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ABSTRACT

Background: Endoscopic retrograde cholangiopancreatography (ERCP) is widely used for diagnosis and
treatment of hepatobiliary disorders. However, there are many adverse events associated with this procedure.
The objective of this study was to determine the frequency of early post-ERCP adverse events in both diagnostic
and therapeutic procedures in our set-up.

Material & Methods: This cross-sectional study was conducted at Department of Gastroenterology, Hayatabad
Medical Complex, Peshawar, Pakistan, from 20" December, 2016 to 20" January, 2017. Consecutive sampling
technique was used. Patients undergoing ERCP whether diagnostic or therapeutic, irrespective of age and gender,
were included. Those having evidence of pancreatitis, cholangitis, or previous ERCP, or abdominal surgery were
excluded. The outcome was early post-ERCP complications including pancreatitis, cholangitis, bleeding and
perforation. The patients were assessed for these complications immediately and 72 hours after the procedure.
Demographic data like age and gender were recorded. The data regarding early post-ERCP complications were
recorded and presented as frequencies.

Results: Total 102 patients were included in the study. Among these, 38(37.3%) were males and 64 (62.7%) females.
Mean age of patients included was 50.89+15.67 years (range 8 to 90 years). Overall post-ERCP complications
were noted in 6(5.88%) patients. The most common complication was cholangitis in 5(4.9%) patients, followed
by pancreatitis in only one (0.98%). Bleeding and perforation occurred in none of our patients.

Conclusion: The most common Post-ERCP complication is cholangitis. Based on our findings, we suggest

closer monitoring of patients undergoing ERCP for development of infection. Proper disinfection protocols should
be followed to prevent infection.
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INTRODUCTION

Endoscopic retrograde cholangiopancreatography
(ERCP) since its introduction in 1968 is widely used
for the diagnosis and treatment of hepatobiliary
disorders. However there are many adverse events
(AEs) associated with ERCP! The complications due
to ERCP reported in the literature range from 5% to
10%, including both diagnostic and therapeutic pro-
cedures, and may vary from mild to severe and even
life-threatening.2
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Among the AEs identified pancreatitis, bleeding,
perforation, and cholangitis are the common, early
and serious ones. Early recognition and appropriate
management of these potential AEs is important to
reduce the morbidity and mortality associated with
the procedure.’

There are various risk factors proven to be associat-
ed with increased risk for these complications and
these can be prevented by identifying and avoiding
these risk factors. Some of the risk factors are pa-
tient-dependent, such as young age, female gender,
comorbidities, sphincter of oddi dysfunction, history
of previous AEs while others are procedure-depen-
dent such as sphincterotomy, difficult cannulation
and trainee involvement. Recognizing these risk
factors is important to provide appropriate preventive
measures.>"

There are limited published data evaluating post-ER-
CP outcomes from our population. We conducted
this study in a tertiary care set-up of the province
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having the best possible facility and expertise. The
objective of this study was to determine the frequency
of post-ERCP complications in o set-up.

MATERIAL AND METHODS

This cross-sectional study was conducted at the
Department of Gastroenterology, Hayatabad Medical
Complex, Peshawar, Pakistan, for one month, from 20"
December, 2016 to 20" January, 2017. Consecutive
sampling technique was used. Patients undergoing
ERCP whether diagnostic or therapeutic, irrespective
of age and gender, during this period were included
in the study. Those having evidence of pancreatitis,
cholangitis, or previous ERCP, or abdominal surgery
were excluded.

All ERCP procedures were conducted by consultant
level endoscopists. Side-viewing duodenoscopy
(Olympus JF-260, TJF-260V; Olympus Medical Sys-
tems, Tokyo, Japan) was performed in all cases. The
outcome was early post-ERCP complications including
pancreatitis, cholangitis, bleeding and perforation.
The patients were assessed for these complications
immediately and 72 hours after the procedure.

Pancreatitis was defined as typical epigastric pain
and serum amylase at least three times above normal
more than 24 hours after ERCP. Cholangitis was de-
fined as fever of >38°C for more than 48 hours after
procedure. Bleeding was defined as clinical evidence
of bleeding such as haematemesis, melena or drop
in haemoglobin >2g/dl. Perforation was defined as
leakage of fluid or contrast, or development of signs
of peritonitis after the procedure.

