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Abstract

Endoscopic Retrograde Cholangiopancreatography (ERCP) has gradually become the preferred
option for the diagnosis and treatment of some biliary tract diseases. Compared with traditional
surgical diagnostic and treatment methods, ERCP has the advantages of minimally invasive and
good prognosis. It has significant diagnostic and therapeutic value in the face of diseases such as
gallstones and biliary obstruction. However, as an invasive procedure, there are still many com-
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plications that cannot be ignored, such as acute pancreatitis, biliary tract infection, bleeding, etc.
Whether ERCP should be used for diagnosis and treatment of biliary tract diseases is still a hot topic
to this day. Therefore, this article reviews the application of ERCP in the diagnosis and treatment
of biliary tract diseases, as well as the possible complications and preventive measures.
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1. By

Tk

PN 4B 4T JEE IE 4 3 52 R (Endoscopic Retrograde Cholangiopancreatography, ERCP)S& — Fiil i 45 & P %t
Bk A AN AT B R ARSI TE T IHE B R4 @ HOR[1]. B Rial 60 aEARHE, SAHFE. AR
PRI T ey 52y E, B HRTNIE, ERCP oA T2 W 51697 RE B S 2% 1 25 B 2.
ERCP %73 Az itk ERCP 53477 1 ERCP, 2 Wik ERCP f)3d B iE 3 540, 15 /N B Ji A ()4 2 i [ 3]
PHAE Y 5K MHFESE A (AR A 4] ANHf 2 14 (0 I B 4% [S] s e UM B P (6] AMA 51 S I IH A 54555, 1tk
HINBEE P BB A R G SR g A% (Magnetic Resonance Cholangiopancreatography, MRCP)%s 5 224 [
ARANMERE A AR RE[7] [8], 12 LB 2 AN 73 Il AN P52 ERCP HI& MIAE . VY7 1 ERCP FIE BAIE T
CAFESEIUIR 25 A B AR AE IR g . IR PS5k IR SR ANEE[9]. B4R ERCP 24t
ASEPEAR R T AT, SR AT BEAEAE I ACRE A A A, A AR E IR AR vT e & BUR 5 2k
JERR A . REAEF 28 . Wi KR 5 FLEE R . FRIE ERCP RJGERR K B AT R AR 240N 10%; M5 LIk A
HNT 1%, (HH BA B S I BOEE RS — PO P E (1) ERCP AR JG 3 KRE, KIiZANT 0.3%~2%
Z [A][10] [11] [12] o EAIHEAR AN ERCP 3o JIHT& 32 95 (1438 S IE B3 75 PRI AH O XU B2 ERCP #5387 K Ji 5 #R B AT
2. ERCP B ERRIZH P HIRA
2.1. ERCP X 7~HA [ E#E A 14 B E i im i B (B

JIELE H T 2% Ao o K] 17 5 B8O BELEE I R L2022 R 5 S AR A T iR S i FE AT SR AR [13]
ERCP @i ZEM KRS 583, H il C RO BN 2 Wi e hrrE[14]. AEREVEARAE BORAEAE BA 410
WAL, S AER . IR AT RE S EUIHIEMIFE15]. T ERCP REWS ELHON IHE LG A,
AR NBE R RGO, N RS KT REAAAE B BR AL, PRI T2 IR REL R B 905 A B R Al PR A
{E[16]. A 3CHRTTE 1 ERCP I T HEFHME A B K2 il GBI AR5 S5 BREE REAT X b, e 2]
1% 92.9% [3]. A ICHOWHEEA . CT K& ERCP =FUN kBT T XIEE, 3 AR IS Wkl BH M SyE i NS
AFERIEOLEFEZ W30 R B CT $Jeik A B2 Wikt W NR A ERCP X RERE A 3R 1T 2
Wr[17]. Bea Rt Wl A5 A0 ERCP AT EXg Iz Wr M HEm P, A0 TCRIBHE 28 1 78 491 1H TE AR BH Fr) &
R PRSI T BN IE AR B € 1 R % AT IA 97.4% [18]. MRCP AR A—FIH X M Ltk & T,
OO T REAE O 2 Wi A (A 7 EEAT IR, A2 X T MRCP A ERCP X (R 4 JE 8 R L5 112 W
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B, FFIESE T 12 RGP IR SR S R HERf 2 4 i 2% 22 (P < 0.05), {H ERCP {/548 B4 % fH
Ui ANFUN B A | AT 2 A s P 70 e S SR S R R S RIS BT AR 2 [19]. BT MCRP TGN, iS5
A, I ELBESETE N SR AR AR, E R R P WA B A BE I P R IR T 45 A MR BRI
¥4 6] ERCP #:1E[20].

