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Abstract

AIM: To investigate the reliability and validity of
bedside emergency endoscopic retrograde chol-
angiopancreatography (ERCP) without X-ray
guidance in the treatment of severe acute biliary
pancreatitis.

METHODS: Thirty-four patients with severe
acute biliary pancreatitis in intensive care unit
were enrolled into this prospective study. These
patients were divided into either a treatment
group (n = 14) or a control group (n = 18). The
control group underwent routine comprehensive
medical treatment. The treatment group was
treated by bedside emergency ERCP without
X-ray guidance. Selective bile duct cannulation
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was performed, and the success of intubation
was confirmed by pumping back bile through
ducts. Duodenal papilla sphincterotomy li-
thotomy, routine indwelling nose bile drainage,
and secondary ERCP were conducted in case of
necessity. Clinical effectiveness and costs were
compared between the two groups.

RESULTS: All patients in the treatment group
received successful selective bile duct intubation,
and six of them needed secondary ERCP. Aver-
age time of abdominal pain relief was significant-
ly less in the treatment group than in the control
group (438d+£1.31dwvs11.72d £2.76 d, P < 0.05).
The average hospitalization time was signifi-
cantly shorter (12.69 d +3.09 d vs 25.61 d £ 7.41 d),
P < 0.05) and the cost of hospitalization was sig-
nificantly lower (4.77 x 10* RMB # 0.97 x 10* RMB
05 10.04 x 10* RMB + 2.29 x 10" RMB, P < 0.05) in
the treatment group than in the control group. In-
cidence of complications was significantly lower
in the treatment group than in the control group
(6.25% vs 44.44%, P < 0.05). No statistic difference
in mortality was found between the two groups.

CONCLUSION: Bedside emergency ERCP with-
out X-ray guidance is a safe and effective treat-
ment for severe acute biliary pancreatitis.

© 2013 Baishideng. All rights reserved.
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