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∫∑§—¥¬àÕ
«—μ∂ÿª√– ß§å: ‡æ◊ËÕ»÷°…“¥Ÿº≈¢Õß°“√ àÕß°≈âÕß∑“ß‡¥‘ππÈ”¥’·≈–μ—∫ÕàÕπ (Endoscopic retrograde cholangio-

pancreaticography, ERCP) „π‚√ßæ¬“∫“≈π§√ª∞¡®“°ª√– ∫°“√≥åªï∑’Ë 9 ·≈– 10 ·≈–»÷°…“º≈·∑√°´âÕπ (com-

plications) æ√âÕ¡∑—Èßªí®®—¬‡ ’Ë¬ß®“°À—μ∂°“√ (procedure-related risk factor)

«— ¥ÿ·≈–«‘∏’°“√: »÷°…“¬âÕπÀ≈—ß®“° ¡ÿ¥∫—π∑÷°°“√∑”À—μ∂°“√ ERCP μ—Èß·μà 1 μÿ≈“§¡ 2552 ∂÷ß 30 °—π¬“¬π

2554 ·≈–§âπÀ“ºŸâªÉ«¬∑’Ë¡’ procedural specific complications ®“°·øÑ¡ª√–«—μ‘ºŸâªÉ«¬∑’Ë admit Õ¬Ÿà‡°‘π 24 ™—Ë«‚¡ß

À≈—ß∑” ERCP ¡“«‘π‘®©—¬μ“¡ consensus criteria of American Society for Gastrointestinal Endoscopy æ√âÕ¡

∑—Èß«‘‡§√“–ÀåÀ“ªí®®—¬‡ ’Ë¬ß®“°À—μ∂°“√‚¥¬°“√§”π«≥∑“ß ∂‘μ‘À“§à“ odd ratio (OR) ·≈– 95% confident interval

(95% CI)

º≈°“√»÷°…“: ¡’°“√∑” ERCP „π°“√»÷°…“∑—Èß ‘Èπ 452 §√—Èß ®“°¢âÕ∫àß™’È π‘Ë«„π∑àÕπÈ”¥’¡“°∑’Ë ÿ¥ 242 √“¬

(√âÕ¬≈– 53.53) √Õß≈ß¡“‡ªìπ obstructive jaundice 94 √“¬ (√âÕ¬≈– 27.79), change & remove stent 57 √“¬ (√âÕ¬≈–

12.61)  œ≈œ ·∫àß°≈ÿà¡‡ªìπ diagnostic ERCP 93 √“¬ (√âÕ¬≈– 20.57), successful therapeutic ERCP 308 √“¬ (√âÕ¬≈–

68.14) ·≈– failed ERCP 51 √“¬ (√âÕ¬≈– 11.28) ¡’ º≈·∑√°´âÕπ®“°À—μ∂°“√ 17 √“¬ (√âÕ¬≈– 3.76) ·∫àß‡ªìπ post

ERCP pancreatitis (PEP) 9 √“¬ (√âÕ¬≈– 1.99), cholangitis 3 √“¬ (√âÕ¬≈– 0.66), non specific abdominal pain

3 √“¬ (√âÕ¬≈– 0.66), hemorrhage ·≈– retrieval basket entrapment Õ¬à“ß≈– 1 √“¬ (√âÕ¬≈– 0.22)

‰¡àæ∫º≈·∑√°´âÕπ„π diagnostic ERCP 93 √“¬ ·μàæ∫ 5 √“¬ (√âÕ¬≈– 1.1) „π successful therapeutic

ERCP 308 √“¬ ·≈–æ∫ 12 √“¬ (√âÕ¬≈– 2.65) „π failed ERCP 51 √“¬

À—μ∂°“√∑’Ë¡’§«“¡‡ ’Ë¬ß Ÿß ÿ¥∑’Ë®–‡°‘¥º≈·∑√°´âÕπ§◊Õ PD cannulation OR = 8.64 √Õß≈ß¡“§◊Õ precut sphin-

cterotomy  OR = 4.22 ·≈– basket stone extraction OR = 1.37

 √ÿª: °“√∑” ERCP ∑’Ë‚√ßæ¬“∫“≈π§√ª∞¡ „Àâº≈°“√«‘π‘®©—¬·≈–√—°…“∑’Ë¥’º≈·∑√°´âÕπ‡°‘¥¡“°°«à“„π°≈ÿà¡
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°“√∑”  ERCP  „πª√– ∫°“√≥åªï∑’Ë 9 ·≈– 10 :

