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ORIGINAL ARTICLE

Clinical Effects of Bile Aspiration Just before Contrast Injection during Endoscopic
Retrograde Cholangiopancreatography
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Departments of Internal Medicine and Preventive Medicines, Inje University Busan Paik Hospital, Inje University College of Medicine,
Busan, Department of Internal Medicine, Pusan National University Yangsan Hospital, Pusan National University School of Medicinel,
Yangsan, Department of Internal Medicine, Purunsarang Hospitalz, Yeongwol, Korea

Background/Aims: This study was designed to determine whether bile aspiration before contrast injection cholangiogram prevent
of post-ERCP cholangitis, liver function worsening, cholecystitis and pancreatitis.

Methods: One hundred and two patients in the bile aspiration group before contrast injection from December 1, 2008 to
December 30, 2009 and 115 patients in the conventional control group from January 1, 2010 to June 30, 2010 were analyzed.
The incidence of post-ERCP cholangitis, liver function worsening, cholecystitis, pancreatitis, and hyperamylasemia only were
compared between these two groups.

Results: In the 102 patients with the bile aspiration group, post-ERCP cholangitis in 3 patients (2.9%), liver function worsening
in 4 patients (3.9%), cholecystitis and pancreatitis in none, and hyperamylasemia only in 6 patients (5.8%) occurred. In the
115 patients with control group, post-ERCP cholangitis in 1 patient (0.4%), liver function worsening in 9 patients (7.8%), chol-
ecystitis in none, pancreatitis in 3 patients (2.6%), hyperamylasemia only in 10 patients (8.6%) developed. The two groups
did not significantly differ in terms of the incidence of post-ERCP cholangitis, liver function worsening, pancreatitis, and hyper-
amylasemia only (p>0.05).

Conclusions: Initially bile juice aspiration just before contrast injection into the bile duct rarely prevented post-ERCP cholangitis,
liver function worsening, and pancreatitis in patients with the extrahepatic bile duct obstruction. (Korean J Gastroenterol
2012;60:368-372)
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Table 1. Baseline Characteristics of Patients included in the Study

Characteristic Aspiration Control group p-value
group
Patient (n) 102 115
Age (year) 63 (29-86) 65 (25-95) 0.353
Sex (male : female) 58 : 44 64 : 51 0.966
Indications 0.397
CBD stone 82 96
Benign distal CBD stricture 8 7
CBD cancer 6 10
Pancreas cancer 4 2
SOD 2 0
Laboratory findings at admission
BT (°C) 36.8+0.6 36.8+0.6 0.345
WBC (/mm?) 8,491+5,424 6,809+4,748 0.016
Total bilirubin (mg/dL) 3.3+3.9 2.9+3.5 0.391
AST (U/L) 164+196 1714268 0.808
ALT (U/L) 1671171 1831279 0.614
ALP (u/L) 679+5,514 7631665 0.327
GGT (U/L) 418+411 4761413 0.330
CRP (mg/L) 5.2+6.7 6.3+9.1 0.294
Amylase (U/L) 165+343 1461280 0.661
Lipase (U/L) 2954722 1971525 0.259

Values are presented as number, number (range) or meantSD.
Aspiration group, bile aspiration before contrast injection during
cholangiogram; Control group, contrast injection without bile aspira-

s A0 Stk A4 ¥ WA o A
& ¥ 24A7F B9 ABA 2ol WABRAAL A% o AR
o %o] ofsleli WY obueby X7k ARESIS] ARHA
weh Aol g o4 F7Ke A9 k!

3. 84

A5 L PASW Statistics ver. 18.0 (IBM Co.,
Ammonk, NY, USAYE AFgeol Setich o 29 A%
A30] Golslela] 24350 Aol Smdent's ttest,
Al FHSE] ot vl E Fisher's exact test® o}1%10
o, BAF o4 #wtr]Ed p<0.05% dFTh

1=

AT

Me
1%

i= =

vs. n=10), AFUn=4 vs. n=2)¢] 0|32, QrjHekT 7]
50]Al(sphincter of Oddi dysfunction) ] %

% TwollA 2% olgithTable 1).

294 9 A @ SUTH iRl 9] o

23F WEFL =2, I sHA E 8 o}mﬁ}xﬂﬂ I“JJJrOF
A Az o o Ztoll BIsttHp>0.05). A& &
A A M= F T B AlE o|dET THE HAMEYE
Holou, 53] ASTSF WL =X o)A {93 HAE KA

Mo
BN
of
;Y
N
EO

tion during cholangiogram; CBD, common bile duct; SOD, sphincter ERCP %Lﬂg%—_gg_ %}%oé% Ook :‘T—Loﬂj\i El’:— 1“5_‘1:_ ]Q—}\ga’
of Oddi dysfunction; BT, body temperature; WBC, white blood cells. A okorth datede oA FQ A &= ZolFoA 39
Table 2. Result of Post-ERCP Laboratory
Aspiration group Control group
p-value
Initial 24 hrs later Difference Initial 24 hrs later Difference
T (°C) 36.8+0.6 36.810.4 0.08+0.6 36.8+0.6 36.6+0.4 0.14+0.6 0.481
WBC (/mm?) 8,491+5,424 7,922+3,546 568+3,762 6,809+4,748 6,657+4,498 151+3,285 0.384
Bilirubin (mg/dL) 3.3+3.9 2.2+2.6 1.1+1.8 2.9+3.5 2.3+2.9 0.6+1.5 0.022
AST (U/L) 164+196 76164 87+159 171+268 106+153 65+211 0.388
ALT (U/L) 167171 118+125 48194 1831279 1451216 38194 0.406
ALP (U/L) 679+5,514 5814435 861246 7631665 6901542 63+2,858 0.528
GGT (U/L) 418+411 3194289 86151 476+413 4124330 55+176 0.168
CRP (mg/L) 5.2+6.7 5.3+6.6 —0.06+5.7 6.3+9.1 6.3+8.7 —0.011+6.1 0.949
Amylase (U/L) 165+343 238+485 73+539 1461280 2641581 116+611 0.585
Lipase (U/L) 2954722 532+2,189 237+2,235 1971525 355+989 155+1,081 0.728

Values are presented as meanzSD.

Aspiration group, bile aspiration before contrast injection during cholangiogram; Control group, contrast injection without bile aspiration
during cholangiogram; BT, body temperature; WBC, white blood cells.
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Table 3. The Incidence of Complication
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