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Pancreaticobiliary tract disease is common in the elderly (increasing
prevalence of cholelithiasis, choledocholitiasis, and malignancy).

Common bhile duct stones and cancer account for more than 70% of
cases of jaundice in patients over the age of 75.

Biliary trac disease is the most common indication for abdominal surgery
in the elderly.

In octogenarians, biliary tract surgery carries mortality as high as 9.5%
and a complication rate as high as 63%.

In the view of the high mortality-morbidity of this surgical procedure in
the elderly, endoscopic alternatives should be preferred for the
management of certain biliary tract disorders.

Digestive Diseases and Sciences (2010) 55:847-851



ERCP is an invasive procedure.

It is one of the most technically
complicated procedures done by
gastroenterologists, and is associated
with the highest risk of complications of
any procedures that they do (morbidity
and mortality rates of 5% to 10%, and
0.1% to 1% respectively).

Gastroenterology & Hepatology Volume 1, Issue 1 May 2005
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Since its introduction in 1968, ERCP has become a commonly
endoscopic procedure for evaluating biliary and pancreas disease.

ERCP has evolved from a diagnostic procedure to an almost
exclusively therapeutic procedure (endoscopic sphincterotomy in
1974).

There have been publications documenting the safety of ERCP in
elderly patients from the age of 65 to 85 years. Recent studies have
also shown that ERCP is safe and effective in those aged 90 years and
older.

Outcomes of ERCP in terms of success and complication rates are
similar to those in young patients.

The decision to undergo ERCP should be determined by clinical need,
and age alone shoud not be a contraindication to endoscopic
Intervention.

International Journal of Gerontology | June 2007



E6 un esame combi n-mtlidogen d

Si esegue mediante | 6intr
duodenoscopio (endoscopio avisione laterale

che consente una visione frontale della papilla

del Vater) attraverso la bocca, nel paziente

sedato, in posizione prona e a digiuno.

In vicinanza della papilla (sbocco coledoco e

Wi rsung), all éinterno del
passare una fAcannul ad che
dotto pancreatico o nel coledoco.

La cannula consente di i ni

dotti un liquido di contrasto che opacizza i dotti
stessi permettendo la visualizzazione tramite
radiografia di eventuali stenosi, ostruzione,
dilatazione (ERCP diagnostica: 10-15%; non
raccomandata se solo diagnostica).

Successivamente alla fAcorn
essere praticate, sempre per via endoscopica,
tecniche terapeutiche quali la sfinterotomia

(apertura della papilla), larimozione dei calcoli, la
litoressia (frammentazione), la protesizzazione o
tecniche diagnostiche quali lo studio citologico o
istologico dei dotti pancreatici o epatici.
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La sfinterotomia o papillotomia é il
taglio della la papilla effettuato con
uno strumento dotato di un filo
metallico attraverso cui passa
corrente (sfinterotomo standard/pre-
cut). Il taglio viene fatto per allargare
| 6apertura della pa
vari trattamenti attraverso il dotto
biliare e quello pancreatico.
Eccezionalemente la papillotomia si
rende necessaria per raggiungere la
via biliare a scopo diagnostico.
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Fig.3

Larimozione di calcoli é il
trattamento che piu

frequentemente viene fatto
attraverso | 6ERCP.
sfinterotomia i calcoli possono
essere rimossi attraverso vari
strumenti (catetere a palloncino,
cestello di Dormia, ecc).

Un altro intervento che puo essere
effettuato in corso di ERCP e il
posizionamento di protesi
(plastica-metallo autoespandibili)
per superare restringimenti
(stenosi cicatriziale, neoplastica) o
drenare la via biliare in caso di
calcoli non completamente estratti
(stent biliare temporaneo).




GUIDELINE

ASGE guideline: the role of ERCP in diseases of the biliary tract
and the pancreas

Volume 62, No. 1 : 2005  GASTROINTESTINAL ENDOSCOFY

INDICATIONS and CONTRAINDICATIONS




INDICAZIONI ALLA ERCP

A.paziente itterico in cui si sospetti una ostruzione biliare

B.presenza di dati clinici, biochimici o di imaging che pongono il sospetto di una malattia biliare
O pancreatica

C.presenza di segni 0 sintomi sospetti per una lesione maligna del pancreas quando i risultati
della diagnostica per immagini (ecografia, TAC, RMN) siano equivoci o normali.

D.Pancreatite ad eziologia sconosciuta

E.Valutazione preoperatoria in paziente con pancreatite cronica e/o pseudocisti

F.Valutazione monometrica dello sfintere di Oddi

G.Sfinterotomia endoscopica per:

1.coledocolitiasi

2.stenosi papillare o disfunzione dello sfintere di Oddi
3.Posizionamento di stent biliare o dilatazione pneumatica
4.sump sindrome

5.coledococele

6.carcinoma ampollare nei pazienti non candidati alla chirurgia
7.accesso al dotto pancreatico

H.inserimento di stent in pazienti con patologie benigne o maligne, fistole, spandimenti biliari
post-operatori, calcoli giganti

l.dilatazione pneumatica di stenosi duttali

J.posizionamento di sondini naso-biliari

K.drenaggio di pseudocisti

L.prelievo di tessuto dai dotti pancreatici o biliari

M.terapia delle malattie pancreatiche

(Am J Gastroenterol 2006;101:892-897)



INDICATIONS

BILIARY TRACT DISEASES

CHOLEDOCHOLITHIASIS

patients with biliary colic, obstructive jaundice, cholangitis or pancreatitis;
sensitivity and specificy of ERCP for detecting stones is over 95%; sphincterotomy
and stone extraction is successful in more than 90% of cases (short-term use of
biliary stent to ensure adequate biliary drainage in patients with common bile duct
stone that have not been extracted)

MALIGNANT BILIARY OBSTRUCTIONS

biopsies, brushings and fine needle aspiration; biliary stent placement as palliation
or short-term stent before surgery

BENIGN BILE-DUCT STRICTURES

congenital abnormalities, post-operative complications - dilatation with
hydrostatic balloons or a graduated catheter passed over a guidewire
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INDICATIONS

PANCREATIC DISEASES

PANCREATIC CANCER (TC, RMN but biopsy and brush cytology; sensitivity rate for
ERCP-directed brush cytology or biopsy is 30-50%, with a combination achieving
sensitivity rates of 65-70%)

CHRONIC PANCREATITIS (treament of symptomatic stones, strictures - pancreatic
sphyncterotomy and stone removal; dilatation and stent)

RECURRENT ACUTE PANCREATITIS (sphyncterotomy and stent placement)

PANCREATIC FLUID COLLECTION (acute pseudocysts, chronic pseudocysts, and
pancreatic necrosis) (drainage via transpapillary approach if comunication with
pancreratic duct or transgastric/transduodenal approach in noncommunicating
fluid collection)
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CONTRAINDICATIONS

Situations in which endoscopic retrograde cholangio-
pancreatography is generally not indicated

Obscure pain without objective clinical findings or laboratory data
to suggest biliary or pancreatic disease

A single episode of acute pancreatitis without suggestion of biliary
tract disease or neoplasm

Evaluation of pancreatic carcinoma where other tests are
diagnostic and there is no evidence of biliary obstruction

Evaluation of the gallbladder without evidence of bile duct disease
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