
ERCP
Endoscopic retrograde

cholangiopancreatography:RUNLQJ�ZLWK�\RX�DV�D�
SDUWQHU�LQ�KHDOWK�FDUH��
\RXU�JDVWURHQWHURORJLVW�

DW�*,�$VVRFLDWHV�ZLOO�GHWHUPLQH�WKH�
EHVW�GLDJQRVWLF�DQG�WUHDWPHQW�PHD�
VXUHV�IRU�\RXU�XQLTXH�QHHGV�

©2011 GI Associates & Endoscopy Center.  All rights reserved.

Fax 601/352-4882  •  800/880-1231
www.msgastrodocs.com

Jackson
1421 N. State Street, Ste 203 

Jackson, MS 39202
601/355-1234

Vicksburg
1815 Mission 66

Vicksburg, MS 39180
601/638-8801

Madison
106 Highland Way

Madison, MS 39110
601/355-1234

Albert F. Chiemprabha, M.D.
Pierce D. Dotherow, M.D.

Reed B. Hogan, M.D.
James H. Johnston, III, M.D.

Ronald P. Kotfila, M.D.
Billy W. Long, M.D.

J. Trippe McNeese, M.D.
Paul B. Milner, M.D.

Michelle A. Petro, M.D. 
Vonda Reeves-Darby, M.D.

Sara Rippel, M.D., Pediatric GI
Matt Runnels, M.D.

Vishwanath N. Shenoy, M.D. 
James Q. Sones, II, M.D.

April Ulmer, M.D., Pediatric GI
James A. Underwood, Jr., M.D.

Mark E. Wilson, M.D.
Cindy Haden Wright, M.D.

Keith Brown, M.D., Pathologist
Samuel Hensley, M.D., Pathologist



7DEOH�RI�&RQWHQWV
$ERXW�HQGRVFRSLF�H[DPV
�����(5&3
�����:K\�LV�LW�QHHGHG"
�����3UHSDUDWLRQ
�����'XULQJ�WKH�3URFHGXUH
�����$IWHU�WKH�3URFHGXUH
�����6XPPDU\

(���



ERCP
Endoscopic retrograde 
cholangiopancreatography

$Q�(5&3�SURFHGXUH�LV�NQRZQ�DV�HQGRVFRS\�RI�WKH�
GUDLQDJH�GXFWV�RI�WKH�JDOOEODGGHU��SDQFUHDV�DQG�
OLYHU��$OWKRXJK�RWKHU�GLDJQRVWLF�WHVWV�DUH�YDOXDEOH��
DQG�VWLOO�SOD\�DQ�LPSRUWDQW�UROH�LQ�VRPH�FDVHV��
HQGRVFRS\�LV�DQ�DZHVRPH�WRRO��,W�HYHQ�DOORZV�WKH�
SK\VLFLDQ�WR�SHUIRUP�ELRSVLHV�DQG�FHUWDLQ�SURFH�
GXUHV�WR�WUHDW�SUREOHPV��7KH�SK\VLFLDQ�FDQ�DOVR�WDNH�
FRORU�SKRWRJUDSKV�RI�WKH�LQVLGH�RI�WKH�*,�WUDFW���

What is an endoscope?
(QGRVFRSHV�OHW�SK\VLFLDQV�VHH�GLUHFWO\�LQWR�WKH�
LQVLGH�RI�WKH�*,�WUDFW��%HIRUH�HQGRVFRSHV��SK\VLFLDQV�
KDG�WR�XVH�RWKHU�W\SHV�RI�WHVWV�DQG�PDNH�HGXFDWHG�
JXHVVHV�DERXW�WKH�QDWXUH�RI�WKH�SUREOHP�LQVLGH�WKH�
*,�WUDFW��XQOHVV�VXUJHU\�ZDV�GRQH�
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Endoscopy is simply the best diagnostic 
tool available to GI physicians.

