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Abstract

Objective: To compare and analyze the value of anesthesia assisted by ultrafine gastroscope during
endoscopic retrograde cholangiopancreatography (ERCP). Methods: Thirty-nine patients who un-
derwent ERCP with anesthesia assisted by ultrafine gastroscope from January to September 2024
were selected as the observation group; meanwhile, thirty-two patients who underwent ERCP un-
der standard tracheal intubation anesthesia were included as the control group. Demographic char-
acteristics, surgical indications, preoperative preparation time, anesthesia time, operation time,
and total room time were compared between the two groups. Preoperative preparation time was
defined as the time from the start of anesthesia induction to the completion of tracheal intubation
and the entry of the endoscope into the oral cavity. Results: Compared with standard tracheal intu-
bation, the median preoperative preparation time was significantly reduced in patients receiving
ultrafine gastroscope-assisted tracheal intubation (180 seconds vs 360 seconds, P < 0.001), and the
median total room time was also shortened (88 minutes vs 90 minutes, P < 0.05). The median and
quartiles of anesthesia time and operation time were lower than those of the control group, but the
time distribution differences between the two groups did not reach statistical significance. In terms
of postoperative complications, one case of delayed bleeding occurred in the observation group,
while one case of post-ERCP pancreatitis (PEP) occurred in the control group. Conclusion: During
ERCP, compared with standard tracheal intubation anesthesia, the use of ultrafine gastroscope-as-
sisted tracheal intubation can significantly shorten the preoperative preparation time and total op-
eration time.
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Figure 1. Pantax EG-1690K ultra-thin gastroscope-assisted tracheal intubation (with supplementary
video)
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Table 1. Comparison of clinical data between the two groups
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WL 60 + 15.357 57.94 + 13.765 74.773 0.557
BMI (kg/m?) 23.0126 + 3.6412 23.4317 +£2.02638 2.944 0.574
4 531 % 19 (48.7%) 18 (56.3%)
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Table 2. Normality test
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Table 3. Comparison of various operation times
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Figure 2. Comparison of intraoperative time distribution
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Figure 3. Comparison of staffing requirements across groups
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