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Evoookomikn IoAtvopoun
XoArayyero-Ilaykpeatoypagio (ERCP)
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Evoookomikn IaAtvopoun XoAiayyeto-Ilaykpeatoypapio
(ERCP) og mondd

H ERCP «xa1 o1 teyvikég mov cuvdcovtan pe avtn v nEboodo amoteAovv
TOAVTAOKEG EMEUPAGELS EVOOGKOTIKNC YEPOVPYIKNG TOV ¥PTGLUOTOLOVVTL
Y10, TNV O1dyveon kot Oepameio vVOo|LATOV TOV YOANPOP®V Kol TOV
TOYKPEATOG,

1976 avagpopa 11 ERCP oce moudid (Waye JD, AJG 1976;65:461-463).

[Tapouota T0GOGTA ETLTUYING KO EMTAOK®OV UE TOVE EVIAIKEC,.

Ot emepPdcelc ekteAovvtor amd ToOAD EUTELPOVES E0IKOVE 1OTPOVC GE
teTapToPdOuia vocokoueio TOAAES POPES LLE E101KE KATAGKEVACUEVO,
EVOOGKOTIAL.

I'evikn avouoOnoia (Padeld KataoTOAN LE TPOTOPOAT), KATAGTOAN UE
LETEPLOTVN Kot LLOACOAAUN).



Evoookomikn IaAtvopoun XoAiayyelo-Ilaykpeatoypapio
(ERCP) ce maidid




Evoookomikn AiBovca Apetaictov Nocokopugiov
500-600 emeuPaoceic ava £€toc
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Evoookomikn IaAtvopoun Xoioyyelo-Ilaykpeatoypopio
(ERCP) og mouoid

B Ogpomevtiko evoookomio (11-12 mm) e modid
Bapovc >10 kiAa.
m [Toudrarpikd omdskadaktvlookomio (7.5-8 mm) oe
moold Papovg <10 KiAq.
= Koavai epyacioc 2 mm meplopilel Ty ypnon Tov
EVOOCKOTIK®OV EPYULEIDV.
m [locooto emttuyiog 87-93%.
= [Iepropiopévoc yopogs epyaciog AOYm UIKPTS OLOUETPOV
TOV 0MOEKOOUKTOAOV.
o onevSocmémoc (11.8-12.8 mm) &yovv TEPLOPIGHEV
EQAPHOYN AOY® peyEbovg ko 61)01(07»10(@ YEPIG LDV

(LoupV AKOUTTO TEAIKO GKPO). '




Evoookomikn IaAtvopoun XoAiayyelo-Ilaykpeatoypapio
(ERCP) ce moidid

m  Evoeileic mapOpoleg e Toug EVIIAIKEG.

[TeplocOTEPES OVATOUKES OVOUOMES
Aryotepeg Kakoneig vocoug
ITeprocotepeg evoeiEelg AMOY®m KaAo 0wV
ToONGEMV TOL TOYKPEATOG

TPovUATIKEC KAKDOGELS TOYKPEATOS KOl
YOANPOPOV

B Xmdvio EVOELEN OTUEPO ETVaL 1] O YVOON
VOGOU TOL UTOPEL VoL YIVEL LE AAAEC
uebdoouc.

m H ERCP npéner va extedeiton oyedov
ATOKAEIGTIKA 0TV TPOoPAENETL
Oepamevtikn enéufoon.

Cheng CL, et al. JPGN 2005;41:445-453

TABLE 1. Indications in 245 children undergoing endoscopic
retrograde cholangiopancreatography (ERCP)

No. of
Indications patients (%)

45 (18.4)
10 (4.1)
ecipients with cholestasis/jaundice 10 (4.1)
Suspected bile leak after hepatobiliary surgery 4 (1.6)
Suspected choledoc 4 (1.6)
Jaundice wi specific features of above 15(6.1)
pathologic categories
Elevated liver enzymes without jaundice

1 (l}-H
S mas 1(0.4)
Peri: 1mpull T ions in FAP 2(0.8)
Chronic abdom in of suspected 41 (16.7)
biliary or pancreatic origin

PSC, primar ing cholangitis; OLT, orthotopic liver trans-
plant; FAP, familial adenomatous polyposis.




Evoookomikn IaAtvopoun XoAiayyelo-Ilaykpeatoypapio
(ERCP) o¢ mondd

MRCP

Indications No. of patients No. of procedures k . .I. '

Biliary indication

/ -

Choledochal cyst : 6 )

Choledocholithiasis 24 (19.7) 27 (11.0)

Suspected sclerosing cholangitis 8 (6.6) ¢ )

Trauma 2(1.6) 4(1.6)

Biliary complication after liver 2 (1.6) 2(0.8)

transplantation

Biliary stenosis after operation 1(0.8) 1(0.4) ) ,
Pancreatic indication 43 ( 14 -

Acute pancreatitis 7 .