Cystic Duct
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Pancreas

Getting the results of  
your ERCP
2IWHQ�\RX�ZLOO�EH�WROG�WKH�UHVXOWV�DV�VRRQ�DV�WKH�
VHGDWLRQ�ZHDUV�RII��%XW��WKH�UHVXOWV�RI�VRPH�WHVWV�WKDW��
PD\�KDYH�WR�EH�GRQH�GXULQJ�WKH�SURFHGXUH�ZLOO��
UHTXLUH�D�ZDLW�RI�VHYHUDO�GD\V��<RXU�SK\VLFLDQ�RU�
QXUVH�ZLOO�WHOO�\RX�ZKHQ�WKH�UHVXOWV�FDQ�EH�H[SHFWHG�

Summary
(5&3�LV�DQ�H[WUHPHO\�YDOXDEOH�WRRO�IRU�WKH�GLDJQRVLV�
DQG�WUHDWPHQW�RI�PDQ\�*,�FRQGLWLRQV��,W�LV�VDIH�DQG�
XVXDOO\�FDXVHV�PLQLPDO�GLVFRPIRUW�WR�WKH�SDWLHQW�
<RXU�*,�SK\VLFLDQ�KDV�UHFRPPHQGHG�WKLV�SURFHGXUH�
IRU�\RX�EHFDXVH�LW�ZLOO�FRQWULEXWH�WR�WKH�GLDJQRVLV�RU�
WUHDWPHQW�RI�\RXU�SDUWLFXODU�SUREOHP��
6HULRXV�FRPSOLFDWLRQV�
IURP�WKLV�SURFHGXUH�
DUH�YHU\�UDUH�

3OHDVH�DVN�XV�DERXW�DQ\�DGGLWLRQDO�TXHVWLRQV�WKDW�
\RX�PD\�KDYH��:RUNLQJ�DV�SDUWQHUV�LQ�\RXU�FDUH��ZH�
FDQ�H[SHFW�WKH�EHVW�SRVVLEOH�SURFHGXUH�DQG�WUHDWPHQW�
RXWFRPH�



$Q�HQGRVFRSH��DV�VKRZQ�LQ�WKH�LOOXVWUDWLRQ���FRQ�
VLVWV�RI�D�KROORZ�WXEH�WKDW�FRQWDLQV�WKRXVDQGV�RI�
JODVV�ILEHUV�FDOOHG�ILEHURSWLFV��7KH�EXQGOH�RI��
ILEHURSWLFV�DOORZV�OLJKW�WR�EH�WUDQVPLWWHG�WR�WKH�WLS�
RI�WKH�HQGRVFRSH��WR�OLWHUDOO\�´OLJKW�XSµ�WKH�LQVLGH�RI��
WKH�*,�WUDFW��$�OHQV�V\VWHP�DOVR�DOORZV�GLJLWDO��

LPDJHV�WR�EH�WUDQVPLWWHG�EDFN�WR�WKH�
RWKHU�HQG�RI�WKH�HQGRVFRSH��VR�

WKH�SK\VLFLDQ�FDQ�VHH�WKH������
LQVLGH�RI�\RXU�*,�WUDFW�

'XULQJ�DQ�HQGRVFRSH�
SURFHGXUH��WKH�*,�SK\VLFLDQ�
FDQ�YLHZ�WKH�HQWLUH�MRXUQH\�RI�WKH�
HQGRVFRSH�RQ�D�FRPSXWHU�PRQLWRU��
ZKLFK�JUHDWO\�HQKDQFHV�WKH�SK\VLFLDQ·V�DELOLW\�WR�
VHH�FKDQJHV�LQ�WKH�*,�WUDFW�

(QGRVFRS\�LV�D�VDIH��HIIHFWLYH�
GLDJQRVWLF�WRRO�WKDW�LV�PRUH�

DFFXUDWH�WKDQ�;�UD\�
H[DPLQDWLRQ��,Q�DGGLWLRQ�
WR�EHLQJ�DEOH�WR�LQVSHFW�
WKH�LQVLGH�RI�WKH�*,�WUDFW��

HQGRVFRS\�KHOSV�WKH�SK\VL�
FLDQ�ILQG�VRXUFHV�RI�EOHHG�
LQJ��LGHQWLI\�OHVLRQV��VXFK�
DV�WXPRUV�RU�XOFHUV��DQG�
DOVR�DOORZV�WKH�SK\VLFLDQ�
WR�DFWXDOO\�WUHDW�VRPH�

SUREOHPV�GXULQJ�WKH�SURFHGXUH��
$�VPDOO�RSHQ�FKDQQHO�
ZLWKLQ�WKH�HQGRVFRSH�WXEH�
DOORZV�WKH�SK\VLFLDQ�WR�XVH�

DFFHVVRU\�LQVWUXPHQWV�WKDW�FDQ�FDXWHUL]H�EOHHGLQJ�
DUHDV��UHPRYH�VPDOO�JURZWKV�RU�LQMHFW�VROXWLRQV��2WKHU�
WLQ\�LQVWUXPHQWV�FDQ�FROOHFW�ELRSV\�VSHFLPHQV�WKDW�FDQ�
EH�VHQW�WR�D�ODERUDWRU\�IRU�IXUWKHU�WHVWV�
6LQFH�HQGRVFRS\�LV�XVXDOO\�DQ�RXW�SDWLHQW�SURFH�
GXUH��D�WUHPHQGRXV�DPRXQW�RI�WLPH�DQG�PRQH\�LV�
VDYHG�E\�DYRLGLQJ�KRVSLWDOL]DWLRQ��6XUJHU\�LV�DOVR�
DYRLGHG�LQ�VRPH�FDVHV��$QRWKHU�PDMRU�SOXV�RI�WKH�
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This procedure was recommended because it is  
the best and safest option for your situation. 
However, as with all procedures, there is a  
small chance of complications. The following  
complications may occur, but are relatively rare:

• Bleeding may occur at the site of any biopsies or 
small incisions that were done during the proce-
dure. Usually it is a very small amount, but in rare 
cases, it might require a transfusion or surgery.

• A tear or perforation of the area examined might 
occur, but this is also very uncommon. The tear 
might seal itself, or might require hospitalization 
and emergency surgery to repair the tear.

• Pancreatitis (inflammation of the pancreas) or other 
infections might occur, but this occurs in less than 
5% (1 in 20) of patients.  If pancreatitis does 
occur, hospitalization may be required for several 
days, sometimes longer. Pancreatitis can be life 
threatening.

• Other general risks include unexpected drug reac-
tions or severe complications related to sedation 
or related to another disease, such as pre-existing 
heart or lung disease. Death, disability or loss of 
limbs as a complication of ERCP is extremely rare.
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HQGRVFRSH�LV�WKDW�LW�OLWHUDOO\�VDYHV�OLYHV��WKURXJK�HDUO\�
GLDJQRVLV�DQG�WUHDWPHQW�RI�YDULRXV�*,�SUREOHPV�

ERCP (Endoscopic retrograde 
cholangiopancreatography)
(5&3�LV�D�VSHFLDO�HQGRVFRSLF�H[DPLQDWLRQ�WKDW�
IRFXVHV�RQ�YLHZLQJ�WKH�GXFWV��GUDLQDJH�WXEHV��RI�
WKH�JDOOEODGGHU��WKH�SDQFUHDV�DQG�WKH�OLYHU��

Why is it needed?
(5&3�LV�XVHG�WR�GLDJQRVH�PDQ\�GLVHDVHV�RI�WKH�SDQ�
FUHDV��JDOOEODGGHU�RU�OLYHU��<RXU�SK\VLFLDQ�KDV�RUGHUHG�
WKLV�WHVW�EHFDXVH�\RXU�V\PSWRPV��KLVWRU\��ODERUDWRU\�
WHVWV�RU�[�UD\V�VXJJHVW�WKDW�\RX�PLJKW�KDYH�D�SUREOHP�
LQ�WKLV�DUHD��(5&3�FDQ�KHOS�\RXU�SK\VLFLDQ�ILQG�RXW�
LI�DQ\�RI�WKH�GUDLQDJH�WXEHV�DUH�EORFNHG�DQG�FDQ�
KHOS�GHWHUPLQH�ZKHWKHU�RU�QRW�VXUJHU\�RU�DGGLWLRQ�
DO�WUHDWPHQW�LV�QHHGHG�IRU�\RXU�SUREOHP�
%ORFNDJH�RI�DQ\�RI�WKH�VPDOO�GXFWV�FDQ�FDXVH�PDMRU�
SUREOHPV��7KH�FRPPRQ�ELOH�GXFW�FDUULHV�ELOH�IURP�WKH�
JDOOEODGGHU�DQG�RWKHU�HQ]\PHV�IURP�WKH�SDQFUHDV�WR�
WKH�GXRGHQXP��WKH�ILUVW�VHFWLRQ�RI�WKH�VPDOO�LQWHVWLQH��
:KHQ�WKHVH�GXFWV�DUH�EORFNHG��SDLQ�DQG�LQIHFWLRQ�FDQ��
UHVXOW��7KH�PRVW�FRPPRQ�FDXVHV�RI�EORFNDJHV�DUH�
JDOOVWRQHV��EXW�EORFNDJH�FDQ�RFFXU�IURP�QDUURZHG�
VHFWLRQV�RI�WKH�WXEH�WKDW�RFFXU�EHFDXVH�RI�DEQRUPDO�
JURZWKV�RU�RWKHU�UHDVRQV�

Gallstones

Liver

Stomach

Obstructing Tumors

Pancreas

Common Bile Duct

Pancreatic Duct
Stone In Bile Duct

Cystic Duct

After the Procedure
$IWHUZDUGV��\RX�ZLOO�UHVW�XQWLO�WKH�HIIHFWV�RI�WKH��
VHGDWLYH�VXEVLGH��,I�\RXU�WHVW�LV�GRQH�DV�DQ�RXWSD�
WLHQW��\RX�ZLOO�QHHG�WR�KDYH�VRPHRQH�WKHUH�WR�GULYH�
\RX�KRPH��,Q�VRPH�FDVHV��RYHUQLJKW�REVHUYDWLRQ�
DIWHU�WKH�SURFHGXUH�LV�QHHGHG�
<RX�PD\�KDYH�VRPH�GLVFRPIRUW�RI�\RXU�WKURDW�DIWHU�
WKH�SURFHGXUH�DQG�WKH�SK\VLFLDQ�RU�QXUVH�ZLOO�WHOO�
\RX�ZKDW�GLHW�WR�IROORZ�DIWHU�WKH�SURFHGXUH��
6RPH�SDWLHQWV�QRWLFH�VRUHQHVV�RU�D�WHQGHU�EXPS�DW�
WKH�VLWH�RI�WKH�,�9��7KDW�LUULWDWLRQ�LV�FDXVHG�E\�WKH�
PHGLFDWLRQV�WKDW�DUH�JLYHQ��,W�ZLOO�VORZO\�GLVDSSHDU��
EXW�PD\�WDNH�ZHHNV�DQG�UDUHO\��PRQWKV���1RWLI\�
\RXU�SK\VLFLDQ�LI�\RX�KDYH�LQFUHDVHG�SDLQ��UHGQHVV�
RU�IHYHU�DVVRFLDWHG�ZLWK�WKLV�



Preparation
)RU�D�VXFFHVVIXO�(5&3��FDUHIXO�SUHSDUDWLRQ�E\�WKH�
SDWLHQW�LV�YHU\�LPSRUWDQW��)LUVW�RI�DOO��WKH�*,�WUDFW�
PXVW�EH�YHU\�FOHDQ��:KHQ�\RXU�SURFHGXUH�LV�
VFKHGXOHG�LQ�WKH�PRUQLQJ��\RX�VKRXOG�QRW�HDW�RU�

GULQN�DQ\WKLQJ�DIWHU�PLGQLJKW��,I�\RXU�SURFHGXUH�
LV�VFKHGXOHG�IRU�WKH�DIWHUQRRQ��\RX�PD\�KDYH�D�
FOHDU�OLTXLG�EUHDNIDVW�HDUO\�LQ�WKH�PRUQLQJ��DQG�
QRWKLQJ�HOVH�DIWHU������D�P��&OHDU�OLTXLGV�LQFOXGH��
ZDWHU��FOHDU�MXLFHV��OLNH�DSSOH���EODFN�FRIIHH��WHD��
EURWK��-HOO�2��VRGD�SRS�DQG�SRSVLFOHV��$YRLG�
DQ\WKLQJ�UHG�DQG�DYRLG�GDLU\�SURGXFWV��

7HOO�WKH�SK\VLFLDQ�
��,I�\RX�DUH�SUHJQDQW�
��,I�\RX�DUH�WDNLQJ�DQ\�RI�WKHVH�PHGLFDWLRQV��
&RXPDGLQ��$VSLULQ��/RYHQR[��3ODYL[�RU�
3HUVDQWLQH��'LS\ULGDPROH��RU�LQVXOLQ��

��,I�\RX�DUH�DOOHUJLF�WR�DQ\�PHGLFDWLRQV�RU�DQHVWKHWLFV�
��,I�\RX�KDYH�DQ\�PDMRU�KHDOWK�SUREOHPV��VXFK�DV�
KHDUW�RU�OXQJ�SUREOHPV��

7DNH�\RXU�KHDUW�DQG�EORRG�
SUHVVXUH�PHGLFLQH�WKH�PRUQ�
LQJ�RI�WKH�SURFHGXUH�ZLWK�
D�VPDOO�DPRXQW�RI�ZDWHU��
,I�\RX�DUH�WDNLQJ�RWKHU�
PHGLFLQH�WKDW�\RX�WKLQN�
LV�YHU\�LPSRUWDQW��SOHDVH�
DVN�\RXU�SK\VLFLDQ�DERXW�
WDNLQJ�WKHP�DOVR�SULRU�WR�
WKH�SURFHGXUH�

4

To clearly see the lower GI tract, it must be 
very clean.

What happens during  
the procedure?
,W�LV�QRUPDO�WR�EH�DQ[LRXV�EHIRUH�D�SURFHGXUH��7KH�
IROORZLQJ�GHVFULSWLRQ�ZLOO�KHOS�\RX�XQGHUVWDQG�
ZKDW�WR�H[SHFW��,W�LV�RXU�EHOLHI�WKDW�DQ�LQIRUPHG�DQG�
FRRSHUDWLYH�SDWLHQW�LV�WKH�PRVW�LPSRUWDQW�SDUW�RI�D�
VXFFHVVIXO�SURFHGXUH�
��<RX�ZLOO�EH�JLYHQ�D�
JRZQ�WR�ZHDU�DQG�SODFHG�
LQ�D�FRPIRUWDEOH�SRVLWLRQ��

��<RX�EORRG�SUHVVXUH�DQG�SXOVH�
ZLOO�EH�FKHFNHG�IUHTXHQWO\�
GXULQJ�WKH�SURFHGXUH��

��$�VHGDWLYH�ZLOO�EH�JLYHQ�
WR�\RX�WKURXJK�\RXU�
YHLQ��,�9����VR�\RX�ZLOO�
SUREDEO\�VOHHS�WKURXJK�
WKH�HQWLUH�SURFHGXUH��

7KH�HQGRVFRSH�ZLOO�EH�LQVHU��
WHG�JHQWO\�DQG�VORZO\�LQWR�\RXU�PRXWK�
DQG�SDVVHG�VORZO\�LQWR�\RXU�HVRSKDJXV��
VWRPDFK�DQG�GXRGHQXP��$�VPDOO�FDWKHWHU�ZLOO�WKHQ�
EH�SDVVHG�LQWR�WKH�FRPPRQ�ELOH�GXFW��'\H�FDQ�EH�
LQMHFWHG�WR�PDNH�WKH�GXFWV�VKRZ�XS�EHWWHU��;�UD\V�
FDQ�DOVR�EH�PDGH�WKHQ�WR�KHOS�WKH�SK\VLFLDQ�ORFDWH�
DQ\�EORFNDJHV�WKDW�PD\�EH�SUHVHQW�

,I�JDOOVWRQHV�DUH�IRXQG��WKH\�PD\�EH�UHPRYHG�GXU�
LQJ�(5&3��$OVR��VRPHWLPHV�VWHQWV�PD\�EH�SODFHG�LQ�
QDUURZ�SODFHV�WR�NHHS�WKHP�RSHQ��6WHQWV�DUH�VPDOO�
SODVWLF�WXEHV�WKDW�FDQ�EH�LQVHUWHG�LQVLGH�RI�GXFWV�
GXULQJ�WKH�SURFHGXUH�
7KH�SURFHGXUH�XVXDOO\�WDNHV�DERXW�������PLQXWHV�
WR�FRPSOHWH�
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If gallstones are found, they may be 
removed during ERCP.
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If gallstones are found, they may be 
removed during ERCP.
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:KHQ�WKHVH�GXFWV�DUH�EORFNHG��SDLQ�DQG�LQIHFWLRQ�FDQ��
UHVXOW��7KH�PRVW�FRPPRQ�FDXVHV�RI�EORFNDJHV�DUH�
JDOOVWRQHV��EXW�EORFNDJH�FDQ�RFFXU�IURP�QDUURZHG�
VHFWLRQV�RI�WKH�WXEH�WKDW�RFFXU�EHFDXVH�RI�DEQRUPDO�
JURZWKV�RU�RWKHU�UHDVRQV�

Gallstones

Liver

Stomach

Obstructing Tumors

Pancreas

Common Bile Duct

Pancreatic Duct
Stone In Bile Duct

Cystic Duct

After the Procedure
$IWHUZDUGV��\RX�ZLOO�UHVW�XQWLO�WKH�HIIHFWV�RI�WKH��
VHGDWLYH�VXEVLGH��,I�\RXU�WHVW�LV�GRQH�DV�DQ�RXWSD�
WLHQW��\RX�ZLOO�QHHG�WR�KDYH�VRPHRQH�WKHUH�WR�GULYH�
\RX�KRPH��,Q�VRPH�FDVHV��RYHUQLJKW�REVHUYDWLRQ�
DIWHU�WKH�SURFHGXUH�LV�QHHGHG�
<RX�PD\�KDYH�VRPH�GLVFRPIRUW�RI�\RXU�WKURDW�DIWHU�
WKH�SURFHGXUH�DQG�WKH�SK\VLFLDQ�RU�QXUVH�ZLOO�WHOO�
\RX�ZKDW�GLHW�WR�IROORZ�DIWHU�WKH�SURFHGXUH��
6RPH�SDWLHQWV�QRWLFH�VRUHQHVV�RU�D�WHQGHU�EXPS�DW�
WKH�VLWH�RI�WKH�,�9��7KDW�LUULWDWLRQ�LV�FDXVHG�E\�WKH�
PHGLFDWLRQV�WKDW�DUH�JLYHQ��,W�ZLOO�VORZO\�GLVDSSHDU��
EXW�PD\�WDNH�ZHHNV�DQG�UDUHO\��PRQWKV���1RWLI\�
\RXU�SK\VLFLDQ�LI�\RX�KDYH�LQFUHDVHG�SDLQ��UHGQHVV�
RU�IHYHU�DVVRFLDWHG�ZLWK�WKLV�



$Q�HQGRVFRSH��DV�VKRZQ�LQ�WKH�LOOXVWUDWLRQ���FRQ�
VLVWV�RI�D�KROORZ�WXEH�WKDW�FRQWDLQV�WKRXVDQGV�RI�
JODVV�ILEHUV�FDOOHG�ILEHURSWLFV��7KH�EXQGOH�RI��
ILEHURSWLFV�DOORZV�OLJKW�WR�EH�WUDQVPLWWHG�WR�WKH�WLS�
RI�WKH�HQGRVFRSH��WR�OLWHUDOO\�´OLJKW�XSµ�WKH�LQVLGH�RI��
WKH�*,�WUDFW��$�OHQV�V\VWHP�DOVR�DOORZV�GLJLWDO��

LPDJHV�WR�EH�WUDQVPLWWHG�EDFN�WR�WKH�
RWKHU�HQG�RI�WKH�HQGRVFRSH��VR�

WKH�SK\VLFLDQ�FDQ�VHH�WKH������
LQVLGH�RI�\RXU�*,�WUDFW�

'XULQJ�DQ�HQGRVFRSH�
SURFHGXUH��WKH�*,�SK\VLFLDQ�
FDQ�YLHZ�WKH�HQWLUH�MRXUQH\�RI�WKH�
HQGRVFRSH�RQ�D�FRPSXWHU�PRQLWRU��
ZKLFK�JUHDWO\�HQKDQFHV�WKH�SK\VLFLDQ·V�DELOLW\�WR�
VHH�FKDQJHV�LQ�WKH�*,�WUDFW�

(QGRVFRS\�LV�D�VDIH��HIIHFWLYH�
GLDJQRVWLF�WRRO�WKDW�LV�PRUH�

DFFXUDWH�WKDQ�;�UD\�
H[DPLQDWLRQ��,Q�DGGLWLRQ�
WR�EHLQJ�DEOH�WR�LQVSHFW�
WKH�LQVLGH�RI�WKH�*,�WUDFW��

HQGRVFRS\�KHOSV�WKH�SK\VL�
FLDQ�ILQG�VRXUFHV�RI�EOHHG�
LQJ��LGHQWLI\�OHVLRQV��VXFK�
DV�WXPRUV�RU�XOFHUV��DQG�
DOVR�DOORZV�WKH�SK\VLFLDQ�
WR�DFWXDOO\�WUHDW�VRPH�

SUREOHPV�GXULQJ�WKH�SURFHGXUH��
$�VPDOO�RSHQ�FKDQQHO�
ZLWKLQ�WKH�HQGRVFRSH�WXEH�
DOORZV�WKH�SK\VLFLDQ�WR�XVH�

DFFHVVRU\�LQVWUXPHQWV�WKDW�FDQ�FDXWHUL]H�EOHHGLQJ�
DUHDV��UHPRYH�VPDOO�JURZWKV�RU�LQMHFW�VROXWLRQV��2WKHU�
WLQ\�LQVWUXPHQWV�FDQ�FROOHFW�ELRSV\�VSHFLPHQV�WKDW�FDQ�
EH�VHQW�WR�D�ODERUDWRU\�IRU�IXUWKHU�WHVWV�
6LQFH�HQGRVFRS\�LV�XVXDOO\�DQ�RXW�SDWLHQW�SURFH�
GXUH��D�WUHPHQGRXV�DPRXQW�RI�WLPH�DQG�PRQH\�LV�
VDYHG�E\�DYRLGLQJ�KRVSLWDOL]DWLRQ��6XUJHU\�LV�DOVR�
DYRLGHG�LQ�VRPH�FDVHV��$QRWKHU�PDMRU�SOXV�RI�WKH�
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This procedure was recommended because it is  
the best and safest option for your situation. 
However, as with all procedures, there is a  
small chance of complications. The following  
complications may occur, but are relatively rare:

• Bleeding may occur at the site of any biopsies or 
small incisions that were done during the proce-
dure. Usually it is a very small amount, but in rare 
cases, it might require a transfusion or surgery.

• A tear or perforation of the area examined might 
occur, but this is also very uncommon. The tear 
might seal itself, or might require hospitalization 
and emergency surgery to repair the tear.

• Pancreatitis (inflammation of the pancreas) or other 
infections might occur, but this occurs in less than 
5% (1 in 20) of patients.  If pancreatitis does 
occur, hospitalization may be required for several 
days, sometimes longer. Pancreatitis can be life 
threatening.

• Other general risks include unexpected drug reac-
tions or severe complications related to sedation 
or related to another disease, such as pre-existing 
heart or lung disease. Death, disability or loss of 
limbs as a complication of ERCP is extremely rare.