º≈·∑√°´âÕπ·≈–ªí®®—¬‡ ’Ë¬ß®“°À—μ∂°“√

failed ERCP ·≈–À—μ∂°“√∑’Ë¡’ªí®®—¬‡ ’Ë¬ß Ÿß ‡™àπ PD cannulation ·≈– precut sphincterotomy ·μàº≈·∑√°´âÕπ

‚¥¬√«¡¬—ßμË”¡“°‡¡◊ËÕ‡∑’¬∫°—∫°“√»÷°…“Õ◊Ëπ

§” ”§—≠:  °“√ àÕß°≈âÕß∑“ß‡¥‘ππÈ”¥’·≈–μ—∫ÕàÕπ  º≈·∑√°´âÕπ  ªí®®—¬‡ ’Ë¬ß∑’Ë —¡æ—π∏å°—∫À—μ∂°“√

ABSTRACT

Objectives:  To evaluate the results of ERCP in Nakhonpathom hospital from October 1st 2009 to

September  30th 2011 including its complications and procedure-related risk factors.

Material and methods: Retrospectively collected the data from the procedural ERCP records and

searched for the procedural specific complications from patient charts in which the patients could not be

discharged after 24 hours.

Diagnosed the conditions into categories according to consensus criteria of American Society of

Gastrointestinal Endoscopy and analysed its procedure related risk factors with statistic odds ratio (OR)

and 95% confident interval (95% CI)

Results: 452 ERCP were enrolled in this study for the indications of 242 CBD stone (53.53%),

94 obstructive jaundice (27.79%), 57 change & remove stent (12.61%) etc.

There were 93 diagnostic ERCP (20.57%), 308 successful therapeutic ERCP (68.14%) and

51 failed ERCP (11.28%).

17 procedural specific complications (3.76%) were categorized into: 9 post ERCP pancreatitis (PEP)

(1.99%), 3 cholangitis (0.66%), 3 nonspecific abdominal pain (0.66%), 1 each hemorrhage and retrieval

basket entrapment (0.22%).

 There was no complication in 93 diagnostic but 5 in 308 successful therapeutic and 12 in just

51 failed ERCP (1.1% and 2.65%, respectively).

PD cannulation carried the highest risk (OR = 8.64) and precut sphincterotomy (OR = 4.22) was

the second.

Conclusion: Overall ERCP in Nakhonpathom hospital is safe and provides good outcomes but still

has its risks; PD cannulation and precut sphincterotomy, especially in the failed procedure.

Keywords:   ERCP, complication, procedure related risk factor

∫∑π”

æ.». 2511 McCune WS et al1-2  ‰¥â√“¬ß“π°“√

 àÕß°≈âÕß∑“ß‡¥‘ππÈ”¥’·≈–μ—∫ÕàÕπ (Endoscopic Retro-

grade Cholangio-Pancreaticograhy, ERCP) ‡ªìπ§√—Èß·√°

μ—Èß·μàπ—Èπ¡“ °“√∑” ERCP °Á‡ªìπ‡√◊ËÕß∑’Ë∑â“∑“¬§«“¡

 “¡“√∂¢Õß·æ∑¬å¡“‚¥¬μ≈Õ¥ ‚¥¬‡√‘Ë¡μâπ°“√∑” ERCP

‡πâπ‡√◊ËÕß°“√«‘π‘®©—¬‡ªìπÀ≈—°3-4 ·μàæ∫«à“¡’º≈·∑√°´âÕπ

(complications) ¡“° Õ’°∑—Èß¡’°“√æ—≤π“  noninvasive

imaging ‡™àπ MRCP, EUS5-6 ¢÷Èπ¡“ ´÷Ëß‰¥âº≈¥’‡∑à“°—π„π

°“√«‘π‘®©—¬ ·≈–·∑∫‰¡à¡’º≈·∑√°´âÕπ ®÷ß∑”„Àâ∫∑∫“∑
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¢Õß ERCP ‡ª≈’Ë¬π‰ª‡ªìπ therapeutic ¡“°¢÷Èπ‡√◊ËÕ¬Ê ·μà

Õ¬à“ß‰√°Áμ“¡ º≈·∑√°´âÕπ¢ÕßÀ—μ∂°“√¬—ß§ß¡“°Õ¬Ÿà¥’