3 %ce

II :
99.1
CC

Acute recurrent pancreatitis

Chronic pancreatitis
Pancreatic mass
Trauma

ic abdominal

Jang JY, et al. WJG 2010;16, 4:490-495



Evoookomikn IHaAtvopoun XoAayyeto-Ilaykpeatoypapio
(ERCP) ce maidid

Diagnosis (number of patients) ERCP findings

Bile duct stone CBD dilatation CBD striccure SC  Bile leak AUPBD | Normal | Failure

Choledochal cyst (n = 40) 30 38 9 25 1
Choledocholithiasis (n = 24) 24 19 4 6
Suspected SC (n = 8)

Trauma (n = 2)

Biliary complication after liver transplantation (n = 2)

Biliary stenosis after operation (n = 1)

Biliary atresia (n = 1)

CPD: Common bile duct; SC: Sclerosing cholangitis; AUPBD: Anomalous union of the pancreaticobiliary duct.

Diagnosis (number of patients) ERCP findings

PD dilat- PD sten- Pancreati- PD AUPBD Pancreas Trans-section Other INormalf Failure
ation osis colith anomaly divisum  of pancreas

Acute pancreatitis (n = 7) 1 1 1 CBD stenosis
Acute recurrent pancreatitis (n = 11) 2

Chronic pancreatitis (n = 20) ' 11

Pancreatic mass (n = 2)

Trauma (n = 3)

SPPN: Solid pseudopapillary neoplasin; PD: Pancreatic duct.

Jang JY, et al. WJG 2010;16, 4:490-495




Evoookomikn IaAtvopoun XoAiayyelo-Ilaykpeatoypapio
(ERCP) o¢ mondd

Table 2 Immediate complications of endoscopic
sphincterotomy in 407 patients

Type of complications Number of episodes (% of 245 cases) Urgent operation
Complication Patients (no) | required

Pancreatitis 16 (6.5) — H ) 8 5
r——— aemorrhage

Meus 23 (94) Perforation 6 3

2

7

Hemorrhage 2(0.8) Pancreatitis

Perforation (0.8)
Sepsis 1(0.4)

(0.4)

(17%)

Impacted basket

Tabled  Late complications of endoscopic sphincterotomy in 226 patients (follow up six to 78 months)

Treatment

Type of endoscopic therapy Number of procedures ‘ i ‘
(% of 245 cases) Pattents (no) Complications (no) Surgery Endoscopy

Endoscopic nasal drainage 127 (51.8) Gall bladder in situ 130 1 I
Biliary sphincterotomy 93 (38.0) Cholecystitis

3

Stone extraction 46 (18.8) Restenosis -5 (
Stent insertion 37 (15.1) Gall bladder cancer

Balloon dilatation 27 (11.0) After choleeystectomy : 5 4
Endoscopic drainage of pseudocyst 2(0.8) Cholangitis

|
7
Pancreatic sphincterotomy 57 (23.3) Cholangitis : kD 3
|
3
Restenosis |

Jang JY, et al. WJG 2010;16, 4:490-495
J EscourrouGut 1984 25: 598-602




TABLE 3. Major endoscopic retrograde cholangiogram (ERC) findings in pediatric patients with biliary indications

ERCP Bile duct Fissured papilla, Benign Bile Choledochal Malignant Bihary CBD Normal Failed
indications/findings stone(s) c¢/w stone pass stricture PSC leak APBU cyst stricture  atresia dilation ERC | ERC

Choledocholithiasis (n = 45) 24 2 1 0 0 0 0 0 3 QU4 |
Suspected PSC (n = 10) 1 0 0 4 0 0 0 0 0 5 0
OLT with jaundice* (n = 10) 0 0 6 0 ? 0 0 0 0 0 4 0
Suspected bile leak (n = 4) 0 0 1 0 0 0 0 0 0 0 0
Suspected choledochal

cystf (n=4) 1 0 1 0 2 3 0 0 1 0 0
Jaundice without features of

above pathologyf (n = 15) 6 2 1 0 2 1 2
Elevated liver enzymes

without jaundice (n = 4) 0 1 0 1 0 0 0 0
Biliary anomaly (n = 1) 0 0 0 0 0 0 0
Total patients (n = 93) . 15 7 6 4 3 2 1 6

*Two patients had choledochocholedocal anastomotic stricture with bile leak.

TOne patient had choledochal cyst, APBU, and bile duct stone; one patient had choledochal cyst, APBU, and distal biliary stricture.

+#One patient had PSC and bile duct stone; one patient had APBU and benign hilar stricture.

ERCP, endoscopic retrograde cholangiopancreatography; PSC, primary sclerosing cholangitis; APBU, anomalously pancreaticobiliary union; OLT,
orthotopic liver transplant.

