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1. BETOLEM

THTA BT A 37 A O MBIR EHBRTGE 72 S L 2RI UG AL L S s,
ERCP (endoscopic retrograde cholagiopancreatography : PIARSEAYM 1T RS A 50 ) BRI HIC
L ThH, ERCP FH DAL ERCP BB TR T 2RO MEL L L2 LD LT 2 H 7R ANA
WMESNTVD, PIRTH S [ERCPEBERS A FT A4 >~ 2015V 23T S Th & 84EA%EE L, ERCP
BIESZHEICE L T BHARGET IR EE O b & TIER SN O [2WHRBETL FI14 v
2021 P OMNFE & HHEEEASA LTz, 22T, BETR GB 2 /M) 2 HAT3 2 2RI X D AR O/ERIC

oz

2. KHA KRS > DB

ERCP #4213 ERCP HBHEFHICB I 2RI FEORVERIETH V), ZORYBW & S H 0
WY RIS EETH B, FEEALT 2 EBEMICH %D ) 2 EELRMBIETH Y, BIRLZORAE
FHHEERPEE 25 Twh. [ERCP HBIELRAT A K54 > 2023 BE20)] oFE2 B, AFHO
ERCP %179 BRREICERBE 2o ast 2 3t L, @Y 2380 L EHidThbNn b 2 L, ERCP %D
SR & BN T % B L) 2 PRIEE 2T S 2 12X ) ERCP R DOFAEF 2T X4,
ERCP BELADFHREZUET LI L THAH. FFICHEY, FELZIZLD & LATRICY ERCP %% D
ML BHOMMAZ RO TH DV, EFRBGRE L IEFEL 2T 0507 %« OMHATE L PE (shared deci-
sion making) IZX AHEOMEHEDOD L2, LNHFF LWEREIMTONLE I EDPEETHA.

3. WgE
KRB A 2D 5 WITREECTERCP 22 2 WHELEOD LM ADBETH L. B, KLHhodk
KGR EIZRAEZRNRE L7230 THY, NRIEHSEE LThiRWn,

1. BEY3FHEE

KHA RITA4 Y OMERHEE, FIZERCP 217 ) B OBH IR T 2 LMK (HARM LA
FRMALEREMEE, HAMLSRNBSE AL NS ME D 2 W32 IS 5 B AR
kx93 AEH) TH5H25, HLEREEME LT n—EiKRER ERCP 2179 HEOBEIZDH
7252 TOREEGRYE, 4, BEERBFTEBLICREAGREERIEDRELTnD. 200, B
FRFEETH 5 CQ DEALHNEZ 5 H D R 3 §572012, BRI E KD RA -5 % LT
AR EINT:, [RS LW 28k L7z, HBEMABZERRICHHAT 28R L LT, &56IH L
HMEUNOER, & TOEBEEGRE, BRPHEE, P4, BREBREIIO—RTRICH TFHHWA
RELWEEZEZTWS

5 KAA R4 HALDOEES
KAAFTA 2, TETFYRCEIIEHRINTBY, FERITAOIE T AzHHTLHE LD
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WCHAROEBOFEEZZE L, HREZIE L. 4B, T4 ¥4 71E, HLETHERBN TOR
LI LIGEITH Y, KFA F 74 VITEBOBET LA ZIRHET 5 b D TIE R, REMICITEED
Kk (NE, &, #En L) RMcr0BZOMNEZMKL, BE, KKRLBEIIHILEMRPED
MOERFEE R ELFHLAEVTHREZRETRETH L. T2, 4 K54 Y ORBNEICE L CTldfk
WRBEVEMLEZA DD, SFERICOVTOEMTIIEROBEFHLYREIIFETL230THY, 1ERE
HERFETEZEADRVWI L, EFRFRDOBICERKEZRETLIERE LTHWS I EIIMEL TV
WZ &R THFWEEE .

6. 2EHA K1 L 1ERAE
KATA KF4 i [Minds 2B A F 54 e~ =27 )V 2020 ver.3.02 12 L CTLUF D X 9 I2/EK
LTBY, ZNUIESVTH A K4 2 ORERRPHEROMR S 2 3% L7,

1) fm (Ra—7) ik

ERCP #2285 5 #5115k, ERCP OFfl;, ERCP RO ZWr, B, Ttk & ERCP %
WESC B 5 2 I COMKIPEE M Lz, 4 VI A4 UHERERBE S TIER IR AT §F & 1EK A
Ja— V&R L, GRADE (The Grading of Recommendations Assessment, Development and Evalu-
ation) 770 —F OFEZ HEWY) ANTERTHZ L & L7

