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ABSTRACT 
Objective: To highlight the significance of endoscopic retrograde cholangio-pancreatography, its indications, findings and 
complications.     
Material and methods: This is a prospective study conducted on the patients admitted in the gastroenterology department of 
Sir Ganga Ram Hospital Lahore. Study period was of six months from July 2021 to December 2021. Main outcomes in this 
study were technical safety, indications of ERCP and complications. Study sample was calculated using WHO sample size 
formula.    
Results: Total 200 cases were included in this study including 116 (58%) male and 84(42%) female. CBD cannulation was 
done in 184(192%) cases. CBD stone was found in 35(17.5%), CBD stricture in 44(22%) and CBD stricture with stone found in 
17(8.5%) cases. 11(5.5%) cases developed acute pancreatitis out of which 2(01%) cases had severe pancreatitis with collection 
of fluid. One case (0.5%) had retroperitoneal perforation which was managed conservatively. 03(1.5%) cases had bleeding after 
the procedure and hemostasis achieved by re-scope with adrenal injection at the bleeding point.    
Conclusion: ERCP procedure has a high success rate with minimum complications. 
Keywords: ERCP, Findings, Complications, CBD stone, Pancreatitis 

 

INTRODUCTION 
Endoscopic retrograde cholangio-pancreatography (ERCP) is an 
advanced technically demanding procedure associated with some 
risks and complications.1 It is done with combination of endoscope 
and x-ray images to examine pancreatic and biliary ducts with the 
capability of necessary intervention where needed.2 It is a 
diagnostic as well as therapeutic procedure.3 It was first performed 
in 1968 as a diagnostic procedure, however later on it developed 
as a therapeutic procedure as well.4 According to a report about 
0.5 million ERCP procedures are done annually in USA with the 
complication rate of 5%-10% and mortality rate 0.05-01%.5 Most 
common complication being post-operative pancreatitis, infection 
and bleeding. Infection occur due to combination of percutaneous 
and endoscopic procedures for insufficient biliary drainage, in 
jaundiced patients and in malignant strictures for placement of 
stents.6,7 According to a study conducted in seventeen hospitals 
stated that pancreatitis is a most common and critical complication 
after ERCP.8 These complications have been classified according 
to the criteria given in table-I.9 There are various factor associated 
with post-operative pancreatitis like age, gender and previous 
history of pancreatitis and other factors related to the procedure 

include pancreatic sphincterotomy and precut sphincterotomy.10 
The aim of this was to assess the outcomes of ERCP in our center 
comparing with the national and international survey data and to 
review evidence base modern ERCP practice. 
 

METHODOLOGY 
This is a prospective study conducted on 200 cases admitted in 
the gastroenterology department of Sir Ganga Ram Hospital 
Lahore. Ethical approval was taken from the ethical committee of 
the hospital. Informed written consent was taken from all the study 
cases. Patient history, examination findings procedure details and 
complications were recoded. Outcome variables include procedure 
success rate, its indications, complications and failure rate. 
Complications included anesthesia related like cardiovascular and 
pulmonary events, pancreatitis, perforation, infection, bleeding and 
mortality within 30 days post operatively. Data was collected on 
data sheets and analyzed using SPSS software version 20. 
Percentages were calculated for indications of procedure and 
modes of treatment given, mean and standard deviations were 
calculated for age and hospital stay  

 
Table-1: Consensus criteria for ERCP complications 

 Mild  Moderate Severe 

Bleeding  Clinical evidence of bleeding, Hemoglobin level 
drop  

Blood transfusion: Four units or less, no intervention 
needed 

Blood transfusion ≥5 units or 
intervention needed 

Perforation Possible or very slight leakage of fluid or contrast 
dye, treated by fluids and suction for three days or 
less 

Definite perforation treated medically for 4-10 days Medical treatment given for more 
than 10 days or intervention needed 

Pancreatitis Clinical pancreatitis, Amylase at least three times 
more than upper normal limit after more than 24 
hours of  the procedure and patient requiring 
admission of 2-3 days  

Patient requiring admission for 4-10 days Admission required for more than 10 
days 

Infection Fever >38°C at 24-48 h Requiring  hospital admission for more than 3 days Septic shock or surgery 

 

RESULTS 
Study was conducted on 200 patients underwent ERCP in the 
gastroenterology department, Sir Gangaram Hospital Lahore. Out 
of them 116(58%) were male and 84(42%) were female. Range of 
ages of the patients was 18-75 years with mean age of 46.73 ± 5.8 
years.  
 

