
Endoscopic Retrograde Cholangio-Pancreatography  

An ERCP can only be booked by discussion with the designated SPR or 
one of the HPB Consultants (Drs. Evans, Gilmore, Lombard, Smart) 
ERCP is NOT a diagnostic procedure (see exceptional circumstances)  

Biliary Indications: 
Jaundice with dilated bile ducts on ultrasound scan 
Jaundice with a compatible history and biochemistry after careful evaluation 
Definite evidence of CBD stone (USS, EUS, MRC, CT, IOC) 
Previous ERCP with recurrence of definite cholangitis 
Previous ERCP where therapy has been incomplete 
CBD leak post cholecystectomy 
For CBDstent removal (for leak), stent change or stent occlusion  

Pancreatic Indications: 
In acute biliary pancreatitis with Severe  Ranson/Glasgow scores 
(Biliary pancreatis if: jaundice, stones GB, ALTx2, cholangitis) 
For collections of pancreatic juice as part of a study 
For insertion of pancreatic stent for pseudocyst drainage (note removal of pancreatic 
stent is by gastroscopy, not ERCP) 
For evaluation prior to surgery after discussion with Consultant  

For all other indications please discuss – either EUS or MRCP 
may be more appropriate  

For stone disease please the following sratification may be helpful: 
1. Low risk (<10%): normal liver enzymes and/or ducts <7mm are  
2. Intermediate risk (<40%): history of cholangitis or biliary pancreatitis with 

+/- 2Xnormal any of ALT, AlkP, GGT 
+/- CBD dilatation 8-10mm 

3. High risk (>70%): recent cholangitis / biliary pancreatitis 
+/- presence of jaundice 
+/- AlkP 2Xnormal and CBD >10mm 

For Low and Intermediate risk an EUS is preferable.  

Exceptional circumstances for Diagnostic ERCP 
ONLY following discussion with the Consultant ERCPist 
For PSC where MRC has not been helpful 
For bile duct brushings or bile collection 
For pancreatic juice collection or brushings 
To clarify anatomical anomalies  

Most of the above should have MRCP in preference first.  

NB: Post-peptic ulcer surgery (vagotomy, gastrectomy etc): CBD dilatation is 
common.  These patients should have MRC if further evaluation of the duct is 
required. 