2) Clinical Question (CQ) fE & SRR

A3—=T7THE L7ZBRREEOFRTHA I A4 VIZBWTHRESEZIRR TN E EEHREEZ
Clinical Question (CQ) & i%EL72. CQDOEREICKE L TIX, oM EZ (PICO (P : patients,
problem, population, I : interventions, C : comparisons, controls, comparators, O : outcomes)]) %
BE L, PICO XD EThTho CQIZH L TN A CHRERICE ) e 7 22 UE L THRE L
7z, AREIOYETMTIE, Clinical Question (CQ) BI#MZ, Background Question (BQ), Future Research
Question (FRQ) Z#H 72123k 7. BQIIHERZIIR L 2w 2s, HE L TBCREFM, CQ o#Y) 73
fRDIZDITH - TB L REGH, ZOMFBREAMDIE  BRBINZEL 15753 v v AWM
NTWVWELEEZ ONLFIHLMEIIOWVWT I T AT a VIEXTRRLZZDDOTHS. /2, FRQ L, H
BRECTIXEDOBWIIZER T3 ThTB 6T, SBROBERTROMANE L SNLFHTDH .

B OMEE L LTI, CQALF—T7— N2l L, PHR@mXeNELL. 7Ty RX—A1F, &
i1 PubMed (MEDLINE), Cochrane Central Register of Controlled Trials (CENTRAL) %,
HARGES SOE B st (Erhik web) W7z, BEEEIE, [ERCP %84 F 7213 [post ERCP
pancreatitis] ##ARE L, £CQ THELF—T—FZ2BMLTHRZE L REMHIZ20224E9 A F
T). F—T— 20 DMESTHIHPLE R LR MBI CEE LRI N Y Fh—FTHENL
7z,

3) YAFTTF A4 v LEa— (ZUFYABKOEM) O Kk
CQITHTHMIELZNENT H720, CQTE 3] DT I M A LDATHRL [FHE]DTI M ALD
GHOTHEL, FEEEZIRLE. CQ TLIIHELNAERICH LT, —K, ZREBIRZ TV
ML, XEOWIET A OG5 2 &0, @XiHRErEH L KIS, e T v 7 2 LHEGER
(randomized controlled trial : RCT) #IZF%¢ (observational study : OS) IZxF LT, =¥ F ¥ A5
iz N4 72 A7 LIREHEEOBIITIT 72, NAT R A21ET v 7 2ML0BRE, HEER2 SO
TeHE, 7 b ALT—FRIE, T M AWE, WERKROBIROS DD N AL EFHEL72. JEEEE
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PR, SrA, W, FURALADAOD N YR LS. REEDOTY ML ISR
T2 DR LEBRALTHML, RDEWCSETAYENTRAELT 7Y 2#4k (body of evi-
dence) | £ LTEMii L7z, ¥ F UV ARBMKIZOWTIE, GRADET7 70 —FDEZ i #BEIZ LT, N4
TAYAY, FEEENE, R OIE—HERHE (W) N4 7 A, RRIBER S N DA A K
PeZe B2 GG L, HEIRERBE S TIIERO T Y M H 2T AR O Y7 A0MEE () 24K
L, TS 20MFENE EE) 2 A, B, C, DO4AKBETIHML. 72, —v¥Fr & LCHRN
PRENTVTY, RBEHAN OISR R ICHR L7z,

4) IO S DYLE

VATRTA v 7L a—EEC I o TRONIRRED LI, TY M AEKRICETAIET VX
DIEFENERR EEDONG VAR EEEB LT, ZRZFNO CQITHT AR LFTEOREER L7, R
DS Ped B 72 DIMER T BRI X B HERPE K2 M L, HERIE O EEZ T 7. RO ST,
O 7 v AOMFENE, QBEOMMES - i - HE, O EONT VX, @a A b, »43HH
ERFMEEH & L7z, SEARYA1E Evidence—to—Decision (EtD) 7L —27—27%FIH L, &IHHEH
H, BRXRIR R ESER L7z HEEIT) RS, CQIZEME L 2283 M FIZEAH X (conflict of interests :
COD F 721374y COl OAF A FER L, AT ARHIIIHRELZFEHRL T z2niz, #HIRIED
1%, GRADE O¥E#%PeE )1, nominal group technique (NGT) #HEIZ#E U THREZ v, 1 D0¥EdRD
AT THIOBULDOEREZ D > THREL. 1 HH THEMIPTENTERVE JITHEREAEL,
HARDRFIRDZ IR L Tl 5 2 A DR L7z ZOBEIHRREZREERL, BA L THliL
HEROMS A PE Lz, HEROMSORLHEE, [HRCIHER 75 2L 2723 L3 fTrbawa
RIS )] [590HESE (7)) S 2RETHHLAIMTLRVWI L 2RET5) ] [HERAE L (3
ZRETELRV) ] OVTFhhroFkilk L.

