0.88%) iM%, BHE
23 23 (5], HHEESEDS 8 5], EESEDS 21 TH o 7z ¥. EPLBD +small EST @ Zd kB % #at L 72330 ¢
1, 2,003%10 5 5, Hilz&HEL 720135 6 (0.25%) DA TH -7z 2. EPLBD without EST & EST
L 72A 25D RCT 1T, HIMIIMEECEZBDR»r -7, FEDH A F 74 T EPBD
THIME R o NEREEFRICH I hCs ) 207, EST X Y HIMOBEE IF{K» ®),

FLEENLE R o Hific s L <lx, EST « EPBD « EPLBD &\ 3 3L BT b NI SRR 1 AT 2358 —iE R
b, KKz s 7 ) vINABBEKEGC L= R, SRS PIVL AT YV
(hypertonic saline epinephrine solution: HSE) JaiEik, 7V v v v 7, #EE kN, FCSEMS, 7t &kk%
N RT3 RS T Tz 2100 oL — v EEEE, #ARERAV— v AT — T A CHE
YRR ANV — v 7 7 — 7 v CHIMER A % 8 ki S 2 fE 25 Ch 5. ik, 12 HSE 23w 5
nz 2. 7Y yer2iR, SRS »E, ReEr ofEFE ki ikmmikcd 3. ERCP flxa—7
(4880 <3 BRI wCTw o Uy THARAIREL Zh o T 5, BEETIE, TAra v 77X~
&% (argon plasma coagulation: APC) CEiJEli kI T2 v 5. 2V v vy 7 CE k1o B i,
BEOOMBICTETILERDZ. TETVRALRILOEWHIREABILI R, YolbERENLTY
LHICOVTIIEE > THE LT, NREEOHMICERSNS, FCSEMS ICBIL Tlk, FCSEMS ® 2 X
b ikI#ic FCSEMS ki (FEOWNHREEGHE) A EA LA 82 EEBT 5 L, ko NEERkiMm
firc 1k EERE I FCSEMS 232 X & Th A 5 9, FLEAKRM ST T4, HEFET2 S o Bkt
LCHHEHATH Y, FCSEMS D IEIMFIZE W 1919, F 72, RIFCHEHATEEE 72 - 72 HEMfk{b~ 77
FoFRMELHE I T3 19,

WHREEH (LMt 2SN 72556 X, [VRIWIDCHRI TN 2 BERE S 2 L8 0035 Y, HBURHREHE LS RHE
& DY) inEE N EECTH 5,

X #R

1. Andriulli A, Loperfido S, Napolitano G et al. Incidence rates of post-ERCP complications: a systematic
survey of prospective studies. Am J Gastroenterol 2007; 102: 1781-8. (7 — L f##T)
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11.

12.

13.

14.

Veitch AM, Radaelli F, Alikhan R et al. Endoscopy in patients on antiplatelet or anticoagulant therapy:

British Society of Gastroenterology (BSG) and European Society of Gastrointestinal Endoscopy

(ESGE) guideline update. Gut. 2021; 70: 1611-28. (74 F 7 4 v)

Fujita K, Yazumi S, Matsumoto H et al. Multicenter prospective cohort study of adverse events

associated with biliary endoscopic retrograde cholangiopancreatography: Incidence of adverse events

and preventive measures for post-endoscopic retrograde cholangiopancreatography pancreatitis. Dig

Endosc 2022; 34: 1198-204. (24k—1)

Meng W, Leung JW, Zhang K et al. Optimal dilation time for combined small endoscopic

sphincterotomy and balloon dilation for common bile duct stones: a multicentre, single-blinded,

randomised controlled trial. Lancet Gastroenterol Hepatol 2019; 4: 425-34. (7 v X' L)

Kogure H, Kawahata S, Mukai T et al. Multicenter randomized trial of endoscopic papillary large

balloon dilation without sphincterotomy versus endoscopic sphincterotomy for removal of bile duct

stones: MARVELOUS trial. Endoscopy 2020; 52: 736-44. (7 v X' L)