´÷Ëßæ∫«à“Õ—μ√“μ“¬„π°“√∑” diagnostic ERCP ª√–¡“≥

0.2% ·≈–„π therapeutic ERCP ®–¡“°°«à“π’È 2-4 ‡∑à“7-8

´÷Ëß‡∑à“°—∫Õ—μ√“μ“¬¢ÕßºŸâªÉ«¬‚√§‡¥’¬«°—π∑’Ë‰¡à‰¥â√—∫°“√∑”

ERCP ®÷ß‡ªìπªí≠À“„Àâ·æ∑¬åæ¬“¬“¡À“∑“ß·°â∑’Ë®–≈¥

Õ—μ√“μ“¬¥—ß°≈à“« ‚¥¬¡’°“√»÷°…“ÕÕ°¡“μ≈Õ¥¢Õß

º≈≈—æ∏å º≈·∑√°´âÕπ ªí®®—¬‡ ’Ë¬ßμà“ßÊ ´÷Ëßº≈¥—ß°≈à“«

¬—ß§ß¡’§«“¡·μ°μà“ß°—π‰ª μ“¡ ∂“∫—π∑’Ë∑”°“√«‘®—¬

‚√ßæ¬“∫“≈π§√ª∞¡ ‡√‘Ë¡∑” ERCP ‡¡◊ËÕªï æ.».

2543 ‚¥¬√—∫ºŸâªÉ«¬®“°¿“¬„π®—ßÀ«—¥·≈–®—ßÀ«—¥„°≈â‡§’¬ß

‡™àπ °“≠®π∫ÿ√’  ÿæ√√≥∫ÿ√’ ‡æ™√∫ÿ√’ ª√–®«∫§’√’¢—π∏å

·≈– ¡ÿ∑√ ß§√“¡ ®”π«πºŸâªÉ«¬¡“°¢÷Èπμ“¡≈”¥—∫ ®π

¡“°°«à“ªï≈– 200 √“¬ (‡©≈’Ë¬¡“°°«à“ 4 √“¬ μàÕ·æ∑¬å

3 §π μàÕ 1  —ª¥“Àå) º≈°“√∑”‡ªìπ∑’Ëπà“æÕ„® ·μà¬—ß‰¡à¡’

°“√»÷°…“°“√∑” ERCP ∑’Ë‚√ßæ¬“∫“≈π§√ª∞¡π—Èπ ¡’

º≈≈—æ∏å º≈·∑√°´âÕπÕ¬à“ß‰√ ·≈–¡’ªí®®—¬‡ ’Ë¬ßμ“¡

À—μ∂°“√„¥∫â“ß

«— ¥ÿ·≈–«‘∏’°“√

‡ªìπ°“√»÷°…“¬âÕπÀ≈—ß‚¥¬‡°Á∫¢âÕ¡Ÿ≈μ—Èß·μà 1

μÿ≈“§¡ 2552 ∂÷ß 30 °—π¬“¬π 2554 ®“° ¡ÿ¥∫—π∑÷°

°“√∑”À—μ∂°“√ ERCP ‚¥¬∫—π∑÷°; indications, findings,

specific procedures ·≈– intraprocedural complications

(∂â“¡’)

μ‘¥μ“¡À“ºŸâªÉ«¬∑’Ë¡’º≈·∑√°´âÕπ ®“°°“√§âπ‡«™

√–‡∫’¬πª√–«—μ‘ºŸâªÉ«¬„π  ∑’Ë‰¡à “¡“√∂®”Àπà“¬°≈—∫∫â“π

‰¥âÀ≈—ß∑” ERCP ‡°‘π 1 «—π ·≈–ºŸâªÉ«¬∑’Ë°≈—∫¡“√—°…“„À¡à

(re-admit) ¥â«¬‡√◊ËÕß ◊∫‡π◊ËÕß®“° ERCP ¿“¬„π 1 ‡¥◊Õπ

¡“æ‘®“√≥“«‘π‘®©—¬ ERCP specific complications μ“¡

consensus criteria7,9-12 of American Society Gastro-intestinal

Endoscopy ‚¥¬®”·π°μ“¡º≈·∑√°´âÕπ∑’Ëæ∫∫àÕ¬¥—ßπ’È;