5) ZNHES L ARG

FROBKEIZ BV THE 54 M H AR 2K (FRISHETH22H) TRABSEZHE, #2BNED
ERAEME, LELHBILZZb0R MLz REEIIHABIRS SRR — A=Y FCREEEIRRL
(20234E 10 H5 H~10 H31 H), 3ELAL T v 72Xy M2 EE L TREREZHER L. 20k,
HHF B OSEEIZ AGREE 1T CTaFili L TW7272 &, ZOFHiiE 7 KN4 A% 2T CTHEBIEL, %Ki
Eol, TEFYAOFE, HRIEDZODOEFR, M OBEEZE L TiE 0 AR & O & —
AR—TTRHTFETH .

7. FISBAROEY)ENS LUVERR

KITA B I A4 MRS, COLOHCHE 247) & HARES: & DL/ > TT o 72
Web Xak#H, FalERE N, £ OMOFHIE I H AR S 2R R AN 78R B S 2R
FEofB L) FTY L7, T4 P74 Y ONFRIEEE»SOREI R, MILL2b0THL. &K
A RTA4 ANEROMIET, ERERB X OFHEZRE MY 5 2O AD % W IFIE X ) ORI - it
EERZIFHI L3 e

8. SHRODNET

GROEFOHEAREE DL & B IZERCP BRI T 2BHNE DL T 5 L FRIND
729, KIA N4 7S EMi BB R HUEISLEIC R EER LN ANFIZOWT, EH
(ZER G ETHHUUEIRT 21790 TETHSH. €D 2T, UETERCP RIERAT A F 74 MERERZ
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ZHLELT, WEEROYUGETZ FEL TS, /2, SRITAZEET S L) LHERMEIH L 2
Lot WRBUEH O, DHEROYENSHMIE L, LEITS U TFELETR X 0w
WETZAT) PETH 5.

9. H1 KZ74 EEOFH

KA RTA DG JRHINEOFMD /20, BHITA FT74 YOHEREHAR T ET ¥ AHIS L7z
T ORI (quality indicator) W { DO IAIA SR E L, F1 6 % b & 12 L7z evidence—practice
gap ZaHli L TV 2 E DM LTS, 209 2T, BWIA N4 v a2FEHT 59 2 TORELET
filiL, HREERFATLTFETH 5.

X

1) % %, WAk, PUREIE, M ARG B AT IR ZEE - H AR 2. ERCP %IELEAT 4 FF 4
> 2015, FERE 2015 5 30 : 541-84.

2) BVEWERTZWAA BT 4 » 2021 LRTIINE B &M, SERREZHREAT A K74 > 2021 5. HuT SRR, 2021

3) Minds BB F A K94 e~ =2 7 VlEZRHES. Minds A4 94 YME~ = =2 7 )V 2020 ver.3.0. https://
minds.jeghc.or.jp/s/manual_2020_3_0

4) Andrews JC, Schiinemann HJ, Oxman AD, et al. GRADE guidelines: 15. Going from evidence to recommendation—
determinants of a recommendation’s direction and strength. J Clin Epidemiol 2013; 66: 726-735.
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(B&FE—%]
AIP autoimmune pancreatitis (H CSaEMEIES)
ASGE American Society for Gastrointestinal Endoscopy CKENILEFNESEES)
AUC area under the curve
BQ background question
CI confidence interval (ZIEX[H)
COI conflict of interests (FIZEAH )
CPG clinical practice guidelines (BT A F5 14 )
CQ clinical question
CS case series study, case study GEGIRFIZE, JEGIHRE)
CT computed tomography (I ¥ ¥ o — & i@
ENPD endoscopic nasopancreatic drainage (WHSIRERIES FLF—2)
EO expert opinion (PR DOER)
EPBD endoscopic papillary balloon dilatation (PI#HSERYFLEA NV — > $LuRAfT)
EPLBD endoscopic papillary large balloon dilatation (PI#HEERYFLIA T — 27NV — » JLERAT)
ERCP endoscopic retrograde cholangiopancreatography (INALEERY AT EIHES 15 )
EST endoscopic spincterotomy (P& 9 FLEFRE K 550 Bl
EUS endoscopic ultrasound GE&IEPALEE)
EUS-BD EUS-guided biliary drainage (& 9PMBEE FIHE KL F—2)
EUS-FNA EUS—guided fine needle aspiration (& IS T 2245 152)
FRQ future research question
HR hazard ratio (/»%— F}t)
IPMN intraductal papillary mucinous neoplasm (JE4E A FLEE R 5 )
IQR interquartile range (PU4{7&ipH)
MA meta—analysis (X % fi##r)
MRCP magnetic resonance cholangiopancreatgraphy (h /5 2 nks FHAE 45 i
MRI magnetic resonance imaging (15t 1E W {532 )
NSAIDs nonsteroidal anti-inflammatory drugs (FEA 50 A4 FYEHLIAESR)
OR odds ration (v Xlt)
0S observational study (#RZHF%¢)
PTBD percutaneous transhepatic biliary drainage GREBZFRAFHHE KL —72)
RCT randomized controlled trial (5 ¥ % A {LEEZEER)
RRS rapid response system (BEPERTIS Y A T L)
SDM shared decision making (LA = EPLE)
SOD sphincter of Oddi dysfunction (FLEEIERHHRE R E)
SPACE serial pancreatic juice aspiration cytologic examination (G#Li5i# %% [ul AL 2)
SR systematic review (Y AF<5F 4 v 7L VY a2—)
WGC wire—guided cannulation
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AR 1 ERCP )6

Q1-01) ERCPICLBVRTENXT 1y bEERL GEICERT TE5XEH? (BQ)

@ERCP IZG5NERAT7 4 v PEELI D) A7 ZEZE L CHIBERETRETHS.