FEA—E, BRBOELIA. INEETTRIZ 2>, PUAE SRR ch 3 2 HALSNEEZ R A F 74 v,

Gastroenterol Endosc 2012; 54: 2073-102. (4 F 54 V)

Abraham NS, Barkun AN, Sauer BG et al. American College of Gastroenterology-Canadian Association

of Gastroenterology Clinical Practice Guideline: Management of Anticoagulants and Antiplatelets

During Acute Gastrointestinal Bleeding and the Periendoscopic Period. Am J Gastroenterol 2022; 117:

542-58. (4 F 74 ¥)

Tringali A, Rota M, Rossi M et al. A cumulative meta-analysis of endoscopic papillary balloon dilation

versus endoscopic sphincterotomy for removal of common bile duct stones. Endoscopy 2019; 51: 548-

59. (RCT £ %)

Ferreira LEVVC, Baron TH. Post-sphincterotomy bleeding: who, what, when, and how. Am ]

Gastroenterol. 2007; 102: 2850-8. (id#7Zz L)

ASGE Standards of Practice Committee; Chandrasekhara V, Khashab MA, Muthusamy VR, et al.

Adverse events associated with ERCP. Gastrointest Endosc 2017; 85: 32-47. (74 K74 V)

BEAR . AR —F5, A RIERIZ A EST & (it ARG & & C). JHE I 2020; 41: 175-81.
(Fl# L)

Wilcox CM, Canakis J, Monkemuller KE et al. Patterns of bleeding after endoscopic sphincterotomy,

the subsequent risk of bleeding, and the role of epinephrine injection. Am ] Gastroenterol 2004; 99:

244-8. (a+&—1)

[toi T, Yasuda I, Doi S et al. Endoscopic hemostasis using covered metallic stent placement for

uncontrolled post-endoscopic sphincterotomy bleeding. Endoscopy 2011; 43: 369-72. (7 — &+ U —

=)

Moon SY, Heo J, Jung MK et al. Biliary Self-Expandable Metal Stent Could Be Recommended as a First

Treatment Modality for Immediate Refractory Post-Endoscopic Retrograde Cholangiopancreatography

Bleeding. Clin Endosc 2022; 55: 128-35. CiEfIXTHR)
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managing endoscopic biliary sphincterotomy related bleeding. Endosc Int Open 2021; 9: E667-E73.
(r=2v 9 —=X)

16. Uba Y, Ogura T, Ueno S et al. Comparison of Endoscopic Hemostasis for Endoscopic Sphincterotomy
Bleeding between a Novel Self-Assembling Peptide and Conventional Technique. ] Clin Med 2022; 12:
79. (REBIGH)

17. Dunne R, McCarthy E, Joyce E et al. Post-endoscopic biliary sphincterotomy bleeding: an
interventional radiology approach. Acta Radiol 2013; 54: 1159-64. (7 — &> J —X)
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CQIV-6 : FLBRALE IC & 2 K DEOWT & AUE (1L 7

AT —F AV TERCPRERIERFTA KT 422023 ICHELTITH 2L #IRET 3.
fE1E Delphi i51C X 2 5l © HfE 9, BRAKAE 9, Hx=1E 9
HEREDIRX 12, TEF VAL :C