ERCP
Endoscopic retrograde 
cholangiopancreatography

$Q�(5&3�SURFHGXUH�LV�NQRZQ�DV�HQGRVFRS\�RI�WKH�
GUDLQDJH�GXFWV�RI�WKH�JDOOEODGGHU��SDQFUHDV�DQG�
OLYHU��$OWKRXJK�RWKHU�GLDJQRVWLF�WHVWV�DUH�YDOXDEOH��
DQG�VWLOO�SOD\�DQ�LPSRUWDQW�UROH�LQ�VRPH�FDVHV��
HQGRVFRS\�LV�DQ�DZHVRPH�WRRO��,W�HYHQ�DOORZV�WKH�
SK\VLFLDQ�WR�SHUIRUP�ELRSVLHV�DQG�FHUWDLQ�SURFH�
GXUHV�WR�WUHDW�SUREOHPV��7KH�SK\VLFLDQ�FDQ�DOVR�WDNH�
FRORU�SKRWRJUDSKV�RI�WKH�LQVLGH�RI�WKH�*,�WUDFW���

What is an endoscope?
(QGRVFRSHV�OHW�SK\VLFLDQV�VHH�GLUHFWO\�LQWR�WKH�
LQVLGH�RI�WKH�*,�WUDFW��%HIRUH�HQGRVFRSHV��SK\VLFLDQV�
KDG�WR�XVH�RWKHU�W\SHV�RI�WHVWV�DQG�PDNH�HGXFDWHG�
JXHVVHV�DERXW�WKH�QDWXUH�RI�WKH�SUREOHP�LQVLGH�WKH�
*,�WUDFW��XQOHVV�VXUJHU\�ZDV�GRQH�

1

Endoscopy is simply the best diagnostic 
tool available to GI physicians.

Cystic Duct

Liver

Gall Bladder

Duodenum

Common Bile Duct

Pancreas

Getting the results of  
your ERCP
2IWHQ�\RX�ZLOO�EH�WROG�WKH�UHVXOWV�DV�VRRQ�DV�WKH�
VHGDWLRQ�ZHDUV�RII��%XW��WKH�UHVXOWV�RI�VRPH�WHVWV�WKDW��
PD\�KDYH�WR�EH�GRQH�GXULQJ�WKH�SURFHGXUH�ZLOO��
UHTXLUH�D�ZDLW�RI�VHYHUDO�GD\V��<RXU�SK\VLFLDQ�RU�
QXUVH�ZLOO�WHOO�\RX�ZKHQ�WKH�UHVXOWV�FDQ�EH�H[SHFWHG�

Summary
(5&3�LV�DQ�H[WUHPHO\�YDOXDEOH�WRRO�IRU�WKH�GLDJQRVLV�
DQG�WUHDWPHQW�RI�PDQ\�*,�FRQGLWLRQV��,W�LV�VDIH�DQG�
XVXDOO\�FDXVHV�PLQLPDO�GLVFRPIRUW�WR�WKH�SDWLHQW�
<RXU�*,�SK\VLFLDQ�KDV�UHFRPPHQGHG�WKLV�SURFHGXUH�
IRU�\RX�EHFDXVH�LW�ZLOO�FRQWULEXWH�WR�WKH�GLDJQRVLV�RU�
WUHDWPHQW�RI�\RXU�SDUWLFXODU�SUREOHP��
6HULRXV�FRPSOLFDWLRQV�
IURP�WKLV�SURFHGXUH�
DUH�YHU\�UDUH�

3OHDVH�DVN�XV�DERXW�DQ\�DGGLWLRQDO�TXHVWLRQV�WKDW�
\RX�PD\�KDYH��:RUNLQJ�DV�SDUWQHUV�LQ�\RXU�FDUH��ZH�
FDQ�H[SHFW�WKH�EHVW�SRVVLEOH�SURFHGXUH�DQG�WUHDWPHQW�
RXWFRPH�



7DEOH�RI�&RQWHQWV
$ERXW�HQGRVFRSLF�H[DPV
�����(5&3
�����:K\�LV�LW�QHHGHG"
�����3UHSDUDWLRQ
�����'XULQJ�WKH�3URFHGXUH
�����$IWHU�WKH�3URFHGXUH
�����6XPPDU\
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