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Risk factors, diagnosis and treatment of perforation after endoscopic retrograde cholangiopancreatography
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Abstract: After 50 years of clinical development, endoscopic retrograde cholangiopancreatography (ERCP) has become the
preferred method for the clinical diagnosis and treatment of cholangio-pancreatic duct diseases; however, the major postoperative
complications of ERCP, such as pancreatitis, hemorrhage, and perforation, are still a difficult issue faced by clinicians, and
postoperative perforation is associated with an extremely high risk of death. Therefore, it is very important to explore the risk factors
for perforation after ERCP, make a definite diagnosis of perforation in a timely manner, and formulate precise prevention and

treatment measures. By reviewing a large number of articles, this article summarizes the influencing factors for perforation after

ERCP and related diagnosis and treatment measures.
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