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Abstract Objective To investigate whether endoscopic papillary large balloon dilation (EPLBD) can be safety and effectively per-
formed in patients aged =60 years. Methods Lithotomy by EPLBD was conducted in 106 patients with bile duct stones =13mm in size or
with three or more bile duct stones=10mm. The patients were divided into group A( <60 years) and group B( =60 years). Procedure
success rate, number of endoscopic retrograde cholangiopancreatography (ERCP) , and incidence of complications were examinedin both
groups. Results  Group B tended to include significantly more patients with peripapillary diverticulum, hypertension, hyperlipemia, cere-
brovascular disease/dementia, respiratory disease/cardiac disease, and patients administered anticoagulant or antiplatelet agent (P <
0.05). A, B two groups of lithotomy success rate was 88.1% (52/59) and 89.4% (42/47), and completely removed the success rate
is 100% , need mechanical lithotripsy respectively accounted for 10.2% (6/59) and 12.8% (6/47). ERCP was 1.24 £0. 68 times and
1.17 £0.53. The incidence of complications was 6.8% (4/59) and 2.1% (1/47), and the statistical analysis had no significant differ-
ence in treatment success rate, ERCP frequency, and incidence of complications. Conclusion EPLBD can be safely performed in elderly
patients, the same as in younger patients.
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