
 
 

Please telephone the Endoscopy Unit with regards               
information contained within this leaflet. A member of the 
nursing team will be glad to advise you. 
 
For all general enquiries please use the following contact    
details:- 
 
Tel : 01634 825027 or 01634 825028 
 
Opening Hours:- 
 
Monday - Friday: 7.30am - 6.00pm 
 
 
However if you need urgent advice out of these hours please 
contact Medway Maritime Hospital on 01634 830000 and ask 
for Sunderland Day Case on ext 5601 
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If you wish to discuss any areas of concern, or 

need more information, in particular to get advice 
on medication, please contact the Endoscopy Unit 

on the following telephone number: 
 

Telephone Number:  
01634 825027/5028 

 
Checklist 

 
Things to remember before your procedure 
 
 Read the booklet carefully. 
 
 Fill in the questionnaire and return it in the pre

-paid envelope. 
 
 Note appointment date in your diary. 
 
 Nothing to eat for 6 hours before your test. 

You may however drink water until 2 hours  
prior to your appointment. 

 Please bring a list of medication you are     
currently  taking. 

 
 Transport arrangements made if you are    

having sedation. 

General Points To Remember 
 
 If you cannot keep your appointment please notify the     

department as soon as possible. 
 
 It is our aim for you to be seen and investigated as soon 

as possible after your arrival. However, the department is 
sometimes very busy and your procedure may be           
delayed. Emergency patients will obviously be given prior-
ity over less urgent cases. 

 
 The hospital cannot accept any responsibility for loss or 

damage to personal property when on these premises. 
 
 If you are having sedation, please arrange for a              

responsible adult to collect you and stay with you         
overnight. 

 



During the procedure 

 
You will be asked to remove any false teeth, spectacles or 
contact lenses. A nurse will stay with you throughout. A 
mouth guard will be placed between your teeth in order to 
protect you teeth or gums during the procedure. You will be 
given an injection in order to make you relaxed but you will 
not be completely asleep for this procedure. The doctor may 
put a peg on your finger to monitor your pulse and the 
amount of oxygen through a tube which will be placed around 
your face. When you become sleepy the doctor will pass the 
tube through your mouth and stomach into the duodenum. 
 
The procedure may take anything from a few minutes to 
more than one hour. 
 
 

After the procedure 
 
After the procedure you will rest in the endoscopy suite. The 
nurses will monitor your pulse and blood pressure. The 
amount of time they will do this for depends on the              
procedures that have been carried out.  
 
Once the nurses are satisfied that you have recovered      
completely from the procedure, they will stop doing the    
monitoring. 
 
Following sedation it is essential that you do not drive or     
operate machinery for at least 24 Hours. 
 
Anyone going home on the day of the ERCP should have 
somebody to take them home and to look after them         
overnight. If, when you get home, there are any concerns at 
all you should contact the hospital on one of the contact    
numbers on this leaflet. 
 
  

 
What is an ERCP? 
 
ERCP stands for endoscopic retrograde                           
cholangiopancreatogram. This is a procedure which allows 
clinicians to examine the tubes that drain bile from the liver 
into the bowel. The procedure may be diagnostic or        
therapeutic. 
 
ERCP gives information about the bile ducts and the        
pancreatic ducts. It may show, for example, narrowing,     
onstruction or gall stones. Diagnostic ERCP may not show 
the precise nature of the obstruction. Sometimes a biopsy 
or brushings are taken. 
 

Therapeutic ERCP 
 
In a therapeutic ERCP, the endoscopist will undertake      
minor operations such as sphincterotomy, stent insertion or 
stone removal. Sphincterotomy involves a small cut at the 
lower end of the bile duct. ERCP is usually carried out        
under sedation: this means you will be relaxed but not     
completely asleep. You must not drive and you will need 
someone to take you home and be with you. ERCP is       
unsuccessful in about 5% of cases. They may be for a vari-
ety of reasons; you may be asked to return for a further at-
tempt. 
 

The Procedure 
 
A flexible tube (an endoscope), about the thickness of your 
little finger, is passes down through the mouth, down the 
gullet, through the stomach and into the duodenum. 
Through the endoscope, the endoscopist will pass small 
tubes through which dye can be injected in to the duct.   
Other tubes can be inserted to make the cuts or remove the 
stones required.  



Procedures 
 
Stent Insertion: A stent is a very small tube that is 

passed down through the endoscope into the bile duct or 
pancreatic duct. This is used to allow the bile or pancreatic 
juices to flow past an obstruction to the bile ducts. 
 

Sphincterotomy: For Sphincterotomy a wire, through 

which an electric current is passed, is used to cut the 
sphincter (like a valve) at the bottom of the bile duct. This is 
used to allow a stent to be inserted or to widen the       
sphincter to allow for the removal of gallstones. 
 

Gallstone removal: If there are gall stones in the bile 

ducts, these can be crushed with a wire basket known as a 
‘lithotripter’. Sometimes the stones can be grasped and    
removed, usually after a sphincterotomy. 
 
If you are taking tables containing Aspirin or Clopidogrel, 
you should stop taking these for 14 days before the         
procedure. You should discuss with your doctor if you have 
any concerns about stopping this medication. 
 

Risks and Complications 
 
As with all procedures, there are some risks. The vast     
majority of people who undergo ERCP have no serious 
complications. The main side effect is some abdominal     
discomfort because of the air that has been put into the 
stomach. Significant problems occur in about 5-10 out of 
every 100 examinations. After the therapeutic ERCP the 
risk of death is between 1 in 200 to 1 in 500 procedures 
and is usually related to complications arising in patients 
with significant underlying heart of lung disease. 
 

Pancreatitis: Pancreatitis results from inflammation of 

the pancreas. This may be relatively mild and involves only 
mild abdominal pain. Sometimes (roughly 5% of cases),  
 

This will be more severe and requires you to stay in hospital 
for several days until the pancreatitis resolves. Only very 
rarely is pancreatitis severe enough to require an operation. 
 

Sphincterotomy: During sphincterotomy a small cut is 

made. In about 1% of cases, this is associated with bleeding. 
Whilst this often settles spontaneously, and requires little 
more than a blood transfusion, in rare cases and operation is 
required to stop the bleeding. 
 

Cholangitis: Infection of the bile ducts may occur after 

ERCP. This requires treatment with antibiotics. It occurs in 
less than 1% of cases and may be more common if a stent 
has been put in or if there is a stone which cannot be          
removed. A puncture or perforation of the bowel wall, or bile 
duct is a rare problem that can occur with ERCP.  
 
Finally, other complications can occur but are extremely     
uncommon. The consultant responsible will discuss these 
risks with you prior to the procedure. 
 

What can I expect? 
 
Once you have arrived on the ward, a doctor will explain the 
procedure to you and will ask you to sign a consent form. 
This will ensure that you understand the procedure, its       
purpose, its implications and the potential problems. If you 
have questions or worries, please ask the doctors who will be 
pleased to answer you as fully as possible. It is important that 
you consume no food or drink for six hours before the         
procedure. If you are a diabetic or if your are taking any    
medication, it is important that you discuss your tablets with 
doctor. Do not stop taking any tablets unless the doctor     
specifically ask you to do so. If you are allergic to any       
medication, or could be pregnant, it is important to inform the 
doctors.  