< fRER >

ERCP 2R E R B OZW, HHFISHON RRE 2> TE Y, ZoMEniZicbizs (). &
WrZBlir b4 74 v ML, ECZRCENZE, S5ICEEEOBEEZHIEONEZETHD,
ML D BEOHEFEHOREIIHFGTESL, HEIIBVWTEINLF—=IURAT VT4 27, #iAD
Bz &2k, BEOWRIROUESIEGFEINS., Z20O—FT, ERCP#EFELED) A 73 fiiEshTH
D, RICEEILT L2 LBAILNTVS (0S)*(SR)Y(CQ5-1 &), F7: ERCP LD A TIE %
< WP ZEIL, X HICRBEOHELR LD X7 AN TWS (0S)”. ZD7-® ERCP OGOt

WZh72oTiE, BONBIRET 4y FEAELIBY AT ZEETHLIEN DB, FRIZ T o &5 i {4

m®£$%mB%NA% HTH 7 EERCP OCRHENEE L CETBY, @ooREidr L ) —gEE
R ENLEREXTH 5.

JEENE B (2 k3 5 ERCP DA HVEDFE &)%h’@\éfr WEFEDOFT LTV (0S)¥19 (SR)Y. ERCP F
BN 2 R B2 O M b ]S D DA, ZOBRIRIZLF L bR < 2V (09)" (%2, 3).

{
W

%1 ERCP Ot

B BEE

P IBERD e pze (LR PI)
A RRZe (ZhR - Milla) 2]
JHAS S 0 HE JEE JEE IPMN
JIBFEH AL D 5 A TS - BT
FLETRIE AIP
PHEFEIC & 2 K BEEFICL D

hHE HER A RE %E DkE
JE RV =2 - A7 v 74 ¥ 7 REREOWHR
JHEEF LS - BEAT T4 Y7 FLF—¥
FLEAGIBR AR TR - WRAEHR T O iR
JEIHBE - IHAE TR O e kg o i

#3 ERCP THLZIZBT 2 OB WHE
#F 2 ERCP IZBIT 2 B8 DOZWraE Tk 11, 12, 15 ~18) X Y fEmk)
(SCHk 6 ~10) & 0 fER)

Author EBIE EE (%) TR 9% o> B 1%
Author AEBIEL I (%) Goodale, et al 22 55 G L
Gilinsky, et al” 117 80 Ferrari, et al” 19 63.6 L
Bakkevold, et al” 2,082 79 Vandervoort, et al" 42 714 11%
Niederau and Grendell” 565 92 Nakaizumi, et al'” 25 76 L
Burtin, et al” 68 92 Uchida, et al"” 38 65.8 5.2%

Rosch, et al” 184 89 Yamaguchi, et al® 127 62.2 6.4%
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4 EUS-FNA IZ X % BRSO meta—analysis (2 & 22 WiaE COCHEK 19 ~ 22) X O /ERK)

Author iﬁ%%gf: BEE (%)
Hewitt, et al" 33 85
Puli, et al® 41 86.8
Chen, et al® 31 89
Affolter, et al®” 11 86.7 (19-gauge), 78 (22-gauge), 91 (25-gauge)

ZhUzx L EUS-FNA Z w7 BiE o e idm < (R4, AP S CHEshTws (MA) .

L7255 T, WM O MRS T E B 2 155 72901212 ERCP Tlid 7% { EUS-FNA OHifiai g sh
4. L2*L EUS-FNA i needle tract seeding @) A7 235 SN TEY (09)*%, EEMNLETH
5. AR, ARFEHUIZ ENPD ORE I X 2 BB 12 & 2 B LR NI oA 2SS ShTw
% (0S)® H#IZ ENPD F o — 7 % %41 L 7z Serial pancreatic juice aspiration cytologic examination :

SPACE |2 & % Stage 0 Z &0 2K L 2RSS E oA HMESHGE S, BERSETA P74~
2022 (CPG)PITHBVTH [HERITA SN VAPEE OREHRD 5N 5856, ERCP % H w7 i
BERATH) L ERRET L] LENTWE, 20X ) ITHERZ 720 % R OB Z I3 2 4 T
FIIRE SN DAY, IR T3 A, BEHNEE O e R I Z 2SR OGO IL R &, 4%
ML EN TS, $72— TENPD % %4175 TH ERCP B#MEKIZ—EDMHETRRIET 5 2 &A%
LNTWA (SR)¥. ZTHIZH LHIEED ENPD 7 2 — 712 & Y ERAFERPMUR SN L 0MEDLH D
(RCT)™, ZOWrz a8 bR LINS.