i

g&

ERCP %4 %3k L2 FHMIfEME T LT, LAy + (OR=2.80-4.34,95%CI: 1.38-10.88) %,

SHAN L — PR (OR=4.51,95%CI: 1.51-13.46) & \» o 7= FLEAMLIE S 2817 S T\ 3 D0 FEANLE IC X
B ERICT O WL IARE 7R 2R HE IXfEAE L o0 A%, FEARRICFLEAALIE 1 ERCP o —B e L CiTbh
2bD0THY, FLIHLEIC X WK1 ERCP BIFERICHET 2D DL LTEZLIRETHL. ZDd,
ERCP %R H A4 F 74 v 2023 icidilk ol v, BEST@E A ediic X 2 2ERER 02 Wi e (Table
15) % F W CRalWr LU, B RS 1 AR 1< )5 A 57 1848 P IR 48 B P I e FEHE & W ¢, 52 WTIRE, 24 IR LA,
24~48 WENICAT S T Lov@EvITd 2 DY, JBA S B 2 ERE R B B HIE HME C I ERE R I o v T,
[ F 72 PR ICEBER D B 235 5 | LERI T 5 —7, Cotton DEJEELIXS) (Table 16) & X
2] Atlanta 4348 (Table 17) TIZEAPWARBRIIREN T AW DD, IEFEERE (77—,
YRX—X)ZIEHE RO 3 FUEEERL TS 210 EST 7L Ay b A ELELYED 2
ERCP #1213, WLEOHEIC X v SEREICG 7 2 7 —2Es LA+ 2855828 0 1012, FLEELE I
2R BT 2-00MET X7 —€DAH v kA4 712 ERCP BIELRIERICE 3RET 5 2 & 23
Banz, 7L, AAELEROIMGEME CHEE LA Z RS A COERERA 25613, FilhLo
FLEEALE 1P 5 O ERIEAE Z bN B 7280, #Hehic CT R LOHBEREZITI & CTh 5. FLIEL
B X DERICFHE L 2 iRE 3R S AR 3, B OMR L RROBEEZITY. Thbb, HX
FEREPIHA I M E ST 1< X 2 BUKCIERA R E R IET % 720 I+ Rk 2 1o o, il
ICHERER A L, ORI LA e A 4 PO bRETT 2 B, IBEREIIRETIRE LT
BEECTHY, EERGEAINER R VIRY, V8D LFIE 48 RELINICBA TR E Th 3 W, HiEAME
R F 72 \ZBIEYERE R 1t 2 TRHPIE SR 513, B P B EEA OHERE I 4 280 5 20 72
BENRDEEH S LT, FPHRFTREREEOEHITHERE S kv 19, X vy 7 Rl RAEE O
AT AIHEICH T 2L 2 adGESR D AEH S hTnawy 190179 EELE I &3 2 54
Zhrvc, R WIEREEOKG I Tba W LB REI NG,
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13
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15
16
17
18
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20

Table 15 #AMREARRBICE T 2 REMRILIC L 2 S EREX DDMIEE.

1. EERICEHERRELETENH D
2. EIFRPICKEEEOLENH D
3BER, CTEIIMRITHICEAMEXRICHES BEERELNH S

TRMRER EBMIT . L, BERAOSUERBIISMREXAICED S,

EEB3EED S HL2IEEZMmAL, MOBEKES L UOBMBEEZRIALI-DD

ZENEFE L,

T EERIIBFREEOSVWLO (BT 17—, UN—tEhE) ZEFETS

Table 16 Cotton D EEERX .

EEIE

HIE

ERCP#> & 24K [E] LA L #F#1% 1C
77— Sel b IEHEHE
D3ELL L, ABEH3 B I R R I
X, % 7213 FEABED2~3H

LA DI 78 0 B2 7 R BE

4~10HME D APtk L T3
& 58

10HM Lo ABensin g, £ 72 1%
HA IR 98, BEBRMEE R B 2 W 1%
REFER AT, 134 v & —
RV a VIRBEP LB ER

Table 17 ©XET Atlanta 0$8IC & 3 2EEX D ZRTEEE,

1. BHEERXDOERE LTET 55
2.EFRLRODAELC ELIMBEULOMAY N—HE (X215 7 I 5 —+1E)
3. AMERDBERITRE (EFCT, MR, [EEEBE )

1.5 3.D3DDEERED D b2 2% mIc T b D% BIERELA L DT 5.

