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Abstract: Objective To evaluate the efficacy and safety of endoscopic retrograde cholangiopancreatography
(ERCP) in treatment of choledocholithiasis in patients with uremia. Methods Retrospective analysis was performed
on the characteristics, therapeutic effects and complications of 17 patients with choledocholithiasis complicated with
uremia who received ERCP treatment from June 2015 to December 2020. Results ERCP was performed 19 times
in 17 patients with an average of 1.1 times per patient. The success rate of ERCP was 94.1% (16/17). The total
postoperative complication incidence was 29.4% (5/17), including 11.8% (2/17) post-ERCP pancreatitis, 5.9% (1/17)
delayed bleeding and 11.8% (2/17) biliary tract infection. All the patients recovered after treatment. Conclusion

ERCP is safe and effective for choledocholithiasis in uremia patients. However, we should pay attention to the
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prevention and treatment of postoperative complications in order to further improve the safety of ERCP.
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