H ORI I 9 % ERCP 1, EEBREZROHKICHIB TE 5 2 L bB I REOD
BricAmEshTws (09", F7, WML oEEE0Z b2l T5Z L bR THL. L LE
MR RS W R HE 2019 12 B W TIE, BEFIRIZOWTIEIMRCP 7212 ERCP & X TBY, 3L
b ERCP 2LZHTIE 2\ (CPG)®. & LABMEREZIIH L CTid, BEAT ¥ MRBEAHE# % & ERCP %
W Z=NREERHE O J 25T S M Tw b (CPG)™ (SR (0S)™. HOHRIBHIMEZIIZB TS, W
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patients of suspected choledocholithiasis to avoid unwarranted ERCP: A prospective randomized blinded study.
Indian J Gastroenterol 2015; 34: 300-4. (RCT)

<X & LW >

JEZEE A (HA) 29HED SBIEE I 2 &, HEREEOmRNLZ T, JBERSCERZ SR T
CENDHYET. FOLORIEHAND D LAV L725A121E, ERCP 217> TIHER A & bk
LE9. LaL, HEFKAINEESR - BEZEZ L0 bICHRIEE S T2 EIcnmhilis 2 &
HY, TOLHBEITIIERCP IZLT LOALETIEH D FHA. F/2, ERCP 2179 T LI12X - THBIZ S
LB E T CERCPBELEZFIERITIVAZ DD 3. 20720 ERCP #4179 Ril 7205
K -BEORHEE 2> THWBRIBERHADVEE L TV L0902 BT EAEELVWTT.

% ORMHERFAELCT THIET A ENTET T, MADHTITL > T CT IS W&
HYET (CTREMRA). MRCP TREEADEMCE STHBRTE 3725 #AIVNS VAT
AW H Y 3. BWHEWEANESE (EUS) I3EMICBENE (ma—) PMERESNEELE A 2
IC, Bt BB rolBE ks Y CCRERAEZ RO ENTEET. OrL A ATE2ITATS
DEDHY £325 CT, MRCP TREDUTFOLNLZWVE D /NS R#EALROTHZ LN TE YA
HoET.

PHAE R PERDIFIN & 72 o 72 IR AAS, F2Z2PHF IR > TR D095 05 Wi, EUS 2179 2 &
TEDIEMHICEZET5 I LN TETT. THIX D ALER ERCP 217123 A, #iks LTERCP
BEESED) A7 RSS2 AW IR TOWE Y. 72720, EUS 3B - BETH D, ik -
RifRIZ & - TIAT) S EDRTELWEEDLHH720, ERCP #47) BIICLFTEUS 2479 2 &5k b h
TWbbIITIEH ) THA.
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Q2-01) ERCP W% DRAEMF K7 2 (BQ)

@ERCP RIS DISAERT I ST ENT WA WS, FLEHFREME 2L ) S E LA ER O W
BEE, it - B OBENRA R EOEYEN - ALEMEFPEE SR Tw 5.

<R >

ERCP %A DFAERF IOV THIEE TP L A EIN TR WY, HESNTWAKRFE L LTI
PEEIE LA MR E I L ) FIREMBAN T Y 7Y ) =7 Ui bshcry 7y v ez, i
DEEZZTMLL TV I Ay — FRUBISEEZ 5 2 & TABERABTKET L EZL L 5N TS (0S)V.
F 72, BEENNOITFREROMA, SATHEEY, SEAORETLIC L 2BEMBAND M) 7Y =7
AL RS 5 L I FL H D, BMEROBWIERTE T VIIIRTEES M) 7Y v R BEENICEA
T5, HHVIEIHEEEZHET LI LETHEREINTEY (EQ)Y, TOERETNVOIERTT NS b FEEN
JE FA-R S NANDORBIT OFEA 72 EW R - AL2EMRI 25 ERCP R R O F B S- LT 2 i REM:AS
5D, FEBEO ERCPIZBWTIE Q3-04) 1T/RT X9 ZIRVUC & 0 FLBREIE, Oddi #6908, M
FHEEER & &R s, WENENXNER TS (K1), F7-mIFLESB X O Santorini & 2> & DR
DT THRVIER T ERENEIZ LY LA L3, ERCPEEEDIIEI A7 bEITHLEL
bb.