2.2. ERCP X RBE L5 A RIS HI it E

JIETE S5 R JHE RS R WL, BURERR RS A . IHE S 250 R P IE A 45 A [21] . HERRIFI2 T IE
EEif, FHHIWES AN B TEAE DLRE S A G BE TS, PR L ERRS, AR
i Fl MRCP 2 i A [ EAA RIS S5 A, i MRCP X E A% > 9 mm [{HIE £5 402 Wik R ik 100%, X
BAR/NT 9 mm IRHIE S5 2 Wi R ] 5A 96.36% [22] [23] [24].  H R A RTAS 7 IH A48 4547 i 27
ALHE B A CT. MR, ERCP fil MRCP [25]. ikl ERCP &5 RAE & ArifE, X T MRCP. CT.
MR 12 W E S8 55 0 (1 HER R , MRCP 2 Wi ERf =R 59.79%, CT #EHIF A 65.71%, B HEHERHR v 38.54%.
AHET ERCP, HAth =Rl ik i2 Wi s R SR 5L, ERCP fEISWIHAE 45 A, HA I/ HERR
e S A, DRI TE N R P e 132 (9 B [26] A5 [FIRE A T 984 H MRCP 12 T S8 JIEL 5 45 40 R B2 (93.2%)
HVRR 7 2 (100%) = T ERCP (REUEE: 89.2%, FEFff: 84.2%), WG WMIZWIT U, Refs KIRiES 12
WiHERA T [27]o BT O R A 35 M s s, A SCBRSE HH 7ESAAT ERCP (W HT P R JG kAT P B 75 i A B
MRCP REM A5 RO 75 RN % AT ERCP, 7501 ERCP F B P46 75 45 5 2o 50k £ 3 36 AN 0 B2 (A 451453 28]

2.3. ERCP XiBE MBS H &

BRI T 128 KRR PERF AR R G s, bRt — AR T 5 4, BHIRIIE
FAR R H Ao —ARIA 7L [29]. (H T RHE S ar IR E R m, — ORI O Tt R . AR
JeE 0L W7k 3 EALHE BB . CT. MRCP A& ERCP, JfH ERCP i FHEEMIIGRME, HArfEEp &
FIK IR JE . ERCP ST HEAE g (A% 25 2 B AR A 2 . B, IR I i s . IS T8 R4
kAR EROL BN T EN IR [30]. — T Meta 20145 &7k, ERCP 2R i
(&I REE . FEm B n A E) 88%F1 84%, #iAK ML T B #. CT. MRCP, ith4h MRCP #1 ERCP ]2
Wi AUC $5°KF 0.9, FomiX WAl 75725 A 46 2 A i ig HLA S O E R PE[31] o 7 1F FE 408 Hh e 7
DA b ke il 5 B R e S TR e (ks HR /KPR il & 100% [32] [33] .

