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Clinical analysis of endoscopic retrograde cholangiopancreatography in diagnosis and treatment of cholecysto-

pancreatic disease

ZHU Jie-lun, WEN Feng, GONG Chuan-ming, XIA Ming, CHENG Jian-guo

PLA , Wuhan Hubei 430010, China)

Abstract: Objective
treatment of cholecystopancreatic disease. Methods

March 2010 in our hospital were analyzed retrospectively. Results

( Department of Gastroenterology ,161st Hospital of

To analyze the clinical value of endoscopic retrograde cholangiopancreatography ( ERCP) in the diagnosis and
The clinical data of 125 patients who were treated with ERCP from March 2005 to

The success rate of appointed biliary cannulation was 75.2% . More cases

were diagnosed definitely by ERCP than by ultrasonic examination and computed tomography ( CT). Totally 62.4% of enrolled cases were a-

dopted ERCP treatment, the occurrence rate of complication was 5% . Conclusion ERCP has advantages in the diagnosis and treatment of

cholecystopancreatic disease. It can be widely applied in clinics and it is worth further research.
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