FERAEDLR

OddifE#985 D5

FEREORE

+ iR iR
K1 ERCP #BERDOIEIERT

X Wk
1) Akashi R, Kiyozumi T, Tanaka T, et al. Mechanism of pancreatitis caused by ERCP. Gastrointest Endosc 2002; 55:
50-4. (0OS)
2) PrinEd. [BEEAIZEE 7OV R, I BH] BEEIIZEIC B 2 Rk ofedk. R 2008 : 23 1 15-9. (EO)
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R 3 © ERCP # & o k¥

Q3-01) 1A FH ERCP REREERICHEEZ5Z25» 7 (BQ)

@+ iR 2§ HIEMSHR S A MRk Tld, MRk 113 ERCP REBERFEERITHEL 5 2 H .

<FEER>

ERCP B 22121, kA 2 BENDS X OFEMGERRE T2 LCTh 0, kKT & ERCP #%EE%%

BT AHTERE R D AR A BRIREN R EIN TV D, ik N T %123 ERCP BIFHEIC S % X & fifhr ©
%, high—-volume center & low—volume center IZB8\WTC, 4MIHiE (OR 0.72, 95% CI 0.34~152) B
X O'ERCP #BE45ESH (OR 116, 95% CI0.79~1.84) IZ%% @DV (MA) (£ 1). 2D X ¥ T
121Z, high—volume center 3 & OF low—volume center @ cut off &, FERIFEFIEL 87 B AT~ 200 514 i
WCRRE LR & T A, [WBRIS, 4ER 200 B O fif% % low—volume center & €3 L 724 it
RALE I XA TS, MERGESI I ERCP BRERFEEFR ORI T2 > T (057 (£ 2).
high-volume center T&H > T D RED R M ENLEINIE T 5 iz, low—volume center T b FE5F &
MEDHET AL H D, MREFEOATITHM CELWERDHFAET L. —F, HERLIIER
ORI DR 7 2 WEOWIFETId D 2 A%, KEEWBE & Hlsm be 2 ik U 7= 2 sk aiin S rgEcid, Hbisk
ibeAs ERCP %R OGN T- (OR 241, 95% CI 1.08~541) & LTHEIFHLNTWAEY (K 2). EHEE
BB NOYR— 2L, WEARZEZRPEET 2 UREPBRSN TS, JigkHF»52 5
ERCP BER~DEEEZ ML Z L%, ERCP FHICHDLZEME LTEETH Y, HIRORIIZHED
W, ERCPO#EEZHIM§TH L L LICHADA Y7+ =2 Faryty 2T LEDRDH L. o5k
Bz fii 2 2 EM o &, AitikORN D ER L7729 2 TERCP B FHE %2179 2 &2k bh s,

1 AV X MK F & ERCP BEEEOBE Lk D) X 0 1EH)

ERCP % BERISIE + v Xt 95% 15 HE X [ 5 F Sk
High—volume center 1.16 0.79 ~ 1.84 1)

R2 ZHiEnEnn S X 5 Mg 1 & ERCP &R OME (K2, 3) & D 1E)

ERCP #4585 + v Xk 95% 15 HEIX 5 SCHk
it R B 13 081 ~ 1.95 2)
HdgIE e (KFwbE & D IIK) 241 1.08 ~ 541 3)

X Wk

1) Keswani RN, Qumseya BJ, ODwyer LC, et al. Association between endoscopist and center endoscopic retrograde
cholangiopancreatography volume with procedure success and adverse outcomes: a systematic review and meta—
analysis. Clin Gastroenterol Hepatol 2017; 15: 1866-75. (MA)

2) Testoni PA, Mariani A, Giussani A, et al. Risk factors for post~-ERCP pancreatitis in high— and low—volume centers
and among expert and nonexpert operators: a prospective multicenter study. Am J Gastroenterol 2010; 105: 1753~
61. (OS)

3) Williams EJ, Taylor S, Fairclough P, et al. Risk factors for complication following ERCP; results of a large—scale,
prospective multicenter study. Endoscopy 2007; 39: 793-801. (OS)
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Q3-02) & DFEERH ERCP REXARERICHEE5Z25,? (BQ)

@+ R E AT AEMOEH T ThHiUL, M OREERD ERCP BRIERIEAERIZE 2 5B/
V.