Xk
1. Freeman ML, Nelson DB, Sherman S et al. Complications of e
J Med 1996; 335: 909-18. (Gtik)

2. Freeman ML, DiSario JA, Nelson DB et al. Risk factors for post-ERCP pancreatitis: a prospective,

ndoscopic biliary sphincterotomy. N Engl

multicenter study. Gastrointest Endosc 2001; 54: 425-34. (Fcik)

3. Masci E, Toti G, Mariani A et al. Complications of diagnos
multicenter study. Am ] Gastroenterol 2001; 96: 417-23. (it

4. Williams EJ, Taylor S, Fairclough P et al. Risk factors for complication following ERCP; results of a

tic and therapeutic ERCP: a prospective

i)

large-scale, prospective multicenter study. Endoscopy 2007; 39: 793-801. (i)

5. Wang P, LiZS, Liu F et al. Risk factors for ERCP-related complications: a prospective multicenter study.

Am ] Gastroenterol 2009; 104: 31-40. (§cib)
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12.

13.

14.

15.
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17.

Testoni PA, Mariani A, Giussani A et al. Risk factors for post-ERCP pancreatitis in high- and low-
volume centers and among expert and non-expert operators: a prospective multicenter study. Am ]
Gastroenterol 2010; 105: 1753-61. (i)

HARENR 22 SPEERFAEMERES SRR IS, ERCP R A V74 v 2023, JEE
2024; 39: 79-158. (#4 F 74 )

HKHEME. KBE., T =iad. [tEREER 02K A - BAERHIE IERRUGT R, BT @Rl
WTZEAiBh et E MR U RIS S S E MR FR i B 3 2 AT, K 17 R EERR TS - 0 HHITIEH
&, 2006: 27-34. Grik)

Cotton PB, Lehman G, Vennes ] et al. Endoscopic sphincterotomy complications and their
management: an attempt at consensus. Gastrointest Endosc 1991; 37: 383-91.

Banks PA, Bollen TL, Dervenis C et al. Classification of acute pancreatitis — 2012: revision of Atlanta
classification and definitions by international consensus. Gut 2013; 62: 102-11. (Ggik)

Ito K, Fujita N, Noda Y et al. Relationship between post-ERCP pancreatitis and the change of serum
amylase level after the procedure. World ] Gastroenterol 2007; 13: 3855-60. (i)

Testoni PA, Bagnolo F. Pain at 24 hours associated with amylase levels greater than 5 times the upper
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CQIV-7 : EMBHEICH T ZABFLEDBRIE) X7 IE5WH?

AT —F AV BENTEFICNT 2 EST IZHIMD U R 7 235\,
fEIE Delphi i£1C & 2 5 © F ol 9, HAKME 8, H=ifE 9
HREOMRX 12, TEFYZALL D

i

g&

BENTERE T % ERCP 1Z, JEENTERE LKL CERED Y R BEWI LR bLhTEY, AX
TV AT, BENEEICE T 5 ERCP B IO X 5.8% T, FEENTEED 1.5%L KL TH
BHICE IR TH 72 (OR=3.84, 95%CI: 4.26-25.5, p<0.001)V. BEHrEEF i Hi2s% Bl e LT,
M/MROBEREREE SR & E 2 b T 29, FLEELEFER oGt <k, EST HUMlE © o HImsHE&E
12 18.4% TH - 7=DIickt L, EST 35X 18/ %7212 EPBD HEHRECIE 12.4% L AKX EAICH », EST Hish
TOFLIELE FHIMY 2 7 @ nnlRetErsd 5. £ 7-, EST o/hYJEH & EPBD o ff k4%, EST Hifl
Bk e iR L CHEREICHINZEA D 72 L ofE D H 25 (OR=0.07, 95%CI: 0.01-0.72, p=0.026)%.

BENTEEICE T %5 ERCP RIEROBEII A 2T F Y v ATl 8.3% T, IEENEE L FBRETH - /-,
L2 L2 s, BIMEECTRBEARO0EKICER Y 23 <, SRR I3 2 BRI 72 B 23 N
HTHLLICHEL T LERH DD,

PIE XY, SEFrBE I3 2 7 EE X, i) 2 7 2E R L < EST HCcOULE 1381 3 2 & Y
FLlweExoNd, b, AHEORIL R 2HROL K BEAMEETHY, T T v AOHEENE
KWz, SHOXLARIBHAPETINS.

