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What is ERCP?

Endoscopic Retrograde Cholangiopancreatography (ERCP) is a
specialized endoscopic technique used to study and treat problems
of the ducts system of the liver, gallbladder and pancreas. During
the procedure, your doctor inserts a special endoscope called a
duodenoscope through your mouth and into the duodenum. The
duodenoscope is a flexible tube with a light source and a

video camera.

Why would you need an ERCP?

Your doctor might ask you to do an ERCP:

« If you have jaundice.

» If you had abnormal imaging studies of the liver and pancreas.

» To evaluate the ducts for the presence and removal of stones before or
after a cholecystectomy (removal of a diseased gallbladder).

 To check for blockage of the ducts due to a stricture or a tumor.

» To place a stent to relieve obstruction of the ducts.

» To diagnose suspected cancer in the pancreas or biliary tree.
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How do you prepare for
an ERCP?

» You need to stop eating and drinking starting midnight on the night
before your ERCP.

» On the day of the procedure, you need to stay fasting until
your appointment.

» Check with your doctor if you need to stop or adjust the dose of any
of your medications before the procedure, especially if you take
antiplatelets, anti-coagulants, cardiac or diabetic medications.

» Make sure to tell your doctor if you have any type of allergy, especially
to the contrast material that you receive during the procedure.

» Do not come to the medical center alone. You will need someone to
take you home after the procedure.

» Come to the medical center at least 30 minutes before the procedure’s
scheduled time.

» You will be asked to sign a consent form to give the doctor permission to
perform the procedure.

How is an ERCP done?

« Before the ERCP, the nurse will insert an intravenous line (1V), spray
your throat with a local anesthetic spray and insert a small plastic mouth
piece to protect your teeth.

» You will lie on the exam table in the X-Ray room.

« You will be given a sedating medication/anesthetic to make you sleep.
Your doctor will insert the duodenoscope into your mouth and will
advance it into the stomach and the duodenum, and visualize the
ampulla of Vater (which is the opening in the duodenum leading to the
pancreatic and bile ducts).

» Your doctor will use special instruments to access your bile duct and
pancreatic duct, and to inject the contrast material into these ducts in
order to be able to diagnose the disease. Therapy may be done (such as
removal of stones or placements of stents).

» An ERCP is generally not painful. It takes around 15 - 60 minutes.



What happens after an ERCP?

» You need to rest around one to two hours after the procedure to
recover from the sedating medication. You might feel sleepy or dizzy;
you will be at high risk of falling down.

+ Do not drive for at least six hours after the end of the procedure.

» You might have throat discomfort. This is caused by the passage of the
duodenoscope in your throat during the procedure. The discomfort will
ease gradually.

« Thereis a small risk (about three to five percent) of developing
pancreatitis or inflammation in your pancreas as a result of the ERCP.
This usually manifests as upper abdominal pain and vomiting. It may
rarely require admission to hospital for fluid hydration and pain
management. Symptoms usually improve within two to three days.

» You might have throat discomfort. This is caused by the passage of the
gastroscope in your throat during the procedure. The discomfort will
ease gradually.

» You may resume regular diet unless told otherwise by your doctor.

» Your doctor will discuss with you the findings of the gastroscopy.



When to call my doctor?

Call your doctor if you:

» have severe abdominal pain.
» develop fever.

» vomit blood.

For any questions, do not hesitate to call the nurse on 01-350000,
ext 5400 from 8 am till 5 pm, or your doctor at

We are ready to answer all your questions.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider to
determine whether the information applies to you.
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