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ERCP-Induced Acute Necrotizing Pancreatitis:
[s It a More Severe Disease?

Anthony S. Y. Fung, Gregory G. Tsiotos, and Michael G. Sarr
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angicpancreatography (ERCP). This study compaes the sever-
by, clinical course, and long-term outcome of ERCP-indoced
ANF with ANP induced by other causes. A review of T2 con-
soculive paticnls with ANP eaicd smegically st the Mayo
Clinke idesufied ERCF as the cause in 6 patienis (%), Com-
pared 1o the remaining 66 patieats. the post-ERCP group had
higher APACHE 11 scores on admission (mean, 13 vi. 10) and
MROfE eXlenisive pancreatic pecrodls (mean, 35 ve 4T%). The
podt- ERCP group had a higher rate of infecited necross | 100 v

T5%) and required earlier necrosectomy after the omset of pan-
creatitis {9 ve 13 days). The rute of pancreahic
and enteric fistulse was also higher (50 ve. 13%). Although the
meortality rate in the post-ERCP group was lower (17 v TR,
thaey weere significantly vounger (50 vs. 62 yeary; p = (LO2) and
all the survivors had residual long-ierm morbadity, ANP is
the: ERCP may. in pafl. scooant for this sevenity. Key Wends:
Endescopic retfograde cholangiopancreatography —Com-
plicasons—Mecrotizing  pancreatitis—Infection—Severity—
Ot

Acute pancreatitis 15 the most common complication
of endoscopic retrograde cholangiopancreatography
(ERCP), occurmng in ~1% of patients undetgoing the
procedure in most large senies (1-5) [0—40% in smaller
series (6,7)]. The majority of patients have a mild course,
with rapid resolution of symptoms and no sequelae, but
severe disease is well recognized, Although uncommon,
acule necrolizing pancreatius (AMNP) 15 a particularly se
nous complication of ERCP and is the main deferminant
in monality i post-ERCP pancreatitis. There are few
specific repons on ERCP-induced ANP (8,9) and details
are limited, as the number of patents affected is rela-
tvely small.

Many factors such as direct mechanical trauma, hy-
drostatic forces, chemical effects of the conlrast agent
injected under pressure, microbial contamination, and
thermal injury have been implicated as potential causes
of post-ERCP pancreautis (10). While the pathogenesis
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of acute pancreatitis after ERCP or other causes remains
ehusive, it has been ouwr clinical impression that ERCP-
imduced ANP tends (o be a more fulminant disease than
ANP induced by other causes. For this reason, the aim of
this study was to compare the disease sevemty, clinal
course, and eveniual outcome of ANF induced by ERCF
versus ANP induced by other causes, as managed al a
eertiary referral center,

PATIENTS AND METHODS

The medical records of all consecutive patients diag-
nosed with ANP and treated surgically at the Mavo
Clinic, Rochester, MN, US A, from 1983 1o 1995 were
reviewed. Patients with ANP were identifeesd by dy-
namic, contrast-enhanced computer tomography (CT).
and features of the acute pancreatius and i85 complica-
tions were classified in accordance with the Atlanta Con-
feremce (11). Only the patienis with pancrestic andfor
peripancreatic necrosis, all proven intraoperatively, wene
included. The records of these with ERCP-induced ANF
were carefully reviewed in relaton 10 the ERCP, and
their clinical cowrse and outcome were compared with
those of the remaining patients.