X M
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End-Stage Renal Disease Patients Undergoing Hemodialysis: A Systematic Review and Pooled Analysis.
J Pers Med 2022; 12: 1883. ({#7 A %)

2. Salobir B, Sabovic M, Zupan IP et al. Platelet (dys)function and plasma plasminogen levels in
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3. Sabovic M, Salobir B, Preloznik Zupan I et al. The influence of the haemodialysis procedure on platelets,
coagulation and fibrinolysis. Pathophysiol Haemost Thromb 2005; 34: 274-8. (v F¥—F) (7 —
Ay Y —X)
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Choledocholithiasis in Patients with End-Stage Renal Disease Undergoing Hemodialysis. Dig Dis Sci.
2022; 67: 5239-47. (5 —A ¥ ) —X)

97




O© 0 1 O O B~ W N -

W W W W W W W W N DN DN NN DN NN P P === = = = = =
N e S B N S R e N e R N ) ) B R S \C R = Nc e <R\ B e ) ) B NGO =)

CQIV-8 : FLERME R DIRHAEFERE (XA A ?

AT — b AV b o FBELER O BB AE I IX, RIRE G, HEZR, HER WIRERE2EH 5.
fE1E Delphi i£1C X 2 Gl : Hoefi 9, fAKME 8, =M 9
RO : AL, TEFT VAL LB

M COTIC X b 1 A st e

i

g&

FLEAALE I X 2 MR B FAE 1, ISR A, IHE R - HER L Vo ZLEEEER 1 ER D TH Y
Z Ot IS, FLEMAE CHHE %, MR L LOoRED H L. ZOh CRIFER”RAGHAEEZT 7 b LI
L7205 23% S 2 LT D19, Ko EST & EPBD %ML 7= RCT o EMifG#EIC X % &, @l
FHARI R IE 6.7 FFIC BT, IER AT (HEROERPHEZR) oML EST TEPBD XV AE
% 2> 72 (17.4% vs 8.0%, p=0.02) ¥.

EPBD o Efifti# (#1 7 4) %#Et L 72 & 3X5% <%, EPBD OFLBEILRIFH (14> vs543) 1T X
> THHERAHERAED L IHEROHEICEZRO 2 o7 (15.1% vs 11.9%, p=0.352) ¥,

EPLBD with EST @i & iXER 0B E I X % &, FHIEEHR 30.5 & ARl < oIS A FRE
X 7.5%TH -7 9. BIEERA IS 3 EPLBD without EST & EPLBD with EST @ RCT iZ BT,

1 FEHROFIEEAE I VI D AR L Tk o7 10, BRI P AiE 17.8 7 Atk »wT, famaER
MRECRZETH o7 (16.7% vs 15.9%, p=0.924).

K D% A M X WZE DicE T, RIEER G IS 2 EPLBD & EST OBHIfEFIAE (RIBE A HESR
CHEE % - IHFER) DM 1Z, EPLBD12.5%& EST16.7%TH v, AEZE2 D> 72 (p=0.936).
—77, EPLBD without EST & EPBD o i 351>C ¥, EPLBD without EST (3 K#tf oK iR T
b o705, BHIEFAEX EPBD XV AEICL R CTH o 7. WHlIEFIE L v 5 Bl <iE, EPLBD i3
EST L [A% 1D, EPBD iIcii% 3¢ Ez2613 19,

BIHE S 1 xnt$ % EPLBD (n=168) & EPLBD with EST (n=57) ®EMifE %t L 726192,
FEOEFRE [20 (11.9%) vs. 9 (15.8%); P = 0.49] ICHifECAEZ RO T, WIHEL 15mm M EXEAE
D) AIHFTHo7z 19 ERCP I X 2 f5ARERORMERABRICHET v 2T~T74 v 7L
2 — (37 #BR, 12,952 ) i, MEAFFHRRIZ12.6%TH Y, kb EELFHRKY 2 7K FIZHEE 15mm
PETHH-719.

