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Abstract: Biliary pancreatitis is one of the most common forms of acute pancreatitis, caused by
obstruction of the bile ducts. One of the key diagnostic and therapeutic methods for this
pathology is endoscopic retrograde cholangiopancreatography (ERCP). This article discusses the
indications for ERCP, its diagnostic and therapeutic roles, possible complications, and
alternative methods.
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Introduction

Biliary pancreatitis accounts for 35–60% of all cases of acute pancreatitis and is associated with
obstruction of the common bile duct by gallstones [1]. Therefore, timely diagnosis and
elimination of biliary obstruction are essential aspects of treatment.

ERCP is a combined radiographic and endoscopic method that not only visualizes the
pancreatobiliary system but also allows for therapeutic interventions. It is widely used for stone
removal, sphincterotomy, and biliary drainage.

1. Diagnostic Role of ERCP

ERCP allows visualization of the biliary and pancreatic ducts, detection of stones, strictures, and
tumor processes [2]. According to a study published in Endoscopic Surgery, ERCP remains the
“gold standard” for diagnosing suspected biliary pancreatitis [3].

However, in recent years, less invasive methods such as magnetic resonance
cholangiopancreatography (MRCP) and endoscopic ultrasonography (EUS) are increasingly
used for diagnostic purposes, as they provide high accuracy without the risk of complications [4].

2. Therapeutic Role of ERCP

ERCP enables not only diagnosis of biliary pathology but also therapeutic procedures, including:
• Endoscopic sphincterotomy— incision of the major duodenal papilla to improve bile outflow.
• Stone extraction— removal of gallstones using a Dormia basket or balloon catheter [5].
• Biliary drainage— placement of stents for strictures or malignant obstruction of the bile ducts.

Studies have shown that performing ERCP within the first 24–72 hours in patients with severe
biliary pancreatitis reduces the rate of complications and mortality [6].
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3. Complications of ERCP

Despite its effectiveness, ERCP may lead to complications, including:
• Post-ERCP pancreatitis— occurs in 3–10% of cases [7].
• Duodenal perforation.
• Bleeding after sphincterotomy.
• Infectious complications, such as cholangitis.

According to studies, the risk factors for post-ERCP pancreatitis include young age, multiple
cannulation attempts, and sphincter of Oddi dysfunction [8].

4. Alternative Methods

As ERCP is an invasive procedure, in some cases it is advisable to use alternative diagnostic and
therapeutic methods:
•MRCP— a noninvasive method that visualizes the biliary tree without contrast.
• EUS— an endoscopic ultrasound technique with high sensitivity for detecting microlithiasis
and small strictures [9].
• Laparoscopic cholecystectomy— the treatment of choice for preventing recurrent biliary
pancreatitis.

In recent years, the concept of a “selective approach” has gained popularity, where ERCP is
performed only in patients with confirmed biliary obstruction, while the remaining patients
undergo MRCP or EUS [10].

Conclusion

ERCP plays a key role in the treatment of biliary pancreatitis, allowing elimination of the
underlying cause and reducing the risk of complications. However, given its invasiveness and the
possibility of serious adverse events, strict adherence to indications is required. The development
of noninvasive technologies such as MRCP and EUS helps optimize the diagnosis and
management of patients with biliary pathology.
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