3. ERCP fERBiE&RIATT PRI A
3.1. ERCP N AT B =EERTT

FEREAE BB OV B SN R YT, WIRE S EUE DhRe e, 40 AR PEIR SE A5 1 B ) T ROAE[34] « i
IRA KRS S 7 O RAE S8 E P AR[35].  H B Im AR T EZ RIS E + &R, ERCP. &5
T2 | IH3E 5] A (Percutaneous Transhepatic Cholangiography and Drainage, PTCD)%5([36] [37]. & C#kdt
77 ERCP Al PTCD 7 REBHE BRI Eu oA, 45 2R 2o ERCP ZHAHEL T PTCD 4H, ARJF K AR
by 5 RWILTE S NMBLL R R R (P < 0.05). M4, ERCP IGYT BEFHME BRI T AU 3 . Z et Hm
[38]. {HH1 T PTCD Joififli & MHAE 51, ReMe R ZHUE# R332, Kt H A8 2 AT A B s A
B E IR 77 2N[39] [40]. A R IMAFRE L, W NImPREE IR 455 53 1) B E il is #9697 T
B, Hr IR B AR R £ ERCP HEATYRYT, mAiRifH 8% Nk £ PTCD #HTIRYT, SGERERIEIT
77 R HEA R R THERE BRI G2 i 2 [41] o 0 SR MR B SO (1)3R 97, PTCD Al ERCP J&7R HiAH
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ARG ATT 2, AEFARBIIER . RJG4E B A0 & 2 2 7 [42].
3.2. ERCP M AT REELERIATT

MHIESE A AT Re SN 28 B0 JRIR S SEBM, WS S Va7 7] BE -5 S5 2 P A B A ok P
#[43]. ERCP s&yAy7 IH S S5 A i 7 5[44], KR IHTE S5 A Re i ERCP AR$RHL, SR 4 iHIE
SR SUR B A NS A I ERCP O RSEHUAT REAEE— & MAHE[45]. —F Meta 2T Fide
ERCP Z5& HIE LA B AR T ERCP HIEHUAH ARIGYT mifa B F IR B S A B e A%, [Ffe
W fE — BRI /D I K FE[46]. A CHRIEIE ERCP BtA W K+ 483 L5 L4 WL Y) T A (Endoscopic
Sphincterotomy, EST) A I 545 T IHFE IR A (Laparoscopic Cholecystectomy, LC)i&7 R4 41 & H IH e
gE4, SRICT RIS RCR, UEA T A B A G R RN T TCE T S5 5 [47]
BEEH R X PG PRI TEN IR FARB 5%, EREHKETF AR R G, SAkEE
B, HESFAEASIME . RSP E. REILTTHSE 2 EKP < 0.05) [48]. X TR
KIHE LS A, ERCP HUA 24 BT BEK[49]. (HEE —ARE D IHIE 748 64 AR R 4 (SpyGlass DS, Boston
Scientific, Natick MA, USA) AT DL ik 4 F i F A BRSO A A 14 77 2 xR K B &85 40 1) 8 R [50]
H¥H X T ERCP #1 ERCP + SpyGlass DS 757 PRI MEAH E 4544 I AR T 201 Wil J5 , 4T ERCP + SpyGlass
DS (77 ¥ 8 15 B8 47 [51]

3.3. ERCP M T REELXATT

SPEHA 2% (Acute Cholangitis of Severe Type, ACST) & — i+ ™ 5 1) IH 8 AL, FET-F 01k 30%
[52], JAI7 R EEARE 1) 22 ESIEREHIERASIRAR; 2) PTCD; 3) &R ARFIHEE 7 |51 AR
%F; 4) ERCP [43]. g8 PTCD - TAA7E—E MRS, #Z  MEm#ERE ERCP 4 ACST I EIERTT 7K
[653]. AHEFLTE SR S5 1) ERCP S/ iU 26141 51 5 rT B BN F AR A R 25, ad i x b 75 5] 51
ERCP K TG 51 /) ERCP 7RGy HAEARE KRBT AT IR SR IINE, 45 RARIEHS 515 F 1 ERCP
REE A F0 FORET ), PR i I, SCBRIT AR [54]. AHFFUM b T IR B N IS SR HCA A
ERCP JAJ7 SV EREAH A 28 BB (W R IT 20, ERCP 118 T MR s Bt N H A B IR A BUCA A M FIIR T 208,
MRtz 4k, BEARGEKEE, 155 /N55]. SpyGlass DS B4 ERCP [A#EfAEWS B T 2 IHEE 4 (136
57, JFH SR RAHMEFERSIA + ERCP HIGYT 5 53543 7 A 1997 24[56].