FLEEALE 1% D BB FAE % 5T L T\ 2 i L% Table 18 ICE & @ 7=, BHABFAE DA B3 2
EFRITFCC L VA TH 22, BIEHPREIZVFND 1 E£2BA 03, WEICIVERZDD
D, FLIFLEE ORI ER- A HREEIL 0~21%TH bV, FRCHEREIR X IEFIIFER Y 2 72365 EE
ﬁﬁi@%ﬁ%‘gﬁ:%i hZ) ﬁ%ﬂ:, Hﬁf—“éf»ﬂé 1),2),3)~6),8),11),13),14),16) Li 0,\,7%, HE%% 1),3)~5),11),8),13),14) &i O,\_,lo%,
JFRSE D~9819.1913 0~2% & X5, i, FLEELE & BEIEE (IHER) oBEIic 2wl FRQV-1 %
ZHL T WEEX 0N,
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1 Table 18 FLSEALE D REHA(E FIE.

RFEAE (%)
BRI
FLEHALE  WEE/E i JEGIE |[RIBERG IEE R JlEE P TN
(%)
EST Tanaka M/1998 10.2 410(12.3(44/359) 5.4(22/410)  3.8(8/210) 1.2(5/410)
Ando T/2003 7.5 983(11.3(111/983) 1.4(14/983) NE 0.2(2/983)
Yasuda 1/2010 6.7 144(17.4(25/144) 2.8(4/144) 4.2(6/144) 1.4(2/144)
Kato S/2017 3.2 319(8.5(27/319) NE NE NE
Maruta A/2018 4.2 120(15.0(18/120) 0.8(1/120) 0.8(1/120) NE
Kawaji Y/2019 5.1 77/10.4(8/77) NE NE NE
Takimoto Y/2022 2.6 243|13.6(33/243) NE NE NE
EPBD Tsujino T/2007 4.4 837(8.8(74/837)  0.8(7/837) 3.4(16/473)  0.1(1/837)
Yasuda 1/2010 6.7 138|8.0(11/138) 0 2.2(3/138) 0
Kato S/2017 3.3 45|15.6(7/45) NE NE NE
Hakuta R/2019 4.8 4416.8(3/44) 0 0 0
Kawaji Y/2019 5.1 858|12.4(106/858) NE NE NE
]E:EID Kuo YT/2017 7.4 72(9.7(7/72) 1.4(7/72) 5.6(4/72) 0
ISE:II;D Kuo YT/2017 6.9 80|7.5(6/80) 3.8(3/80) 3.8(3/80) 0
EPLBD Kogure H/2014 1.8 14(21.4(3/14) 0 0 NE
with EST Itokawa/2015 3.6 183(4.4(8/183) 7.1(13/183) NE NE
Paspatis GA/2017 2.5 106(7.5(8/106) NE NE NE
Cheon YK/2017 1.5 44115.9(7/44) NE NE NE
Kato /2017 2.2 20 0 NE NE NE
Murabayashi T/2020 2.8 93]17.2(16/93)  3.2(3/93) 10.4(5/48) 0
LiT/2023 8.9 57|15.8(9/57) 1.8(1/57) NE NE
EPLBD Kogure H/2014 1.8 28|10.7(3/28) 06.7(1/15) NE
without EST Cheon YK/2017 1.4 42116.7(7/42) NE NE NE
Hakuta R/2019 1.8 44|11.4(5/44) 2.3(1/44) 6/8(3/44) 2.3(1/44)
Li T/2023 9.5 168|11.9(20/168) 0.6(1/168) NE NE
EPLBD * Maruta A/2018 2.5 120/8.3(10/120)  4.2(5/120) 0 NE
EPLBD * Kawaji Y/2019 5.1 41117.1(7/41) NE NE NE

*with EST, without ESTOfj# % & %r. NE; not evaluated

X M
Tanaka M, Takahata S, Konomi H et al. Long-term consequence of endoscopic sphincterotomy for bile
duct stones. Gastrointest Endosc 1998; 48: 465-9. (a+— 1)
2. Ando T, Tsuyuguchi T, Okugawa T et al. Risk factors for recurrent bile duct stones after endoscopic
papillotomy. Gut 2003; 52: 116-21. (= H—})

3. Tsujino T, Kawabe T, Komatsu Y et al. Endoscopic papillary balloon dilation for bile duct stone:
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o

immediate and long-term outcomes in 1000 patients. Clinical Gastroenterol Hepatol 2007; 5: 130-7.
11 (2Fx—1)
99



O© 0 1 O O = W N =

W W W W W W W DN DN DN NN DN DN DN DN = == = = = = = e =
N O W NN = O O 00NN O RN RO O 00NN Wy = O

10.

