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Abstract

AIM: To investigate the significance of guide-
wire in reducing complications of endoscopic
retragrade cholangiopancreatography (ERCP).

METHODS: Eight hundred and fifty one cases
undergoing guide-wire procedure were taken
as the guide-wire group while 327 cases with-
out guide-wire procedure were taken as con-
ventional treatment group. Incidence rates of
complications between the two groups were
analyzed.

RESULTS: Incidence of pancreatitis, cholangitis,
stone incarceration and total complication rate
were significantly lower in the guide-wire group
than in the conventional treatment group (2.47%
vs 4.90%, 1.41% vs 3.67%, 0% vs 0.61%, 4.70%
vs 10.40%, all P < 0.05). The bleeding rate and
perforation of duodenum were also lower in the

www. wjgnet.com

guide-wire group but no statistical significance
was observed.

CONCLUSION: Guide-wire flexibly reduces
incidence rate of complications and the effect is
prominent.
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