Post ERCP pancreatitis (PEP)9 ‡¡◊ËÕ¡’Õ“°“√ª«¥∑âÕß‡°‘¥

¢÷Èπ®“°∑’Ë‰¡à‡§¬¡’¡“°àÕπ À√◊Õ‡≈«≈ß ·≈– serum amylase

¡“°°«à“ª°μ‘ 3 ‡∑à“¢÷Èπ‰ªÀ≈—ß®“°∑” 18 ™—Ë«‚¡ß

Hemorrhage11 ¡’°“√Õ“‡®’¬π À√◊Õ∂à“¬‡ªìπ‡≈◊Õ¥

À√◊Õ∂à“¬¥” hemoglobin ≈¥≈ß¡“°°«à“ 2 °./¥≈. À√◊Õ

μâÕß¡’°“√„Àâ‡≈◊Õ¥

Cholangitis9-12 ¡’‰¢â¡“°°«à“ 38 Õß»“‡´≈‡´’¬ 

¡“°°«à“ 24-48 ™—Ë«‚¡ß

Perforation9-13 «‘π‘®©—¬®“°Õ“°“√ª«¥∑âÕß ¡’‰¢â

 ß —¬«à“®–¡’  À√◊Õ¡’  fluid  À√◊Õ  contrast leakage

π”º≈∑’Ë‰¥â®“°¢âÕ¡Ÿ≈∑—ÈßÀ¡¥¡“«‘‡§√“–ÀåÀ“°≈ÿà¡

‡ ’Ë¬ß∑“ßÀ—μ∂°“√ ¥â«¬ chi-square test ·≈–§”π«≥À“

procedure related risk factors ¥â«¬ CEBM statistics

calculator ‡æ◊ËÕ¥Ÿ odds ratio (OR) ·≈– 95% confident

interval (95% CI)

º≈°“√»÷°…“

„π™à«ß‡«≈“¥—ß°≈à“«¡’°“√∑” ERCP ∑—Èß ‘Èπ 452 √“¬

·∫àßμ“¡ indication ¡’  CBD stone 242 √“¬, obstructive

jaundice 104 √“¬, change & off stent 57 √“¬, malignancy

38 √“¬, CBD injury 5 √“¬, pancreatic pseudocyst

·≈–  stricture  CBD  Õ¬à“ß≈–  3  √“¬  μ“¡·ºπ¿Ÿ¡‘∑’Ë 1

π”°“√∑” ERCP ¡“®”·π°‡ªìπª√–‡¿∑μ“¡«—μ∂ÿ-

ª√– ß§å°“√∑” ‰¥â‡ªìπ diagnostic 93 √“¬ successful

therapeutic 308 √“¬ ·≈– failed ERCP 51 √“¬ μ“¡

·ºπ¿Ÿ¡‘∑’Ë  2

Complications

æ∫«à“¡’ºŸâªÉ«¬¡’ complications ∑’Ë‡°’Ë¬«°—∫°“√∑”

ERCP ‚¥¬μ√ß (procedural specific complications) 17 √“¬

·∫àß‡ªìπ pancreatitis 9 √“¬ cholangitis 3 √“¬ non

specific abdominal pain 2 √“¬ hemorrhage ·≈– vomiting

Õ¬à“ß≈– 1 √“¬ μ“¡μ“√“ß∑’Ë 1

‡¡◊ËÕ®”·π° complications ‰ªμ“¡°≈ÿà¡ºŸâªÉ«¬ ®–

‰¥âº≈μ“¡μ“√“ß∑’Ë 2 ·≈–‡¡◊ËÕæ‘®“√≥“¥Ÿ«à“  complications

∑’Ë‡°‘¥¡’§«“¡·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠À√◊Õ‰¡à „π·μà≈–
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°“√∑”  ERCP  „πª√– ∫°“√≥åªï∑’Ë 9 ·≈– 10 :

º≈·∑√°´âÕπ·≈–ªí®®—¬‡ ’Ë¬ß®“°À—μ∂°“√

·ºπ¿Ÿ¡‘∑’Ë 1   · ¥ß¢âÕ∫àß™’È¢Õß°“√∑” ERCP

·ºπ¿Ÿ¡‘∑’Ë  2   · ¥ßª√–‡¿∑¢Õß°“√∑” ERCP ·ºπ¿Ÿ¡‘∑’Ë 3 · ¥ß°“√‡ª√’¬∫‡∑’¬∫ p value ¢Õß°“√‡°‘¥

