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Abstract

AIM: To investigate the efficacy of endoscopic
retrograde cholangiopancreatography (ERCP) in
the management of acute pancreatitis of various
causes and to analyze the indications for ERCP.

METHODS: One hundred and fourteen cases of
acute pancreatitis were divided into two groups:
acute biliary pancreatitis and non-biliary pan-
creatitis. Each group was further divided into
two subgroups: one was treated by conservative
method, and the other by ERCP. The incidence
of severe acute pancreatitis, the time required
to relieve abdominal pain and achieve normal
amylase level, and the length of hospital stay
were compared between different groups and
subgroups.

RESULTS: Of 114 cases of acute pancreatitis, 55
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received conservative treatment, and 59 received
ERCP. The incidence of severe acute pancreati-
tis was significantly higher in the conservative
group than in the ERCP group (27% vs 12%, P <
0.05). In the acute biliary pancreatitis group, the
incidence of severe acute pancreatitis was sig-
nificantly higher in the conservative subgroup
than in the ERCP subgroup (30% vs 10%, P <
0.05), and the time required to relieve abdominal
pain and the length of hospital stay in the ERCP
subgroup were significantly shorter than those
in the conservative subgroup (both P < 0.05). In
the non-biliary pancreatitis group, the incidence
of severe acute pancreatitis was comparable
between the conservative subgroup and ERCP
subgroup (23% vs 14%, P > 0.05), but the time re-
quired to achieve normal amylase level (6.92 d £
2.26 d vs 8.85d £3.08 d, P < 0.05) and the length
of hospital stay (8.1 d £ 3.04 d vs 10.3 d + 3.80
d, P < 0.05) in the ERCP subgroup were shorter
than those in the conservative subgroup.

CONCLUSION: ERCP is effective in the man-
agement of acute pancreatitis and can effectively
prevent the progression from mild acute pan-
creatitis to severe acute pancreatitis. ERCP is
also effective in the management of non-biliary
pancreatitis in terms of shortening the length of
hospital stay.

Key Words: Endoscopic retrograde cholangiopan-
creatography; Acute pancreatitis; Efficacy; Progno-
sis; Non-biliary pancreatitis
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