Table-2: Classification of study cases into various age groups 
Age (Years) Number of patients  

<20 09 (4.5%) 

20-30 15 (7.5%) 

31-40 22 (11%) 

41-50 36 (18%) 

51-60 50 (25%) 

>60 68 (34%) 
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 Most common finding during ERCP was CBD stone in 
54(27%) cases, followed by CBD stricture in 40(20%) and both 
stone and stricture were found in 23(11.5%) cases. Less common 
findings include Ampullary growth (6%), choledochal cyst (4.5%), 
PD stones (3.5%), post cholecystectomy CBD clipped (2.5%) and 
displaced PD stent in (1.5%) cases. 
 
Table-3: Frequency of endoscopic findings 

Endoscopic findings Percentages 

CBD stone  54(27%) 

CBD stricture 40(20%) 

CBD stone with stricture 23 (11.5%) 

Large stone 18 (9%) 

Ampullary growth 15(6%) 

Post cholecystectomy CBD leakage  09 (4.5%) 

Choledochal Cyst 09 (4.5%) 

PD stones 07 (3.5%) 

Post cholecystectomy CBD clipped 05 (2.5%) 

Displaced PD stent  03(1.5%) 

 
 One case (0.5%) had retroperitoneal perforation which was 
managed conservatively. 03(1.5%) cases had bleeding after the 
procedure and hemostasis achieved by re-scope with adrenal 
injection at the bleeding point. 11(5.5%) cases developed acute 
pancreatitis out of which 2(01%) cases had severe pancreatitis 
with collection of fluid. They were admitted in the hospital for few 
days and discharged after conservative management. Common 
bile duct cannulation was done in 183(91.5%) cases. Out of them 
126(63%) cases had CBD cannulation directly. Total 17(8.5%) 
cases were failed and most of them having duodenum infiltrated 
with tumor. Sphincteroplasty was done in 09(4.5%) cases for 
extraction of large stones.   
 

DISCUSSION 
In this study most of the procedures were successful (91.5%). 
Biliary disease were the most common indication for ERCP. First 
commonest indication was CBD stone (27%). These patients 
presented with biliary colic, obstructive jaundice and uncommonly 
with cholangitis. Second common indication was CBD stricture 
(20%). Both benign and malignant strictures were found in study 
cases. Most common malignancy found during endoscopy was 
pancreatic cancer and second common malignancy was 
cholangiocarcinoma. Less common indications of ERCP included 
ampullary growth and post cholecystectomy CBD leakage or 
clipped CBD. Many studies have reported various risk factors of 
ERCP complications like extensive pancreatic or biliary 
manipulation with therapeutic ERCP and lengthy duration of 
procedure causing post endoscopic pancreatitis (PEP) rate upto 
30%.11-13 Overall this procedure was safe with minimum 
complications which were managed conservatively. Most of the 
cases were discharged same day after the procedure. Commonest 
complaint after the procedure was bloating and mild to moderate 
abdominal pain. Cause of failure of this procedure in few cases 
was underlying malignancy involving duodenum and peri-
ampullary area. Previous literature has stated risk factors of post 
ERCP complications as young age, female gender, Sphincter of 
Oddi dysfunction and previous history of pancreatitis, 
decompensated cirrhosis, difficult CBD cannulation, failed biliary 
drainage, percutaneous biliary intervention and contrast injection 
into pancreatic duct.14-17 Severe bleeding after ERCP was reported 
in 1.5% cases in our study. This was comparable to previous data 
showing frequency of bleeding as 0.1%-0.5%.18 Other studies have 
reported perforation of bile duct, pancreatic duct or duodenum in 
<1% cases undergoing ERCP.19-22   
 

CONCLUSION 
ERCP is a safe procedure carried out as a day care procedure 
after which patient can be discharged same day. Its success rate 
in our study is above 90%. It is a very effective way of treating the 
disease of patients, their pain and misery. According to our study 
most common indication of ERCP is biliary colic due to CBD 

stones. There are few complications associated with this 
procedure, however these are mild and usually can be managed 
conservatively.    
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