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Safety and Efficacy of ERCP in the Elderly Patients

LAN Yun-jiao , ZHAO Qing-xi , JU Hui , MAO Tao , XUE Hui-guang , TIAN Zi-bin
(Department of Gastroenterology, school of medical colledge,Qing Dao university, 16 Jiangsu Rd, Qingdao 266003,
Shandong Province, China)

ABSTRACT Objective: To investigate the effect and safety of ERCP in Elder, Middle and Younger groups of patients. Methods:
253 patients who received ERCP therapy between June 2010 and July 2011 were studied retrospectively. 115 patients (45.5%) were
under 65 years of age (Younger group), of which 79 patients (31.2%) were between 65 years of age and 80 (Middle elder group), 59
(23.3%) were more than 80 years old (Elder group). Data about ASA degree, clinical manifestations and biochemical index, ERCP
procedures, diagnosis after ERCP, the status of pre-cut and cut papillotomy, complications and length of hospital stay after the surgery
were recorded and compared. Results: 8 patients of 253 cases who were undergone ERCP procedures were failed. 178 patients were
diagnosed of choledocholithiasis and 48 had malignant tumors .The rate of operational success was 96.8% (95.6%vs 97.4%vs98.3%).
The overall successfull rate of stone extraction was 96.6% (96%vs 96.5%vs 97.8%). Elder group had a higher ASA degree than that in
Younger and Middle groups (P<0.05). Laboratory findings were similar in all of the three groups. Papillotomy were performed in 186
patients (71.3%vs 73.4%vs78.0%). Pre-cut papillotomy were performed in 33 patients (16.5%vs6.3%vs15.3%). 27 patients had difficulty
in intubating bile duct (13.0%vs 7.59%vs10.2%). The difference between the three groups was not statistically significant. The diagnosis
of ERCP: Choledocholithiasis was 70.4% (65.2%vs72.2%vs78.0%). Malignant tumor was19.0% (15.7%vs 19.0%vs25.4%). Compared
with that in the Younger group (28.7%), duodenal peripapilla diveniculum was more frequent in the two Elder groups patients (48.1%
vs50.8%) (P<0.05). The days of the three groups after ERCP were 1.61+0.83, 1.39+0.72, 1.49+0.70. Post-procedural complications
developed in 43 (17.0%) patients. There were 25 (21.7%) complications in the Younger group. In contrast, 8 (10.1%) of the Middle
group and 10 (16.9%) of the Elder group developed a complication. There were no serious complications and deaths. Conclusion: 1.
Although the ASA of the old is high, they achieved the same effect with the young people. There were similar operational difficulties,
outcomes and complications rate in elder, middle and younger patients. So ERCP was effective and safe in the elderly patients 2. The two
Elder groups patients were pesented more duodenal peripapilla diveniculums than that in the Young group.
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Table 1 The comparition of the three biochemical index and the days in hospital(Day)
ALT(U/L) AST(U/L) TB pmmol/l DB(pmmol/l Days in hospital Illness ease days
YP 104.77+ 126.43 71.08% 97.28 83.1% 136.61 442+ 73.97 9.89+ 7.45 1.61+ 0.83
MP 100.80+ 123.41 91.6% 109.43 73.79% 95.40 46.5+ 67.24 9.00+ 5.26 1.39+ 0.72
EP 90.15+ 110.14 78.4% 106.63 76.20% 90.14 43.5% 56.90 10.29% 6.85 1.49+ 0.70
Variance F=0.12 F=0.93 F=0.23 F=0.04 F=0.84 F=1.96
Analysis P =0.8849 P =0.3956 P=0.7939 P =0.9597 P=0.4321 P=0.1433
QYP & MP 0.3151 1.9273 0.9127 0.3321 1.4038 2.7729
YP &EP 0.6969 0.6304 0.6192 0.0931 0.5757 1.3802
MP & EP 0.3810 1.0501 0.1988 0.3687 1.7280 1.0704
Note :The comparison of the three groups. p>0.05,all of them have equal variance. The difference between the three groups was not
statistically significant
2 ERCP .
Table 2 The comparison about result, opration and complications of ERCP in the three groups Number
Group x?
(number) YP(115) MP(79) EP (59) YP&MP YP&EP MP&EP
Choledocholithiasis 75 7 46 1.351 4351 1.109
Result Malignant tumor 14 17 17 3.972 10.7224 1.775
Diveniculums 33 38 30 9.911° 12.046° 0.187
Difficult intubation 15 15 6 1.878 0.441 0.517
Opration Pre-cut 19 5 9 5.853 0.067 5411
Cut 82 58 46 0.136 1.294 0.690
High blood amylase 14 4 8 3.668 0.099 5.630
Complications Acute pancreatitis 6 2 2 1.114 0.432 0.162
Blood 3 1 0 0.545 2277 1.379
Infection 2 1 0 0.090 0.509 1.379
ASA I grade 74 30 11 9.967 54.777* 24.060
Classification II grade 35 29 15 3.256 17.430* 6.317
11T grade 9 31 19 4.672 16.412° 3.041

Note : X20.05,2=5.99. If x2>5.99 so p<0.05. AP<<0.05 Elder group compared with Younger group

@®P<0.05 (Middle + Elder) group compared with Younger group #P<0.05 Elder group compared with Younger group.
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