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Endoscopic retrograde cholangiopancreatography (ERCP),
since its initial description over four decades ago, has
revolutionized the management of biliary disease, with the
ability to not only to diagnose biliary stones and strictures,
but also to nonsurgically extract stones and dilate and stent
obstructions and strictures. Although the development of
safer and relatively noninvasive imaging techniques such
as magnetic resonance cholangiopancreatography and
endoscopic ultrasound has greatly reduced the number of
solely diagnostic ERCPs performed, ERCP is still needed
for its therapeutic capabilities, in particular ERCP with
sphincterotomy (ES), which is generally regarded as safe
and effective therapy, with short-term adverse events
occurring in 5-10 % of subjects [1, 2].

A recent systematic review [3] reported adverse events
in older patients undergoing ERCP, concluding that the
incidence and risk of developing specific adverse events
vary by age. Elderly patients more frequently have morbid
underlying diseases, periampullary diverticula, and large
multiple common bile duct stones, all of which increase
procedure complexity and risk. While most studies
describe post-ERCP pancreatitis as the most frequent
adverse event after ES, Day et al. [3] report that patients
aged >65 were 70 % less likely to have an episode of post-
ERCP pancreatitis compared with younger patients. Yet,
bleeding and cardiopulmonary events dominated, with a
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twofold increase in mortality in octogenarians and nearly a
fourfold increase in nonagenarians.

Endoscopic papillary large balloon dilation (EPLBD),
first reported by Ersoz et al. [4] in 2003, has become
popular for the treatment of difficult bile duct stones, and
several studies have reported it is as safe as ES in this
setting [5]. Park et al. [6] published a multicenter retro-
spective study evaluating factors predictive of adverse
events following EPLBD, identifying cirrhosis, full-ES,
and stone size >16 mm as independent predictors for
bleeding, while distal common bile duct (CBD) stricture
was an independent predictor of perforation. The authors
listed some recommendations for a safe EPLBD in patients
with difficult bile duct stones, such as: do not perform
EPLBD for patients with distal CBD strictures, avoid full-
ES immediately before large balloon dilation, avoid
inflating the dilating balloon beyond the maximal size of
the upstream dilated CBD, and discontinue balloon infla-
tion when resistance is encountered in the presence of a
persistent balloon waist. Nonetheless, none of the previous
studies focused on elderly populations.

In this issue of Digestive Diseases and Sciences, Ton-
ozuka et al. [7] report the efficacy and safety of EPLBD for
large bile duct stones in elderly patients. The study inclu-
ded 165 patients (105 patients >75 years and 60 patients
<75 years) with large or multiple common bile duct stones
(mean number of stones was 2.9 + 2.5, and the mean
maximum stone diameter was 15.9 £+ 5.4 mm). Dilation
was performed using balloons with maximum diameter
varying from 15 to 20 mm. There were no significant dif-
ferences in initial and final stone clearance rates, adverse
event rates, and stone recurrence rates between patients
75 years or older and younger patients. Adverse events
included mild hemorrhage (1 vs. 3.3 %), moderate grade
post-ERCP pancreatitis (1 vs. 1.7 %), and perforation (1 vs.
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0 %). The one patient who suffered a perforation was
treated conservatively with full recovery. There were no
cardiopulmonary events or deaths.

According to this retrospective study, EPLBD is at least
as safe as ES in the elderly. The lower bleeding rate in
elderly patients compared with that reported by Day et al.
[3] may be related to the reduced ES size and the more
homogeneous comparative groups in this study (both
groups had similar stone characteristics). The absence of
cardiopulmonary events may be explained by the lower
need for mechanical lithotripsy [8, 9] and the reduced mean
procedure time [10] required for EPLBD. For example,
Fisher et al. [11] reported increased cardiopulmonary
complications in elderly patients when ERCP is prolonged
for more than 30 min. Nevertheless, large prospective
controlled randomized trials would be necessary to confirm
these hypotheses.

In conclusion, as the number of elderly patients requir-
ing ERCP increases, its imperative measures are taken to
maximize safety, especially in this vulnerable complica-
tion-prone population. Papillary dilation with large-diam-
eter balloons in combination with a small sphincterotomy
is safe and effective for the removal of large common bile
ducts stones [5], and the current study suggests this tech-
nique may be safely performed in elderly patients.
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