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Abstract

AIM: To investigate potential risk factors for
pancreatitis after endoscopic retrograde cholan-
giopancreatography (ERCP).

METHODS: One hundred and sixty patients
who underwent ERCP were enrolled in this ret-
rospective study. Clinical data, including age,
gender, history of pancreatitis, juxtapapillary di-
verticulum, dilatation of the common bile duct,
multiple cannulation attempts, multiple opaci-
fication of the pancreatic duct and endoscopic
sphincterotomy, were collected and analyzed to
assess their relationship with the development
of post-ERCP pancreatitis.

RESULTS: History of pancreatitis (P = 0.003,
P = 0.0014), juxtapapillary diverticulum (P =
0.013, P = 0.0137), multiple cannulation attempts
(P = 0.013, P = 0.0010), and multiple pancreatic
duct opacification (P = 0.000, P = 0.0000) were
found to be independent risk factors for post-
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ERCP pancreatitis. However, these four factors
showed no obvious difference among patients
with mild, moderate or severe pancreatitis (P >
0.05). Gender, age, dilatation of common bile-
duct and papillotomy did not significantly af-
fect the occurrence of post-ERCP pancreatitis (P
> 0.05).

CONCLUSION: History of pancreatitis, juxta-
papillary diverticulum, multiple cannulation
attempts and multiple pancreatic duct opacifica-
tion are risk factors for post-ERCP pancreatitis.

© 2013 Baishideng. All rights reserved.
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