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CPRE : traitement standard pour les calculs des voies biliaires

: le traitement conventionnel ne suffit pas




EPBD( endoscopic papillary balloon dilatation) 1982 ballon 10 mm
~ EPLBD(Endoscopic Papillary Large Ballon dilatation )2003 ballon de 12 a 20 mm

» Macro calcul ou calcul difficile




Une sphinctérotomie courte associée a une macro-dilatation de
la papille comme approche de premiere intention en cas
d’extraction difficile de calculs de la voie biliaire principale

2 lithotripsie mecanlque en cas de difficulté d’'extraction de
gire principale, quand une sphlncteroiomle
bapille a échoué ou n’est

» La réalisation d’'une lithotripsie intra-luminale assistée par

cholangioscopie (hydro-électrolytique ou laser) comme
traitement efficace et sir en cas de difficulté d’extraction de
calculs de la voie biliaire

Endoscopy . 2019 May;51(5):472-491
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Definition:

1.1. EPLBD is used to dilate the biliary orifice with a large-diameter balloon (=12 mm) and can be performed with or without EST.

Indication:

2.1. In the removal of large or difficult bile duct stones, EPLBD can be used as an alternative to EML (evidence level: 14, recommendation level; B).

2.2. EPLBD can be used as the initial method when large bile duct stones have been identified on endoscopic retrograde cholangiography or
cross-sectional imaging (evidence level: 14, recommendation level: B).

2.3. When conventional stone removal after EST fails, EPLBD can be considered (evidence level: 14, recommendation level: B).

2.4. In patients with obvious distal bile duct strictures or a nondilated bile duct, EPBLD is not recommended because of the increased risk of
perforation (evidence level: 24, recommendation level: C).

2.5. EPLBD without EST is preferred over EPLBD with EST in patients with coagulopathy (evidence level: 4, recommendation level: D).

Techniques:

3.1. The maximal diameter of the balloon should not exceed the diameter of the distal bile duct (evidence level: 3, recommendation grade: D).
3.2. The balloon should be inflated slowly in gradual steps (evidence level: 3, recommendation grade: D).
3.3. The usual duration of balloon dilation is approximately 30 to 60 seconds after disappearance of the waist (evidence level: 1 -, recommendation

grade: C).
Outcomes:

4.1. The initial and overall success rates of EPLBD with EST are comparable to those of EST alone (evidence level: 14, recommendation grade: A).
4.2. Overall success rates of EPLBD with and without EST for bile duct stone clearance are comparable (evidence level: 2+, recommendation

grade: B).

4.3. EPLBD with EST can reduce the need for EML (evidence level: 14, recommendation grade: B).

Specific cases:

5.1. The presence of a periampullary diverticulum may not increase the risk of adverse events in patients who undergo EPLBD (evidence level:

24+, recommendation grade: B).

5.2. In patients with surgically altered anatomy, EPLBD may be an effective and safe procedure to remove bile duct stones (evidence level:

3, recommendation grade: D).

5.3. In patients with a previous EST, EPLBD without repeated EST may be effective and safe for the removal of recurrent stones (evidence level:

2, recommendation grade: D).
Adverse events:

6.1. The rate of overall adverse events for EPLBD with EST is lower than that for EST alone in patients with large or difficult stones (evidence level: 1

, recommendation grade: C).

6.2. EPLBD may not increase the risk of pancreatitis (evidence level: 1|, recommendation grade: B).
6.3. EPLBD with large EST may increase the risk of bleeding (evidence level: 2 | |, recommendation grade: C).
6.4. EPLBD with EST has a perforation rate similar to that of EST. A distal CBD stricture is a major risk factor for perforation (evidence level:

14, recommendation grade: B).

Gastrointestinal endoscopy. 2016 Jan 1;83(1):37-47



Macro dilatation (MD) avec ou sans SE alternative a la lithotritie

MD premieére intention qd MC diagnostiqué pendant ou avant CPRE
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Monter le ballon sur fil guide et le maintenir a mi chemin
Diametre du ballon ne dépasse pas le diametre de la VBP
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créatite post CPRE méme risque que CPRE sans MD







55 ans
Angiocholite sur 2 macro-lithiases
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CAS 3

72 years old man, acute cholangitis since 3 days
with acute pancreatitis grade B, under antivit K for

arrhythmia

Patient under antibiotics, MRI found 3 CBD stones
the largest one 12 x 28 mm with a CBD 15 mm,

ERCP scheduledafter withdrawal of antivit k.
ERCP

We found a para diverticular papilla with an easy
cannulation, sphinterotomy was done followed by
large balloon dilatation ton 16 mm and extraction of
3 stones with a balloon.

Dr SAMI BOUDABBOUS




CAS 4

90 years old woman with cholecystectomy 20 years
ago, pre,seted with acute cholangitis, related to a
15 mm CBD stone.

ERCP

Choledochoduodenal fistula on the top of the papilla
wall,

Easy acces to the CBD.

Large balloon dilatation and extraction of the stone
with a balloon.

Dr SAMI BOUDABBOUS
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65 ANS MACRO CACUL DE 25 X 18 MM
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MD technique qui a fait ses preuves

Avoir un plan d’action avant la CPRE si macro

Ilcul déja connu







