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Abstract: Objective To perform the bibliometric research on the literatures of the endoscopic retrograde cholangio pancreatog-
raphy(ERCP) in the last ten years to provide reference for accurately grasping the international research situation and selecting the
cutting-edge technological topics. Methods The literatures of ERCP in the database Web of Science from 2001 to 2011 were collect-
ed. The CiteSpace software was adopted to analyze the distribution characteristics, key point literature, hotspots fields and research
frontier of articles of ERCP. Results 2 921 citations of the research articles were retrieved. The analysis showed that America was
strongest in the ERCP research field; 10 key point articles were detected. The high frequency keywords were complications, manage-
ment, sphincterotomy,etc. ,the concentricity ranged 0. 06-0. 24. The high frequency burst words were gold standard, procedure-re-
lated-complications, biliary-stents, but the concentricity was 0. Conclusion The research hotspots of ERCP field are the occurrence
rate of ERCP postoperative complications.diagnosis and treatment,but no obvious research cutting-edge is formed.
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