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Abstract

Acute pancreatitis is one of the most common
complications of endoscopic retrograde cholan-
giopancreatography (ERCP) and often results in
prolonged hospitalization and further interven-
tion. Trials of many pharmacological therapies
for post-ERCP pancreatitis (PEP) have yielded
disappointing results. Non-steroidal anti-inflam-
matory drugs (NSAIDs) are potent inhibitors of
prostaglandin synthesis, phospholipase A2 and
neutrophil-endothelial interaction. Recently,
prospective clinical trials evaluating NSAIDs in
the prevention of PEP have yielded positive re-
sults, indicating their promising future in clini-
cal use.
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