4. ERCP RGHEXHIH & iE & iP5 R E&
4.1. ERCP KRG R HARE &8 B

ERCP T HMAFMIIL Sd 2 R TIGK, HERERIFRIEEAEZM, FHAZE LT
e, Hr R S B I 38 B G (Early Biliary Infection, EBI) /& 520 H A= 17 i B 1 B K 2R [57]. Mk kA4
KL 1.4%, HILT-H Gk 7.85% [58]. AW 7R ERCP A J& HIE B YL 1T fE42& BT HIE A BEAL B 5K
AUAFTE B R A BH AR A3 B A R M 5%, IV 78 70 51 AR R 5 REIE AL 1 fR 97 K 3R (OR = 0.094, P =
0.003), ey JEAE AR BEL [F] A 42 R i JIH T8 J% G F A AT 5 6 A1 32 (OR = 5.256, P < 0.001) [59] [60] [61]. fEAH]
InoE N B BRI ER I R FE VR rT, W iR T A R, SR I S I HE G R R S T R BRI A
—E RS I B IE TS B R A 2R [62]

4.2. ERCP RIgBRREA
A J5 iR % (Post-ERCP Pancreatitis, PEP) /& ERCP ARJF# WHIH KAE, KIKFELIN 1.6%~15% 5%
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[63]- ¥F 2 5 (4538 g ERCP AR5 It A6 7T 2 11 R 1 S ok Y B A 1 J K] :8[64], Cotton ¢ PEP
A, A ERCP AR tHBUBDR(AR S 24 h BT sS4 RN ), IR i S ph R 1 3 3
i el b iR¥E PEP Mt AR 04, h EAY[65]. FEARRTR I H 29 B A A T LA
RS PEP 19825, FIRTH P26 AR KRS I 25, NS A MR B e AL PEP IR 2R,
HLEFETH[66]. — I Meta S} HTIESS T T AR AT RSIR HHl T LA MRAYR PEP 985, HIE TR
T4 B8R 4 25671 -

4.3. ERCP ARG

L [E AR 2 ERCP R 229 K0E, ERCP A J&IHE H Ml & 4 2 W15 0.5%~2%, [A]I H il A 45 2
AR REFBOET:, 4RIET-FNTIL 0.05% [68]. VIFFHERLINL , = 250 PR IT AT A M IR HRAE,
Y1 Pkl KB ATAES] & ERCP ARJF HM[69]. Rk, i EBEImii KT, 8 %Ki 1A S & 1 R
P, TRV RIBCE 11 e #RRE A 25 BRARA S5 1R H I 2 - [70]

5. B4

ERCP 7EHIEZIRNHILIT h N 20 iz, Sfegimtatina s At BAFAREIN, KE
R, FUGRFEILR . JF H ERCP BEUS ELIWAL, TN R AP AN AE S iRk, B AT REAFAE Y o5 L
AR R FAT EANER . [FIN2 ERCP WHHMTIEMAR & . WEZH . IHERABES, HETHAS%. ek
AIREBOCR AL AT RN UGS 2 Fie)r B, BA BERMIGARIHME . 280 d T HA e,
WA G B (IR RE, IRPRIEAEAEEAT ERCP $/ERT RLM K Xof £ AT VP4, T8k G idh AN 0 B2
frifi. Behh, & EE—BRRTHER I ERAE AT, b ] RE A AL B A »
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