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Abstract

Endoscopic retrograde cholangiopancreatog-
raphy (ERCP) is widely used in the diagnosis
and treatment of cholangiopancreatic diseases,
and pancreatitis remains the most common and
severe complication. It is therefore important to
minimize the incidence and severity of pancre-
atitis. This paper discusses the recent progress
in the prevention and treatment of post-ERCP
pancreatitis.
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