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and Its Procedure-related Risk Factors

36 WnNaRa W, Suriyan Mahamongkol M.D.,
2.9, AagAr msvialy/ Thai Board of General Surgery
NQNNIUAREINTTH Division of Surgery
lraneinauasLlgy Nakhonpathom Hospital
UNARED

[

Tngisz aa: L‘Wfaﬁﬂm@mmmmi ‘aandeamaiuinAuasiugay (Endoscopic retrograde cholangio-
pancreaticography, ERCP) ‘lu‘imwmmmumﬂgmmﬂiz Uﬂ%‘ﬂmﬁ 9 uaz 10 WATANENNAUNINTaL (com-
plications) wanviatlade gaannimanis (procedure-related risk factor)

7 AWAIENS: Anwdaundsain yaiuiinnsvininanis ERCP Faus 1 FAIAN 2552 D9 30 e
2554 LL@xﬁumﬁjﬂw‘ﬁlﬁ procedural specific complications mnuﬁuﬂwﬁéﬂfmﬁ' admit BgiN 24 dalua
NAINN ERCP 113UAd8 N consensus criteria of American Society for Gastrointestinal Endoscopy wiau
Fiasziniladen “ssanimanislagnnsAanmae BaviA odd ratio (OR) WAy 95% confident interval
(95% CI)

nansAnEn: finsin ERCP Tunmsfineiiu 452 A anndedied ﬁqluﬁ@ﬁﬁmn‘ﬁ'qm 242 9%
(Faeiay 53.53) 9a9a9unLilis obstructive jaundice 94 91gl (Faaay 27.79), change & remove stent 57 3¢l (Fauaz
12.61) “a% wianguiily diagnostic ERCP 93 918 (Fasiay 20.57), successful therapeutic ERCP 308 31 (Faeia
68.14) uaz failed ERCP 51 318 (Fazay 11.28) § waunmndauanniimanis 17 e (Fasaz 3.76) uikauilu post
ERCP pancreatitis (PEP) 9 71¢ (Fazaz 1.99), cholangitis 3 ¢l (fazaz 0.66), non specific abdominal pain
3 98 (Faeaz 0.66), hemorrhage LAY retrieval basket entrapment aginaas 1 378 (Fazaz 0.22)

lawunaunsndeulu diagnostic ERCP 93 $18 wiiwu 5 91a (Faeaz 1.1) 1w successful therapeutic
ERCP 308 978 uagwil 12 91¢ (3aeiay 2.65) 1 failed ERCP 51 918l

WAnnsAsiAaaL e 3 qmﬁ@mﬁmmmmmsﬁ@uﬁﬂ PD cannulation OR = 8.64 $84A331AR precut sphin-
cterotomy OR = 4.22 A% basket stone extraction OR = 1.37
qil: navin ERCP @laameninauaslgy Wnantastuazineiinuaunsndeuinuannitlungu



< o '

NT 1UNNYVA 4-5 13 ERCP lwalse Uﬂ"lii\ﬁ]ﬁ 9 tay 10 :
:ﬂci v = 58 v v A o

N 31 AVUN 1 ANIAN-UUIAN 2555 waunsndoutazifaden saaintinams

failed ERCP uazimnni1sfdiiladel 69 ¢ 1MW PD cannulation WAT precut sphincterotomy wsnawnsndan
Traigandanunnileeuiun1sAneau

A1 AT N7 BINABIMNALLINALAZALIdeN naunIndew TTadal aeh “uWusiuWRong

ABSTRACT

Objectives: To evaluate the results of ERCP in Nakhonpathom hospital from October 1t 2009 to
September 30" 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% ClI)

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.
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Procedure related risk factors
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Complications n=17 % Treatment
Pancreatitis mild 0.66% conservative
moderate 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

A1 2 b ANANUIBEAWN NG UANNLTELANIRINTTN ERCP

GROUP ERCP Complication
(n) (n)
Diagnostic 93 0
Success Therapeutic 308 5
Failed 51 12
Total 452 17
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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
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51'1'5’1017; 4 Procedural predictors of ERCP complications (Cotton PB, et al)

n OR 95% ClI
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
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