Demographic data like age and gender were record-
ed. The data regarding early post-ERCP complications
like pancreatitis, cholangitis, bleeding, and perfora-
tion, were recorded and presented as frequencies.

RESULTS

A total of 102 patients were included in the study.
Among these 38 (37.3%) were males and 64 (62.7%)
females with a male to female ratio of 1:1.7. The mean
age of patients was 50.89 +15.67 years and the age
range was 8 to 90 years.

Table 1: The demographics of post-ERCP pa-
tients (n=102).

Characteristics
Males 38 37.3%
Gender
Females 64 62.7%
Mean 50.89 =15.67
Age (years)
Range 8-90

Overall post-ERCP complications were noted in 6
(5.88%) patients. The most common complication
was cholangitis in 5 (4.90%) patients, followed by
pancreatitis in only one (0.98%) patient. Bleeding
and perforation occurred in none of our patients.

Post-ERCP Adverse Events

H Cholangitis
W Panncreatitis

No complication

Figure 1: Frequency of early post-ERCP compli-
cations (n=102).

DISCUSSION

In this prospective study of 102 patients, we investigat-
ed the ERCP-related early AEs in a tertiary care center
of the province with adequate expertise and facilities.

The complications due to ERCP as reported in the
literature range from 5% to 10%.2 In our study AEs
developed in 5.88% of patients. The complication rates
vary widely in the literature because of differences in
the study designs, patient population and definition of
complications. A study of 1177 patients by Christensen
et al*revealed a much higher complication rate of
15.9%. Another study of 2347 patients by Freeman
et al® having ERCP with sphincterotomy reported a
complication rate of 9.8%. The lower complication rate
in our study as compared to the two mentioned could
be due to shorteri.e. 72 hours as compared to 30 days
follow-up period in both the mentioned studies.

Cholangitis is a serious infective complication of
ERCP and it was the most frequent complication i.e.
in 4.9% of patients in our study. Outbreaks of infection
after ERCP have been reported in various studies.'*"
Our results are similar to those of Christensen et
al* who reported cholangitis in 5% of post-ERCP
patients. However, the rate of post-ERCP cholan-
gitis was high in our study as compared to many
other studies®#1%'5 which could be due to the lack of
availability of pre-procedure blood cultures and thus
pre-ERCP cholangitis acting as a confounding factor.

Post-ERCP pancreatitis (PEP) is a serious and the most
common complication of ERCP in many studies.>'3lts
frequency was lower i.e. only in 0.98% of patients in
our study. Christensen et al* reported PEP in 3.8% and
Freeman et al® reported PEP in 5.4% of their patients.

Bleeding occurred in none of our patients. Christensen
et al* reported haemorrhage in 0.88% of post-ERCP pa-
tients and Freeman et al® reported hemorrhage in 2%
of their post-ERCP with sphincterotomy for all patients.

Perforation is an uncommon complication of ERCP
and the management of these perforations is variable,
with some patients requiring immediate surgery and
others only conservative management.5The reported
incidence of post-ERCP perforation is between 0.08%
to 0.6%. It is usually secondary to luminal perforation
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from the scope, extension of sphincterotomy cut, or
bile duct perforation secondary to the guide-wire pen-
etration outside the lumen.'®¢ In the current study, we
found no case of perforation in our patients.

Our study has got some limitations. It does not include
data about patients who developed AEs after 72 hours
and readmissions were not captured; therefore, com-
plication rates might be underestimated.

CONCLUSION

There are fewer ERCP related complications in our
set-up. The most common complication is cholangitis.

Based on our findings, we suggest closer monitoring
of patients undergoing ERCP for the development
of infection. Proper disinfection protocols should be
followed to prevent infection and prophylactic anti-
biotics pre and post procedure can be considered.
Additional studies are required to investigate the
culture and sensitivity of organisms involved and the
role of prophylactic antibiotics.
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