11.

12.

13.

14.

15.

16.

17.

Yasuda I, Fujita N, Maguchi H et al. Long-term outcomes after endoscopic sphincterotomy versus
endoscopic papillary balloon dilation for bile duct stones. Gastrointest Endosc. 2010; 72: 1185-91. (=
F—1)

Kogure H, Tsujino T, Isayama H et al. Short- and long-term outcomes of endoscopic papillary large
balloon dilation with or without sphincterotomy for removal of large bile duct stones. Scand ]
Gastroenterol. 2014; 49: 121-8. (24— )

Itokawa F, Itoi T, Sofuni A et al. Mid-term outcome of endoscopic sphincterotomy combined with large
balloon dilation. ] Gastroenterol Hepatol. 2015; 30: 223-9. (2+&— 1)

Kato S, Chinen K, Shinoura S et al. Predictors for bile duct stone recurrence after endoscopic extraction
for naive major duodenal papilla: A cohort study. PLoS One 2017; 12: e0180536. (EfIxfHR)

Kuo YT, Wang HP, Chang CY et al. Comparable Long-term Outcomes of 1-Minute vs 5-Minute
Endoscopic Papillary Balloon Dilation for Bile Duct Stones. Clin Gastroenterol Hepatol 2017; 15:
1768-75. (a+—1)

Paspatis GA, Paraskeva K, Vardas E et al. Long-term recurrence of bile duct stones after endoscopic
papillary large balloon dilation with sphincterotomy: 4-year extended follow-up of a randomized trial.
Surg Endosc 2017; 31: 650-5. (24— })

Cheon YK, Lee TY, Kim SN et al. Impact of endoscopic papillary large-balloon dilation on sphincter of
Oddi function: a prospective randomized study. Gastrointest Endosc 2017; 85: 782-90. (7 v X 1)
Maruta A, Iwashita T, Uemura S et al. Comparison of late adverse events after endoscopic
sphincterotomy versus endoscopic papillary large balloon dilation for common bile duct stones: A
propensity score-based cohort analysis. Dig Endosc 2018; 30: 493-500. CGiEfilxd i)

Kawaji Y, Isayama H, Nakai Y et al. Multiple recurrences after endoscopic removal of common bile duct
stones: A retrospective analysis of 976 cases. | Gastroenterol Hepatol 2019; 34: 1460-6. CiEfIxfi#)
Hakuta R, Kawahata S, Kogure H et al. Endoscopic papillary large balloon dilation and endoscopic
papillary balloon dilation both without sphincterotomy for removal of large bile duct stones: A
propensity-matched analysis. Dig Endosc 2019; 31: 59-68. (FEfIx} i)

Murabayashi T, Kanno Y, Koshita S et al. Long-term Outcomes of Endoscopic Papillary Large-balloon
Dilation for Common Bile Duct Stones. Intern Med 2020; 59: 891-9. (2 +— )

Takimoto Y, Irisawa A, Hoshi K et al. The impact of endoscopic sphincterotomy incision size on
common bile duct stone recurrence: A propensity score matching analysis. ] Hepatobiliary Pancreat Sci
2022; 29: 1274-82. (JEFIXHR)

Li T, Hao LX, Lv C et al. Long-term outcomes of endoscopic papillary large-balloon dilation (12-15
mm) with or without limited sphincterotomy for removal of bile duct stones. Hepatobiliary Pancreat
Dis Int 2023; 22: 392-8. GERI)

Fujita N, Yasuda I, Endo I et al. Evidence-based clinical practice guidelines for cholelithiasis 2021. ]
Gastroenterol 2023; 58: 801-33. (4 F 74 V)