<EEER>

ERCP B 25121, BEWfERE T FHMGEHRRER T 25 L TB 0, HiFEokkiie ERCP H%EE%%
T AR R DR 2 BREN R EIN TV D, MBS LTS ERCP BFIEICH T % X ¥ fijfr ©
%, high-volume endoscopist 8 & UF low—volume endoscopist ® cut off %, ERIFEBIEL 25 Bl A ~ 156
BIARGGIZGEE L2 EENT WD, 20X FFEHTTIE, BEBEE ZRMEIZ X > TERCP &5 EIT
% (OR 0.7, 95% CI 05~0.8) &7 %75, ERCP #BERIMERIZOVWTIRHET 2D TR (OR
098, 95% CI 050~191) (MA)"(33). 2O ZHiiknim X Cld, MiE MR trainee OB 523
ERCP #BERFEAEDEHMN TR bR n e #ME SN Twa (05)%(F£4). LiL, ZOWZEICIL ERCP
BERZ WS T 2 & AR S N DA 300 EFI DL EOMFIZE TN T, —J7, BEREFEL 200 51
Kl % low—volume endoscopist & E3& L 72 % Htiikwiln 2 W78 Tid, ERCP f&ERoEWili#E (OR 1.63,
95% CI 1.050~2531) %% ERCP LG T-& LTHITFSNTWD (0S)Y(F4). 1990 £ F A
v CO A 500 BRI CH Y, BUROARIZIZZO T T BT T STtz d %75,
1 Mo Bt g% i X iFse i, 4ER O EST #2540 [RGs (OR 38, 95% CI 1.44~10.00) #% EST JfifT
K ERCP BB £EME & LTHIF LN TS (0S)”(#£5). &S 2 5 ERCP #%EEANOR
BEMNMAHZ LI1E, ERCPFEHICHDZENE LTEETH ), HYORRE X OEREIZHEDSWT, ERCP
HATICOWTIHET AL EBICHFDOA v T+ —LA FI by 279 LERD L. BEINEVIZIX
Gk & SNDRA TR L RTH Y, ERCP BIFELRORAEIEELET 5. RALKED X U
HOMEZ, +OERBEAETHEMOEH FTERCP 479 2 & F L.

3 AVHENTIC X BATERES L ERCP LB kD) X 0 1E)

ERCP #% B¢ 589 F v A 95% 1 HHIX A LIPS
FEGR L AT 0.98 050 ~1.91 1)

R4 LN SHIEC & AR & ERCP BEELOME k2, 4) X D 1E)

ERCP 4T F v XL 95% {2 X K i I SRR
WG58/ trainee D5 — — 2)
M DRI 0.7 032 ~1.25 3)
RER OB NTH 1.63 1.05 ~ 253 4)

R5  HMEEETN S W7 & MRS L ERCP &IREOMGE (CHKS) & 0 1EK)

ERCP #2458 * v XM 95% 15 HEIX i | ST
FEBROE I & 5 EST 3.80 144 ~ 10.00 5)
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Keswani RN, Qumseya BJ, O'Dwyer LC, et al. Association between endoscopist and center endoscopic retrograde
cholangiopancreatography volume with procedure success and adverse outcomes: a systematic review and meta—
analysis. Clin Gastroenterol Hepatol 2017; 15: 1866-75. (MA)
Testoni PA, Mariani A, Giussani A, et al. Risk factors for post~ERCP pancreatitis in high— and low—volume centers
and among expert and nonexpert operators: a prospective multicenter study. Am J Gastroenterol 2010; 105: 1753~
61. (OS)
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Lee HJ, Cho CM, Heo ], et al. Impact of hospital volume and the experience of endoscopist on adverse events related
to endoscopic retrograde cholangiopancreatography: a prospective observational study. Gut Liver 2020; 14: 257-64.
(0S)
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Q3-03) ERCP #ERDBEABREFICRENLI>LBDNWHBH? (BQ)

@SOD %tvy, ik, WEHRBEAE, ERCP IR, 082 IPMN & ERCP # & B & MK 1

ELTHIERTRETHA.

@4, MEE ) VY AMEIER, JHEMESE, DHEEORWCALBHESX, ERCP RO EHENE

BN & LTRHETRETH S,

<R >

ERCP B4 ICBM Y 2 BEMGEHRNT2BMLTBL 2L, MiHE LTEETHS. 2MDO 2%
fEFTTIE, SOD &t (OR 4.09, 95% CI 3.37~4.96), ZM: (OR 223, 95% CI 1.75~2.84), FEZEAE:
(OR 246, 95% CI 193~3.12) (MA)", BX U, SOD (OR 2.04, 95% CI 1.73~2.33), %M (OR 146,
95% CI 1.30~1.64), BEZEEfE (OR 203, 95% CI 1.31~3.14), ERCP #IE4BA: (OR 290, 95% CI
1.87~448), M IPMN (OR 3.01, 95% CI 1.34~6.77) (MA)?2sBEHMEHRN T & LTHEITFSLNT
W3 (3£6). 6 MOLHRknim X HEomr (0S)* Tk, ERCP ##%k L 0B AMEN S h 2 EEm
fEfRNT-& LT, &% (OR 1.09~214, 95% CI 1.03~325) - #4#ExM (OR 220, 95% CI 1.12~4.04),
MmyE YU Ve AMEIEY (OR 1.89~384, 95% CI 1.22~849), JEEM#EIIER (OR 1.87, 95% CI 1.00~
348), FLE®DIZIK : Long axis/Short axis ratio=15 (OR 353, 95% CI 148~847) SF¥IFShTw5b