Current Study Tagge ('97)  Pfau {02}  Brown ('24) Varadarajuli Meguid '98)
{04)

Green JA, et al. Surgical Endoscopy, December 2007, Volume 21, Issue 12, pp 2187-2192
Cheng CL, et al. JPGN 2005;41:445-453




ATpnoia TOv XoAneopmv

m Cause of neonatal cholestasis

Obstructive n Infectious

Biliary atresia = TORCH infections
Choledochal cyst m  Mycobacterium tuberculosis
Inspissated bile = Urinary tract infection
Genetic/metabolic m  Epstein-Barr virus
Hypothyroidism m  Cytomegalovirus
Alphal-antitrypsin deficiency = Autoimmune

Neonatal hemochromatosis m  Neonatal sclerosing cholangitis
Bilirubin metabolism disorders n Infiltrative/tumor

Galactosemia m  Sarcoma botryoides

Tyrosinemia m  Leukemia

Lysosomal storage diseases = Toxicity

Fatty acid oxidation disorders = Drug-induced toxicity

Peroxisomal disorders m  Total parenteral nutrition cholestasis

Urea cycle defects

Progressive familial intrahepatic cholestasis (PFIC)
Alagille syndrome

Cystic fibrosis

Liu QY, Nguyen V. Gastrointest Endoscopy Clin N Am 23 (2013) 505-518



Atpnoia TV XoAneopmv

ERCP in the evaluation of infants with neonatal cholestasis suspicious for BA

Incomplete or BA Confirmed
No Biliary Tree with I0C/BA
No. of Successful Complete Biliary Visualized Suggested by
Author ERCPs Cannulation Tree Visualized (Suggestive of BA)] ERCP
Guelrud 32 30 (94%) 10 (31%) 20 (63%) 20/20 (100%)
et al,>* 1991
Ohnuma 75 66 (75%) 19 (25%) 46 (61%)° 46/46 (100%)
et al,” 1997
Aabakken 23 20 (87%) 14 (61%) 6 (26%) 6/6 (100%)
et al,® 2009

Vegting 26 (100%) 3(12%) 23 (88%) 21/23 (91%)
et al,%* 2009

Petersen 122 (87%) 34 (28%) 88 (72%) 72/88 (82%)
et al,® 2009

Shanmugam 45 (94%) 20 (42%) 25 (52%) 22/25 (88%)
et al,® 2009

Keil et al,2® 95 (91%) 44 (42%) 51 (49%) 49/51 (96%)
2010

Shteyer et al,2* 18 (86%) 4 (19%) 14 (67%) 13/14 (93%)
2012

Liu QY, Nguyen V. Gastrointest Endoscopy Clin N Am 23 (2013) 505-518



Kvotikn owdtacn tov Xoinooyov Iopov

1:1.000 yevvnoelg

Ymrepoyn oe ONielc

[Tévte TOmot I-V pe vrodipéoelg
Toroc I~ 77% o sne

[TaBoroywkn drapdpewon cvpfoing XIT ko b // ’
KIT (>8 mm) pe eredBepn emikovovia Kot ‘ Moo g g,

TOAVOPOUN G TOYKPEATIKOD LYPOD EVIOS TOV
XIT

) Bile duct

14-20% cvyvotnto eEarhayng
Metd yepovpyn Oapomsux 120 popéc
HeYoAVTEPN ATt TOV YEVIKO TANOLGLO
Ynrepnyoypdonuo ko MRCP
ERCP ypnoyonoteiton ekdektikd o 2
TEPUTTOCELG:

B Xg oupunTOROTIKOVS 000gvEIS Y100 TNV

OVTIUETOTICT 0EEMV KUTUGTACEMV PEYPL TNV
TEMKI] EKAEKTIKY emépPfaon

= Tehwn Ogpaneia o€ Tomov 111 ices gt~

tunicae muscularis

™ Junction site

Papilla vater = ;

Bile duct

Neck

of gallbladder Infundibulum pancreaticus

Gallbladder Bile concentration 2 S < I
Storage and emptying = > - R \’ ™ Sphincter

Corpus *The hood"~ 0 choledochus m

of gallbladder " Fenestra

Basalis ! y
ampuliae m. ,. ~ Hatus

Erector

papillae m

Sphincter

\ / papillae m.~ /
Sphincter ' Bile delivery Porus / Z
of Oddi “& Controls entry and prevents reflux pap-ll'ms

Labwm Fre nu!um

Duodenum papillae

Plica longitudinalis
@ Current Medicine @ Current Medicine

Papilla of Vater



Kvotikn owdtacn tov Xoinooyov Iopov

Liu QY, Nguyen V. Gastrointest Endoscopy Clin N Am 23 (2013) 505-518



Kvotikn owdtaon tov Xoinooyov Iopov

Tsuchiya H, et al. J Hepatobiliary Pancreat Sci 2013;20:303-306

Axp1ng ddyvaoon

AVTILETOTIO EMTAOKOV
(Ixtepog, Xohayyeitig, ABioon)