º≈·∑√°´âÕπ®“°°“√∑” ERCP 3 °≈ÿà¡
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μ“√“ß∑’Ë 1  · ¥ßº≈·∑√°´âÕπ∑’Ë —¡æ—π∏å°—∫°“√∑”À—μ∂°“√ (ERCP)

Complications n = 17 % Treatment

Pancreatitis ; mild 3 0.66%  conservative
moderate 6 1.33% conservative

Cholangitis ; moderate 1 0.22%  antibiotics
 severe 2 0.44% surgery

re-stent

Abdominal pain 2 0.44%  conservative

Hemorrhage ; mild 1 0.22% observation

Vomiting 1 0.22% conservative

Basket entrapment 1 0.22% surgery

μ“√“ß∑’Ë 2  · ¥ß®”π«πº≈·∑√°´âÕπμ“¡ª√–‡¿∑¢Õß°“√∑” ERCP

GROUP ERCP Complication
(n) (n)

Diagnostic 93 0
Success Therapeutic 308  5
Failed 51 12

Total 452 17

°≈ÿà¡π”¢âÕ¡Ÿ≈®“°μ“√“ß∑’Ë 2 ¡“§”π«≥¥â«¬ chi-square

test ‰¥âº≈μ“¡·ºπ¿Ÿ¡‘∑’Ë 3  ¥—ßπ’È

‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ complications ¢Õß°≈ÿà¡ diagnostic

ERCP ·≈– successful therapeutic ERCP æ∫«à“‰¥â§à“

p-value = 0.4896 (non significant), successful therapeutic

ERCP °—∫ failed ERCP ‰¥â p-value = < 0.0001 (extremely

significant) ·≈–‡¡◊ËÕ‡ª√’¬∫‡∑’¬∫ diagnostic ERCP °—∫ failed

ERCP  ‰¥â  p-value = < 0.0001 (extremely significant)

Procedure related risk factors

π”®”π«π§√—Èß¢ÕßÀ—μ∂°“√∑’Ë∑”∑—ÈßÀ¡¥¡“‡ª√’¬∫

‡∑’¬∫ °—∫®”π«π§√—Èß¢ÕßÀ—μ∂°“√∑’Ë∑”„π√“¬∑’Ë   complications

‡æ◊ËÕÀ“§à“ OR ·≈– 95% CI  ‰¥âº≈μ“¡μ“√“ß∑’Ë 3
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°“√∑”  ERCP  „πª√– ∫°“√≥åªï∑’Ë 9 ·≈– 10 :

º≈·∑√°´âÕπ·≈–ªí®®—¬‡ ’Ë¬ß®“°À—μ∂°“√

μ“√“ß∑’Ë 3   · ¥ßº≈·∑√°´âÕπ∑’Ë‡°‘¥®“°À—μ∂°“√™π‘¥μà“ßÊ ·≈–§à“ OR

Procedure ERCP Complication OR 95%  CI

(n) (n)

Sphincterotomy 261 10  1.047  0.391-2.803

Biliary stent 192 4  0.398    0.128-1.239

Basket stone extraction 20 1  1.368   0.172-10.866

Balloon stone extraction 236 6  0.486  0.177-1.338

Balloon dilation 7 1 4.469  0.508-39.336

Pre cut sphincterotomy 24 3 4.224  1.127-15.842

PD cannulation 25 5 8.646 2.777-26.917

Total  n = 765 30

 «‘®“√≥å

„π°“√»÷°…“π’È‰¥â‡≈◊Õ°ªï∑’Ë 9 ·≈– 10 ¢Õß°“√∑”

ERCP ∑’Ë‚√ßæ¬“∫“≈π§√ª∞¡ ‡π◊ËÕß®“°¡’®”π«π°“√∑”

