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Analysis of complications of therapeutic endoscopic retrograde cholangiopancreatography in 75 cases
Yu Hua ,Sun Jianming , Zhang Daizhong . Liu Mingzhong s Zhao Yu ,Li Shaoying , Tang Jing
(Dazhou Central Hospital  Dazhou,Sichuan 635000, China)
Abstract: Objective To investigate the complications of endoscopic retrograde cholangiopancreatography(ERCP) and its relat-
ed prevention and control measures. Methods The clinical data of 75 cases of therapeutic ERCP performed in our center from May
2008 to August 2011 were analyzed retrospectively. Results Among 75 cases of ERCP, 22 cases(29.3%) were accompanied with
complications, including 6 cases(8.0%) of post-endoscopic retrograde cholangiopancreatography pancreatitis(PEP), 13 cases(17.
3%) of transient hyperamylasemia and 3 cases(4. 0%) of acute cholangitis without cases of alimentary tract hemorrhage and duode-
num perforation; no death and severe complications occurred because of ERCP. All 22 cases of complications were cured by the con-
servative treatment. Conclusion Hyperamylasemia and PEP are mainly related with developing of pancreatic duct.difficult intuba-
tion and too long aperating time of ERCP. The majority of complications can be cured by conservative treatments.
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