100



18. Kogure H, Kawahata S, Mukai T et al. Multicenter randomized trial of endoscopic papillary large
balloon dilation without sphincterotomy versus endoscopic sphincterotomy for removal of bile duct
stones: MARVELOUS trial. Endoscopy 2020; 52: 736-44. (7 v X' L)

19. Kozyk M, Giri S, Harindranath S et al. Recurrence of common bile duct stones after endoscopic

clearance and its predictors: A systematic review. DEN Open 2023; 4: e294. (43H7 A %)

101



O© 0 N O O B W N =

W W W W W W N DN N DN DN = = === == P = =
Gl A W DN P O O 00 NN O W Ny = O 0O 00NN Y O Wy = O

FRQV-1: FIBNE & EEREDOBERIEH 5 H?

AT —F XV FELESREEOFAEICE S L Twd Wi BRI ET v R id R,

i

g&

ARAE + A5 A SR FLBETE B % 17 o 72 EFI O 1 1E, 2 b OULER I FLIERRE R 421
X0 HIESE D FAER A AT B A EEME SRR T T B D2, EST #21 b Oddi $EF9/5 D BEREMR T 34 U
Rtk 2R R T 2 MEIIH 2D 0D VY, RIIBIERANIC X 2 &IV 7L, TR RREBRo Tk
VW, F72, Melissa OC 59D 11 i@ EZWNRELZVAT~YT 4 v 27 LEa—7Tl% EST #%0HERES
AT 0~3.1%L X520 HH Y, WINbBIARSA T TH L Lh b, EST OMIAMIAIEL L
THLERE O RAE FFEN 2 F o TSI T v e RO T3, —J%, EPBD %D 4.4~9.3
FEOBIEHIRNIC B 2 B IT 0~0.2% & (K< 97, EPLBD IZ 2T b RIAREBIEIEG] O
HBITONTELIAHTD 3.

LLEA 5, FLBEILE R O BB IIE & L CHEREZ APFT 2 2B 2 120 T, +4 BRI 235 5
NTHRNI LR, MEIN TV B ILEREORERIHRD TR W20, fmrE s Hd g cEin,
SHE 575 5 RIARBBISHEG O BB B HETH 5.

3 FR

1. Hakamada K, Sasaki M, Endoh M et al. Late development of bile duct cancer after sphincteroplasty: a
ten- to twenty-two-year follow-up study. Surgery 1997; 121: 488-92. (Fdif)

2. Tocchi A, Mazzoni G, Liotta G et al. Late development of bile duct cancer in patients who had biliary-
enteric drainage for benign disease: a follow-up study of more than 1,000 patients. Ann Surg 2001; 234:
210-4. (Gid)

3. Bergman JJ, van Berkel AM, Groen AK et al. Biliary manometry, bacterial characteristics, bile
composition, and histologic changes fifteen to seventeen years after endoscopic sphincterotomy.
Gastrointest Endosc 1997; 45: 400-5. (GEFI#RE)

4. Yasuda I, Tomita E, Enya M et al. Can endoscopic papillary balloon dilation really preserve sphincter
of Oddi function? Gut 2001; 49: 686-91. (5 v X' L.)

5. Oliveira-Cunha M, Dennison AR, Garcea G. Late Complications After Endoscopic Sphincterotomy.
Surg Laparosc Endosc Percutan Tech 2016; 26: 1-5. (43#7 £ %)

6. Tsujino T, Kawabe T, Komatsu Y et al. Endoscopic papillary balloon dilation for bile duct stone:
immediate and long-term outcomes in 1000 patients. Clin Gastroenterol Hepatol 2007; 5: 130-7. (i
i)

7. Ohashi A, Tamada K, Wada S et al. Risk factors for recurrent bile duct stones after endoscopic papillary
balloon dilation: long-term follow-up study. Dig Endosc 2009; 21: 73-7. (i)

102




=W N

ARG © T101-0062 HURE TR XHHHER G 3 TH 2% 1 %5
B ) KT ="V PV =F 4 € 4 [

— LR A A L SR N E S &

ez 202040 HeH

103