(volume) ∑’Ë‡À¡“– ¡ ‡©≈’Ë¬ 1 √“¬ μàÕ·æ∑¬å 1 §π μàÕ 1

 —ª¥“Àå „π 1 ªï ¡“°°«à“ 200 √“¬¢÷Èπ‰ª ´÷Ëß°Á‰¥âª√–™“°√

‡¢â“¡“„π°“√»÷°…“ ‡¢â“‰¥â°—∫°“√»÷°…“Õ◊Ëπ∑’Ë√“¬ß“π‰«â

‚¥¬¡’ CBD stone ·≈– obstructive jaundice ‡ªìπ “‡Àμÿ

 à«π„À≠à Õ—μ√“°“√∑” therapeutic μàÕ diagnostic = 79%

μàÕ 21% ´÷Ëß‡ªìπ —¥ à«π∑’Ë‡À¡“– ¡„π°“√∑” ERCP „π

ªí®®ÿ∫—π∑’Ë¡’·π«‚πâ¡®–≈¥ diagnostic ERCP ≈ß3-4

procedural specific complications ¡’∑—Èß ‘Èπ 17 √“¬

(√âÕ¬≈– 3.76)  æ∫ pancreatitis ¡“°∑’Ë ÿ¥ 9 √“¬ (√âÕ¬≈–

1.99) ´÷Ëß∂◊Õ«à“Õ¬Ÿà„π‡°≥±å “°≈¬Õ¡√—∫‰¥â (acceptable

international norms) §◊Õ 1-7%10-12,14  °“√√—°…“∑—ÈßÀ¡¥‡ªìπ

‰ªμ“¡ consensus of ASGE  à«π„À≠à‡ªìπ conservative

¡’√“¬μâÕßºà“μ—¥®“° complications ‚¥¬μ√ß‡æ’¬ß 2 √“¬

§◊Õ failed stone removal & drainage with septicemic

shock ´÷Ëß∂◊Õ«à“‡ªìπº≈°√–∑∫·∑√°´âÕπ∑’Ë√ÿπ·√ß ·≈–Õ’°

√“¬§◊Õ  basket entrapment

°“√»÷°…“π’È‰¡àæ∫ complications „π°≈ÿà¡ diagnostic

ERCP ‡ªìπ‡æ√“–«à“„π°≈ÿà¡π’È¡’ complication πâÕ¬Õ¬Ÿà·≈â«

À√◊ÕÕ“®®–®“° bias „π°“√·∫àß°≈ÿà¡ ‡æ√“–¡’·μà√“¬

complete ERCP ·≈– normal study ´÷Ëß·∑∫‰¡à¡’°“√∑”

À—μ∂°“√∑’Ë‡ ’Ë¬ß‡≈¬‡¡◊ËÕ¡’°“√§”π«≥∑“ß ∂‘μ‘ √–À«à“ß

diagnostic ERCP °—∫ successful therapeutic ERCP æ∫«à“

‰¡à¡’§«“¡·μ°μà“ß°—π15  „π°“√‡°‘¥ complications μ√ß¢â“¡

°—∫ successful therapeutic ERCP °—∫ failed ERCP ¡’

°“√‡°‘¥ complications ·μ°μà“ß°—πÕ¬à“ß¡’π—¬ ”§—≠¡“°

‡æ√“–©–π—Èπ complications ∑’Ë¡“°°«à“ diagnostic ERCP

2-4 ‡∑à“7-8 μ“¡√“¬ß“πÕâ“ßÕ‘ßπ—Èπ πà“®–¡“®“°°≈ÿà¡ failed

ERCP

     „πª√–‡¥Áπ procedure related risk factors æ∫«à“

PD cannulation (OR 8.646, 95% CI 2.77-26.91), pre cut

sphincterotomy16-17 (OR 4.224, 95% CI 1.127-15.842)
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‡ªìπÀ—μ∂°“√∑’Ë¡’§«“¡‡ ’Ë¬ß Õ¥§≈âÕß°—∫ Cotton PB

et al18 (μ“√“ß∑’Ë 4) ·μà¡’º≈∑’Ë¢—¥·¬âß°—π„π biliary stent

(OR 0.398,  95% CI  0.128-1.239)

 ”À√—∫ balloon dilation19 (OR 4.646, 95% CI

0.508-39.336) ®“° ∂‘μ‘∑’Ë§”π«≥‰¥â∂◊Õ«à“¡’§«“¡‡ ’Ë¬ß

∑’Ë®–‡°‘¥º≈·∑√°´âÕπ Ÿß ·μà„π°“√»÷°…“π’È¡’‡æ’¬ß 7 √“¬

·≈– failed dilation ‡æ’¬ß√“¬‡¥’¬« ®÷ß‡ªìπ°“√¬“°∑’Ë®–

 √ÿª§«“¡‡ ’Ë¬ß

„π°“√»÷°…“π’È‰¡à‰¥â¡’°“√‡°Á∫¢âÕ¡Ÿ≈¢Õß difficult

cannulation > 10 attempts20-21  ́ ÷Ëß√“¬ß“π«à“‡ªìπ procedure

related risk factor μ—«Àπ÷Ëß ·≈–¬—ß‰¡à¡’°“√∑” pancreatic

manometry (PM) ‡æ◊ËÕ»÷°…“ sphincter of Oddi dysfunction

(SOD) æ√âÕ¡∑—Èß°“√„ à small pancreatic stent (SPS)

