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The Clinical and Radiological Observation of
Endoscopic Retrograde Cholangiopancreatography

Choong Shik Park, M.D., Byoung Lan Park, M.D., Hyun Woo Chun, M.D.,
and Byoung Geun Kim, M.D.

Department of Radiology, Kwangju Christian Hospital

Hong Bae Park, M.D.
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Endoscopic retrograde cholangiopancreatography (ERCP) is a new diagnostic method for pancreatic
and biliary disease which has been made possible by the development of fiberoptic duodenoscopy. It
has been thought that ERCP will serve an important role in the early detection of pancreatic cancer,
but in order to detect minor lesions of the pancreas and improve the diagnostic accuracy of resectable
pancreatic cancer, Endoscopic Retrograde Parenchymography of the pancreas (ERPP) was developed
recently.

The authors analyzed 117 cases of ERCP performed at the Kwangju Christian Hospital between
January and December 1980, and compared them with the final diagnosis.

The results were as follows:

1. Out of 117 cases, successful visualization of the duct of concern was achieved in 105 cases. Of these,

25 cases were ERPP.

2. The ratio of males to female was 1.44 : 1. Most patients were in the 4th to 6th decade.

3. The commonest clinical manifestations were upper abdominal pain (77 cases), jaundice (23 cases),
indigestion, vomiting and abdominal mass, in order of frequency.

4. Out of 46 cases of suspected pancreatic disease, the pancreatic duct was visualized in 36 cases, and

24 cases revealed pathognomonic findings. These were diagnosed as 16 cases of pancreatic cancer,

4 cases of chronic pancreatitis, 2 cases of pancreatic pseudocyst and 2 cases of periampullary cancer

with pancreas invasion. In pancreatic cancer findings were; encasement, local dilatation, delayed

excretion, poor filling, obstruction of pancreatic duct, accompanying C.B.D. obstruction or stenosis
and so called double duct sign. The chronic pancreatitis findings included; ductal dilatation (with
or without) obstruction, tortuosity with dilated saccular lateral branching, stone formation and
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the parenchymal filling defect.

5. Out of 71 cases of suspected biliary tract disease, the biliary tract was visualized in 57 cases, and in

31 cases abnormalities were suggested; such as 20 cases of biliary stone, | case of ascariasis, 1 case

of clonorchiasis with cholangitis, 1 case of clonorchiasis with stone, 2 cases of C.B.D. ca. 2 cases

of G.B. ca, 3 cases of intrahepatic disease, 1 case of stones in the biliary tree with ampullary ca.

6. Complications of ERCP and ERPP were extremely rare.

Transient abdominal distention, abdominal

discomfort and elevated serum amylase were noted, but were not clinically significant.
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Fig. 1. Pancreatic body cancer: Encasement of the

main pancreatic duct of body of pancreas.
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Table I. Age and Sex distribution of the patients.

Sex
e Male Female Total

-19 2 2
20-29 10 1 11
30-39 17 9 26
40-49 18 18 36
50-59 15 12 27
60—69 6 7 13
70-79 1 1 2
Total 69 48 117
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Table IL. Distribution of the patients

regarding to symptoms.

Table III. Opacification of biliary and pancreatic
duct by E.R.C.P.

Symptoms No. of patients Percent (%)
Epigastric pain 77 65.8
Jaundice 23 19.6
Indigestion 7 6.0
Vomiting 5 4.3
Abdominal mass 5 4.3

Total 117 100.0
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Visualized duct No. of patients

Pancreatic duct 89
Common bile duct 72
Gall bladder 31
Intrahepatic duct 34
Successful cannulation 105
Failed cannulation 12
E.R.P.P. 25
Total 117

Fig. 2. Normal endoscopic retrograde parenchymogram
of the pancreas. (ERPP)
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Table IV. Result of E.R.C.P. in patients suspected the

pancreatic disease

Diag- Suspi- Neg-

. : 3 Fail Total
nostic cious ative
Pancreatic Ca 16 4 3 2 25
Chronic pancre- 4 5 9
atitis
Pancreatic 2 2
pseudocyst
Periampullary Ca 2 2
with pancreas
invasion
Only bile duct 8
visualization
Total 24 4 8 2 46

Table V. Classification of Pancreatogram of Pancreatic Ca.

Type No. of Patients

Obstructive type )

Obstruction with irregularity
Obstruction with tapering
Obstruction with terminal dilatation 1

NS ]

Stencsing type
Narrewing type

1

Abdo 2! branching type

w O =

Non-visuaiiz2tion of P-D from P-Ca

Total 16

*P-D Pancreatic duct

P-Ca Pancreatic Ca
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Fig.3. Multiple common bile duct stones: Innum-
erable filling defects in lower portion of common
bile duct and large impacted stone in distal

end of common bile duct.

Fig.4. Ascariasis: Long tubular filling defects in com-

mon bile duct and intrahepatic duct.
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Table VI. Result of E.R.C.P. in patients suspected the biliary disease.

Diagnostic Suspicious Negative  Fail Total

Biliary stone 20 3 3 26
Ascaris 1 1
Clonorchiasis with cholangitis 1 2 3
Clonorchiasis with stone 1 1
CBD Ca 2 1 3
GB Ca 2 2
Stones in CBD. GB. IHD with Ampullary ca 1 1
Intra hepatic disease 3 3
Normal biliary tree 17
Non-visualization of biliary tree 14

Total 31 2 3 4 71

Table VIL Result of operation in patients diagnosed pancreatic and biliary disease by E.R.C.P.

ERCP Dx Op. pts Op. conformation  Negative

Biliary stone 20 18 18
CBD ca 2 1 1
GB ca 2 2 1 1
Stones in CBD. GB . IHD. with ampullary ca 1 1 1
Ascariasis 1 1 1
CBD stone with clonorchiasis 1 1 1
Pancreatic ca 16 6 4 2
Periampullary ca with pancreas invasion 2 2
Pancreatic pseudocyst 1 1

Total 47 33 29 4
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Fig.5. Clonorchiasis with cholangitis: Multiple small

rounded filling defects in intrahepatic and

common hepatic duct.
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