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Effect of preoperative endoscopic ultrasonography on endoscopic
retrograde cholangiopancreatography in patients with biliary and
pancreatic diseases

Jing-wei Li', Shu-e Zhang', Yu-ting Luo', Xiu-ri Wang', Jian-wei Wu?, Zhi-wu Lii’
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Abstract: Objective To investigate the effect of endoscopic ultrasonography (EUS) before endoscopic
retrograde cholangiopancreatography (ERCP) in patients with biliary and pancreatic diseases, and evaluate its

necessity. Methods Clinical data of patients with ERCP from February 2017 to April 2020 were collected. EUS
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was performed within 2 h before ERCP and then ERCP was performed in the case group (EUS + ERCP group,
n=166), while ERCP was performed in the control group (ERCP group, n = 166). According to the difficulty level
of ERCP operation, it is further divided into two subgroups: simple operation group and complex operation group.
The intubation success rate of ERCP, operation time, incidence of postoperative complications and radiation
exposure were compared and analyzed. Results There was no significant difference in age, sex, ERCP indication,
hospitalization days, intubation success rate of ERCP and the incidence of postoperative complications between the
two groups. The operation time in EUS + ERCP group was shorter than that in ERCP group [(36.3 £ 22.5) min vs
(43.8 £24.1) min, P <0.05]. There was significant difference in the operation time of the simple operation group
(P <0.05), but there was no significant difference in the operation time of the complex operation group (P > 0.05).
The time of X-ray fluoroscopy in EUS + ERCP group was shorter than that in ERCP group [ (39.7 +£27.6) s vs
(49.9 £33.5) s, P <0.05]. According to the subgroup analysis, the fluoroscopy time of the simple operation group
and the complex operation group in the EUS + ERCP group was shorter than that in the ERCP group (P < 0.05). The
total radiation dose of EUS + ERCP group was (10.3 £ 7.3) mGy, and that of ERCP group was (13.9 + 10.3) mGy,
the difference was statistically significant (P < 0.05). There were significant differences in radiation dose between
simple operation group and complex operation group (P < 0.05). Conclusion EUS before ERCP will not change
the incidence of complications after ERCP, but it can reduce the operation time of ERCP, especially ERCP with low

difficulty level. And the use of EUS reduces radiation exposure during ERCP.
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Table 1 Comparison of general data between the two groups
T 51/45) ERCP i& N it/
4L FRIY HERLE o TR REE BRI A Rk
5 “ IERED )
O o JRERR ¥k JieEg %
A ERCP 41 (n = 166) 54.6+16.9 89 77 33 17 65 21 11 11 8
EUS+ERCP 4 (n = 166) 51.6+14.9 102 64 44 20 56 22 12 10 2
X/t 1l 1.397 2.08 6.20
P{E 0.167 0.149 0.401
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— WA R R, L AR T PR N 2
ERIEE R R, ZRYLHRIT¥E X
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W2, MgLE, ZRERITFEL (¥ =004,  BRBERIHEIELEERILE, ZRILGH¥EX
P>0.05), WAL RER, WARPERE  [83% (3/36) M6.7% (2/30), x*=0.00, P>0.05],
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Table 2 Comparison of ERCP related situation between the two groups

5 AR A 1%
41 % EUS 2IBHER /%
fAT FRLARAE SIARAE
Hali ERCP 4 (n = 166) 95.8(159/166) 96.1(123/128) 94.7(36/38) 92.5(147/159)
EUS+ERCP#(n = 166) 95.2(158/166) 95.5(128/134) 93.8(30/32) 93.7(148/158)
X AE 0.07 0.05 0.00 0.18
PIE 0.792 0.818 1.000 0.670
ERCP 24 /41
gl /NG A RS IR &I AR+ i AR
(<1em) ( >Elj:m) IR H%‘“é‘;*e% 9‘“: SN (e B e
HATERCPZH (n = 166) 95 31 11 1 12 3 1 4 1
EUS+ERCP 4 (n = 166) 103 26 12 2 8 4 2 1 0
X/l 5.75
PE 0.676
P53 ZHARAE R ] /min

205 FEVERT ] /min

TR SRR SRt
BT ERCP 4 (n = 166) 43.8+24.1 42.1+23.7 49.6+25.1
EUS+ERCP# (n = 166) 36.3£22.5 35.6+23.2 42.8+18.2
X AH 2.86' 2.18! 1.28¢
PE 0.010 0.031 0.204
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Table 3 Comparison of postoperative related situation between the two groups
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A5 I RAE K2R % 1B K&/ d
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HAIERCP A (n = 159) 8.2(13/159) 8.1(10/123) 8.3(3/36) 11.1+6.6
EUS+ERCP4(n = 158) 7.6(12/158) 7.8(10/128) 6.7(2/30) 11.0+5.4
Xt AE 0.04 0.01 0.00 0.16"
P 0.848 0.926 1.000 0.874
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Table 4 Comparison of radiation—related situation between the two groups (x+s)
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R AN I E bl . ERESZ R EI T, ERCP
AETH 26 Won BEIREIEAS, MERL A BLZE A . P .
B fhi s, IR #1712 . (H ERCPJ& T-A
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M GEL RN, EUS o] 3k G i AL T8 SRR S A
e, AR S AR AN S RN A a5 h, ER &
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ERCP 1T EUS 1l fifl 67.1% 14 8435 62 ERCP, H EUS
W TRYT P ERCP AT WY 5 BT AiE A A= 38 (AHXS
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BERREOR ) Brdis b, #fIAIR A8 14 35 I B R mT
Wb, R, W T R R AR SRR,
TR . BT AR R XU

2 EARR, ERCP REGFT EUSK & A S AR G
RS R AR, AR RERTTR], U X TR
YEXMERE ) ERCP,  ELAE F EUS AU/ A Hh i 0 Aisf (] A1
SRS R L XA W ERCP 38 IV IE A SR
BAMERVE, EHEWATEARTIATEUS KA, (AT
FAAE—ER SRR, b BIBERESE, FTREfF
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