Õ¬à“ß‰√°Á¥’ °“√‡°‘¥º≈·∑√°´âÕπÕ“®‡ª≈’Ë¬π·ª≈ß‰¡à¡“°

π—° ‡æ√“–∑—Èß§Ÿà (PM&SPS) ‡ªìπ∑—Èßμ—«‡æ‘Ë¡·≈–≈¥§«“¡

‡ ’Ë¬ß∑’Ë®–‡°‘¥ pancreatitis

 √ÿª

À≈—ß®“°‰¥â¡’°“√ªØ‘∫—μ‘¡“ 8 ªï ‚√ßæ¬“∫“≈

π§√ª∞¡ ¡’º≈°“√∑” ERCP ∑’Ë¥’ ‰¥âº≈πà“æÕ„®∑—Èß„π

°“√«‘π‘®©—¬ ·≈–°“√√—°…“¡’º≈·∑√°´âÕππâÕ¬  “¡“√∂

°”Àπ¥ procedure related risk factors ¢Õßμπ‡Õß‰¥â

„π√–¬–‡«≈“∑’Ë∑”°“√»÷°…“ ‰¡à¡’ºŸâªÉ«¬‡ ’¬™’«‘μ∑’Ë ◊∫‡π◊ËÕß

¡“®“°À—μ∂°“√‡≈¬ ·μà‡π◊ËÕß®“°°“√∑”À—μ∂°“√ ERCP

‡ªìπ‡√◊ËÕß∑’Ë∑â“∑“¬ºŸâªØ‘∫—μ‘μ≈Õ¥¡“ º≈ √ÿªÀ≈“¬ª√–‡¥Áπ

¬—ß·¬âß°—πÕ¬Ÿà„π·μà≈– ∂“∫—π ‡æ√“–©–π—Èπ °“√‡°Á∫¢âÕ¡Ÿ≈

‡æ‘Ë¡‡μ‘¡·≈–°“√»÷°…“μàÕ‡π◊ËÕß‡ªìπ ‘Ëß∑’Ë®”‡ªìπ

°‘μμ‘°√√¡ª√–°“»

¢Õ∫§ÿ≥§≥–·æ∑¬å °≈ÿà¡ß“π»—≈¬°√√¡∑ÿ°∑à“π

∑’Ë∑” ERCP ·≈–¥Ÿ·≈ºŸâªÉ«¬¢Õß‡√“ §ÿ≥ ÿ∑—»πå ∫ÿ≠¬ß§å

·≈–§ÿ≥»ÿ¿ƒ°…å ‚°¡≈»‘√‘ æ¬“∏‘«‘∑¬“§≈‘π‘° ∑’Ë π—∫ πÿπ

¥â“π ∂‘μ‘

‡Õ° “√Õâ“ßÕ‘ß

1. McCune WS, Shorb PE, Moscovitz H. Endoscopic

cannulation of ampulla of vater:a preliminary report.

Ann Surg. 1968;167:752-6.

2. Tanner AR. ERCP: present practice in a single

μ“√“ß∑’Ë 4   Procedural predictors of ERCP complications (Cotton PB, et al)

n OR 95%  CI

Therapeutic procedure 250 1.28 0.88-1.87

Antibiotic before 144 1.24 0.95-1.65

Biliary stent 23 5.01 0.62-40.73

PD pancreaticography 244 1.62 1.13-2.32

Sphincterotomy 121 1.21 0.91-1.60

Pancreatic manometry 187 1.43 0.99-2.08



64
«“√ “√·æ∑¬å‡¢μ 4-5

ªï∑’Ë 31 ©∫—∫∑’Ë 1   ¡°√“§¡-¡’π“§¡ 2555

°“√∑”  ERCP  „πª√– ∫°“√≥åªï∑’Ë 9 ·≈– 10 :

º≈·∑√°´âÕπ·≈–ªí®®—¬‡ ’Ë¬ß®“°À—μ∂°“√

region. Suggested standard for monitoring perfor-

mance. Eur J Gastroenterol Hepatol. 1996;8:

145-8.

