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Abstract
AIM: To evaluate the clinical value of endoscopic ther-

apy (ERCP) and its curative effect/cost in the treat-
ment of acute biliary pancreatitis.

METHODS: The clinical data of 136 patients with acute
biliary pancreatitis were analyzed. In those patients,
53 were treated with endoscopic retrograde cholan-
giopancreatography (ERCP), and 83 were treated with
conservative treatment.

RESULTS: The 53 patients received ERCP were all
successfully finished the examination. The status of
their disease was improved, and no complications oc-
curred. The time of hospitalization was significantly
shorter (12.6415.04 d vs 25.541£12.96 d, P <0.05) and
the cost were markedly lower (12 503.25+5 342.14
RMB vs 31 325.541+15 790.47 RMB, P <0.05) in pa-
tients treated with ERCP than those with conservative
treatment, and the mortality was decreased.

CONCLUSION: ERCP is safe and effective in the
treatment of acute biliary pancreatitis. It can significant-
ly reduce the time and cost of hospitalization, as well

as decrease the mortality rate.
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