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Is Emergency ERCP Needed in All Patients of Gallstone Pancreatitis?

Hye Jung Yeom - Sun Young Yi

Department of Internal Madicine, Ewah Womans University, College of }

Objectives | Endoscopic Retrograde Cholangiopancreatogrphy (ERCP) and endoscopic sphinc-
terotomy are useful for both diagnosis and treatment of patients with acute gallstone pancreatitis. In
this study, we assessed the feasibility of emergency ERCP in patients with all gallstone pancreatitis.

Methods : We retrospectively reviewed the medical records of 66 patients, who underwent ERCP
with a diagnosis of acute gallstone pancreatitis between July 1994 and December 2002. Obstructive
jaundice from gallstones is excluded, because it is a distinet indication of emergency ERCP. Patients
were divided into the group A (emergency ERCP group ; ERCP was performed within 72 hours after
hospitalization, mean 37.0 = 16.4 hours, range 6—70 hours) and group B (elective ERCP group ;
ERCP, over 72 hours after hospitalization, mean 124.0 £49.3 hours, range 76 —288 hours) . Compari-
sons of the clinical characteristics and incidence of complications were made between these two
groups.

Results : There was no significant difference for biochemical measurements, severity of pancrea-
titis, complications of pancreatitis, characteristics of ampulla, and length of hospital stay between
the two groups. Group A had more cases (40.9%) with macroscopic stones on ERCP than group
B(24.2%).

Conclusion : Although ERCP was a very useful modality for the diagnosis and treatment of
patients having acute gallstone pancreatitis, an emergency ERCP would not be necessary unless
there is definite obstructive jaundice.
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Table 1. Characteristics of early ERCP group and elective ERCP group

Group A (%) Group B(%)
(n=38) (n=28) P

Age 61.0 153 544t 16.9 105
Sex(M ' F) 20:18 12:16 432
Blood level

WBC(/ ul) 11573.7 = 4906.1 11903.6 £3477.2 762

Amylase (U/L) 1510.8+1432.0 1688.3+1537.5 631

Lipase (U/L) 3592.9+£4843.5 3672.8+4313.3 946

ASTU/L) 251.3% 260.7 2459+ 277.0 935

ALT(U/L) 237.7% 190.1 283.4+ 290.4 451

Bilirubin (mg/dl) 39+ 3.1 2.7+ 1.9 078

ALP(1U/L) 436.6t 326.7 392.6+ 349.0 601
Macroscopic stone 27(40.9) 16(24.2) .061
Ampulia of vater

Periampullary diverticulum 6(15.8) 1( 3.6) RRR

Patulous ampulla 8(21.1) 6(21.4) 971

Bulging ampulla 18(47.4) 10(35.7) 344

Group A : early (<72 hours after admission) ERCP group, Group B : elective (>72 hours after admission) ERCP group
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Table 2. Comparison of acute pancreatitis severity bet-
ween early ERCP group and elective ERCP
group

Severity of acute

pancreatitis

Group A(%) Group B(%) P

Ranson's criteria 299

Mild form 27(71.1) 23( 82.1)
~ Severe form

Glasgow criteria 149
Mild form 26(68.4) 24( 85.7)
Severe form 9(23.7) 31070

CTsI .387
Mild form 37(97.4) 28(100.0)
Severe form 1( 2.6) o 0.0V

w7t ¥ @k (Table 1).
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group, CTSI : CT Severity Index (A¥:17.8£33Y, B : 15.5+7.29).

Table 3. Clinical characteristics of relationship with radiologic study and ERCP findings

Group C(%) Group D(%)
(n=6) (n=9) P

Age 53.0x 159 440+ 187 391
Sex(M : F) 20:18 12:16 519
Abdominal pain 6(100) 9 (100)
Fever 2( 33.3) 111D 292
Shock 1(016.4) 0( 0.0 .205
Jaundice 3( 50.00 3( 33.3 519
Blood level

WBC 11383.3-3287.2 12688.9+3010.6 932

Amylase 1577.8£1551.5 2026.6+1311.1 846

Lipase 1567.2+1671.2 2995.1+2184.2 313

AST 399.2+ 3899 2279+ 131.5 107

ALT 4260+ 4654 3290+ 159.3 .081

Bilirubin 34+ 20 .6+ 1.0 .020

ALP 337.3= 2190 3679+ 1720 545

Group C : Group with no stone in radiclogic study with stone in ERCP, Group D : Group with no stone in radiologic

study without stone in ERCP



Table 4. Complications of pancreatitis and ERCP in eary
ERCP group and elective ERCP group

Group A Group B
(n=38) (n=28) P
Complications
of pancreatitis
Local
Abscess 1(2.6) o( 0.0) .387
Pseudocyst 1(2.6) 1( 3.6) 826
Systemic
Pulmonary 0(0.0) 1( 3.6) .240
DIC 2(5.3) 3(10.7) .408
Renal 1(2.6) o( 0.0 .343
Death 1(2.6) o( 0.0 .387
Post-ERCP
complications
Bleeding 1(2.6) 0( 0.0) .387
Pancreatitis 1(2.6) 207.1) .385
Cholangitis 0(0.0) 0( 0.0)
Cholecystitis 0(0.0) 0( 0.00
Perforation 0(0.0) 0( 0.0)

Group A : eany (<72 hours after admission) ERCP group,
Group B : elective (>72 hours after admission) ERCP
group
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