3. Scheeres DE, Simon I, Ponsky JL. Endoscopic

retrograde cholangiopancreaticography in general

surgery practice. Ann Surg. 1990;56:185-91.

4. Farrel RJ, Mahmud N, Noonan N, et al. Diag-

nostics and therapeutic ERCP: a large single

centreûs experience. Ir J Med Sci. 2001;170:

176-80.

5. de Ledinghen V, Lecesne R, Raymond JM, et al.

Diagnosis of choledocholithiasis: EUS or magnetic

resonance cholangiography? A prospectivecontrolled

study. Gastrointest Endosc. 1999;49:26-31.

6. Tayler AC, Little AF, Hennessy OF, et al. Pro-

spective assessment of magnetic resonance cho-

langiopancreaticography for noninvasive imaging

of the biliary tree. Gastrointest Endosc. 2002;

55:17-22.

7. Loperifido S, Angelini G, Benedetti G, et al. Major

early complications from diagnostic and therapeutiv

ERCP: a prospective multicenter study. Gastrointest

Endosc. 1998;48:1-10.

8. Seig A, Hachmoeller-Eisenbach U, Eisenbach T,

Prospective evaluation of complications in out

patient GI endoscopy: a survey amongGerman

gastroenterologists. Gastrointest endosc. 2001;

56(6):620-7.

9. Cotton PB, Lehman G, Vennes J, et al. Endo-

scopjc sphincterotomy complications and their

management: an attempt at consensus. Gastro-

intest Endosc. 1991;37:383-93.

10. Freeman ML, Disario JA, Nelson DB, et al. Risk

factors for post-ERCP pancreatitis: a prospective,

multicenter study. Gastrointest Endosc. 2001;

54:425-34.

11. Freeman ML, Nelson DB, Sherman S, et al.

Complications of endoscopic sphincterotomy. N

Engl J Med. 1996;335:909-18.

12. Masci E, Toti G, Mariani A, et al. Complications of

diagnostic and therapeutic ERCP: a prospective

multicenter study. Am J Gastroenterol. 2001;

96:417-23.

13. Enns R, Eloubidi MA, Mergener K, et al. ERCP-

related perforations:risk factors and management.

Endoscopy. 2002;34:293-8.

14. Andriulli A, Loperfido S, Napolitano G, et al.

Incidence rate of post - ERCP complications: a

systemic survey of prospective studies. Am J

Gastrenterol. 2007;102(8);1781-8.

15. Vandervoot J, Soetikno RM, Tham TC, et al. Risks

factors for complications after performance of

ERCP. Gastrointest Endosc. 2002;56:652-6.

16. Huibregtse K, Katon RM, Tytgal GN. Precut

papillotomy via fine-needle knife papillotome:

a safe and effective technique. Gastrointest

Endosc. 1986;32:403-5.

17. Binmoeller KF, Seifert H, Gerke H, et al. Papillary

roof excision using the Erlangen-type pre-cut

papillotome to achieve bile duct cannulation.



65Region  4-5  Medical  Journal
Vol. 31  No. 1   January-March  2012

Outcomes of ERCP in Experience Year 9-10:
Complications and Its Procedure-related Risk Factors

Gastrointest Endosc. 1996;44:689-95.

18. Cotton PB, Garrow DA, Gallagher J, et al. Risk

factors for complications after ERCP: a multivariate

analysis of 11,497 procedures over 12 years.

Gastrintest Endosc. 2009;70(1):80-8.

19. Ochi Y, Mukawa K, Kiyosawa K, et al. Comparing

the treatment outcomes of endoscopic papillary

dilation and endoscopic for removal of bile duct

stones. J Gastroenterol Hepatol. 1999;349:

1124-9.

20. Testoni PA, Mariani A, Giussani A, et al. Risk

factors of post-ERCP pancreatitis in high-and

low-volume centers and among expert and non-

expert operators: a prospective multicenter study.

Am J Gastroenterol. 2010;105(8):1753-61.

21. Cheng CL, Sherman S, Watkins JL, et al. Risk

factors for post-ERCP pancreatitis:a prospective

multicenter study. Am J Gastroenterol. 2006;

101(1):139-47.