Yuupairer otov axkpipn
OYEOLACUO TNG YEPOVPYIKNG
eneuPaong

[otoAloywn ddyvaon vmontwv
Brapav

[potipdror amd v PTC/PTBD



IHopoyETevon TUYKPEUTIKOV YEVOOKVGTEMY

B Ayootpikd — AtadmOEK0OOKTUATKE,
® Al tov [ayxpeatukod mopov

Bhasin DK, et al. JOP. J Pancreas (Online) 2012 Mar 10; 13(2):187-192



Evoockomikt) Oegponcio TOYKPEATIKOV YEVOOKVGTEMV

1. A&ovikn topoypoaeio yio Tov ELeyy0
TOV YOPOKINPIGTIKOV TNG KOGTEWG.

2. ERCP texunpiovel v emkovovia
[T pe v kdo.

w

TomoBétnon stent otov 111 yia v
OVYKAELON TNG dLpLYNG Kot 2 stents
0TO GTOO TNG EVOOGKOTIKNG KUGTED-
YOGTPOGTOLAG.

4. MRCP d¢glyvel mAnpn amokatdotoomn
ToL 0.oBevoic.

ERCP
78
VCR 83715704
16:13:02
HCPY
DR.
POLYDOROU
G6C MEDICAL
DISK b
a False DT

«30NN+1 00 m+2  PENTAX



m Kvotikn] ivoon Kal
GUVOPOLLO
CUUTVKVOUEVS YOS
= ERCP, EST
= ExmAvon XII

Guelrud M, et al. Isis Medical Media Ltd, 1997

B LKANPOVTIKI
XOAOYYELTIS
= Aldyvoon

= ERCP, EST, Stents,
Al0GTOAN

Liu QY, Nguyen V. Gastrointest Endoscopy Clin N Am 23 (2013) 505-518



Avooég Iaykpeag

m [lepinov 10% TV yevvnoewv

m  [[i0ovn artio TaykpeatiTioog

Stomach —

Common
/ bileduct _

/" pancreatic bud

e

“2— Duodenum
/ Dorsal m
@ Cui



Avoyoéc Iaykpeag




Aaktomosoég Iaykpeag
1/10.000 yevvnoeig
Xpovio TayKpeaTiTION
Kot\tako movo
ATOPPOEN OMIEKAOAKTOAOD

Stomach —
Gallbladder
X Common
/" bile duct
=

P

— \\ Annular
d )

Ventral pancreatic bu

pancreas

Dorsal mesentery

@ Current Medicine
Superior mesenteric
artery and vein



Kogitot 14 et®v pe avdSuvo anopooxtino IXTeQ0 %ot
avEnpeva NTToTed Eviupe.

U/S aveédeiée nvotinn Suitaor tov XIT.

MRI, MRCP avedetée nvotiny Srataoy) tov XIT.

ERCP £6¢ct8e nma Staon Tov XTI Aoyw misomng ex
Ty €w no puotoroyxo ITIT.

Sc6/6
SE/M




EvoookomiKn 010.6ToA 6TeEVOGE®S TOV XII




KoKk®eelg Tmv yoAn@opov "

Adryvoon

O¢epameio




Emmnlokég ERCP

= Awoppayio 3%
m  OmcOomeprrovaikn Aldtpnon 1%
m  [layxpeatitic 3-5%

m  X0oAOKVOTITIC

® Yrepapvracopio = 30%

m  Emuthokéc avaioOnoiog

m X0OVOPOUO OVENUEVIS
EVOOKOIMOKTG TTiEoN

= Pnén xoilowv omAdyvaov

Igbal CW, et al. JPGN 2009;49:430-434




OVUTEPOUOCUO

2rovimg yperdleton owaryvootikn ERCP.

2vvnoeotata yivetar otav mpoPAEneTal OepamenTiKn
enéuPaon.

To m0606T0 eMMTAOK®V lvol TOPOUOLO LE QVTO TOV EVNATK®V.
Amonteital TANPOC OPYOVOUEVO EVOOCKOTIKO TLTLLOL.

e moudd Bapove < 10 Kihov amorteitol 101KOC EEOTAIGUOG
ExteAeiton amd moAd Eumelpove EVOOGKOTOLC.

200V TAVTO, YPELBLETAL YEVIKT] avalcOncia.

H andpaon yia oevépyeia ERCP wpémel va AapfPdvetal
OUOOIKG LE CLUPOVIO TOOLATP®V, TALOO0YELPOVPYDV,
AKTIVOAOY®V KUl EVOOCKOTMV.