®O6 AFENIC LD ERCP S OBEMERE T R L 2) X )1k

ek ¥ F v Xl 95% 1R HAX ] 51 SCHK

SOD &Ev» 4.09 3.37 ~ 4.96 1)
SOD 2.04 1.73 ~ 233 2)
s 223 1.75 ~ 2.84 D

1.46 1.30 ~ 1.64 2)
JEE S AL 246 193 ~ 3.12 D

2.03 131 ~ 314 2)
ERCP #2584 2.90 1.87 ~ 448 2)

531 IPMN 3.01 1.34 ~ 6.77 2)
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R7 Lk W78 X 5 ERCP ®EE£DBEMAEMmAEF Gk 3 ~8) X hE)

fe bR ¥ o X 95% S HEIX 5| SCHk
AR 214 141 ~ 3.25 3)
1.09 103 ~1.15 5)
1.59 1.06 ~ 2.39 6)
I g% 1.87 1.00 ~ 348 4)
MFY Y IV AAEIEH 1.89 122 ~ 293 4)
384 173 ~ 849 7)
FLEETZIK © Long axis/Short axis ratio = 1.5 353 148 ~ 847 7)
AR 2.20 1.12 ~ 4.04 3)

A & fENTfERRIA T SOD, &Ik, BEgeBEAE, ERCP #&MKg¢, TPMN Z k<.

(7). oL, ZOL) BEEREMERT S LT, ERCPBEROBERINTZ2HT 2 E8%
WRTE%. T/, GHMNTE2EFT 58I LTERCP 2 {73 234121, LEE o3 5
LLBICHFOTHRRA VT A=A NIy M &G 2 THIITT 208N H 5. BENERE T
%49 5 ERCPIEFITIE, FZEMNREICED S L & S ITALE RO ERWEBHESLERTKTH
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geon 2015; 13: 218-29. (MA)
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(0S)
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@ 7Ly, WEIL, double—guidewire technique, % E%%5 BIPLF, FFEERR] 10 520, #L
SEN L — VLR, AmenliERAREE, KEAT Y MRE 0Fr bk 7S5 A5y 2 A5~ b
REJ/AT VL) LENDD.

<R >

ERCP %% % & 72 L9 2 FHMGEHRN T 2B L TB L 2 &1, firg s LT ERCP B FH T
WCHVEELZILTHL. ERNTEZAET 5 FHEZT ) WYY D 2546121, ZoO4EMHR ERCP
BERE X729 DWHEEMEICOWT, HHCHaRA Y7+ —a Favey e ) 2 TRiIfT S 54
BhHDH. 2MDOXYEHTTIEZ, LAy (OR 271, 95% CI 2.02~363), W&EE# 1 HPLE (OR
22, 95% CI 1.60~3.01) 23 FHEMGEMRKT-& LTEFsh (MA)Y, IHEREREERICB W TS ICH
4 P4 Y —%2E LSS 2155 double—guidewire technique (OR 1.98, 95% CI 1.14~342) 1%,
o IR IRE S GREIRE, 7L A v b) &N, ERCP B#EXROTFHMERNT-£ LTHEIFShTw
%A (MA)?. 6 D% tiskmim X Wseo it (0S)* ¥k, L& v b (OR 280~4.34, 95% CI 1.38~
10.88), #HEEFREIFLS5 ML E (OR 240~340, 95% CI 1.07~547), H45H:H 10 2L E (OR 1.76, 95% CI
113~274), B4 (OR 1.35~2.77, 95% CI 1.04~5.17), FLEE/ SV — U 4EEk (OR 451, 95% CI 1.51
~1346), &R A%ADH D (OR 3.35, 95% CI 1.33~9.10) "BIFoNTWw5b (£8). T/, KEOHE
BATF YV MEE 0Fr Ml Eo7S52AF v 72 2572 MR&/AT Y 1) b ERCP #BELOGHRINT- & L
THETFOLNTVS (RCT)V. YLED L) ZEFIFBMAGEHRE T L LTETFLNTWEA, TF ZA/5—
ML 2RO 7L Ay MEAS ERCP #E%DY 227 % Fif5 (OR 029, 95% CI 010~0.86) &\
I A ZENITbIMESNTED (MA)Y, JHEHREICKEMEZ LRI L L, TLhy balifidTs 28I
L2V A70LE 5% EIRT 200, MrEORE - HEICHIKFT 5720, AEROIRBIZIE U7
LRDODOLND.

R8 ZHMiani S wsEs o O FHME N T

falR ¥ + v Xl 95% 1 A X ]
FAZ A 280 ~4.34 1.38 ~10.88
& RIS [LL 240 ~ 340 1.07 ~ 547
IR 10 3 BA L 1.76 113 ~ 274
JRAE R 1.35 ~ 277 1.04 ~ 517
FLE NV — VPR 451 1.51 ~ 1346
PNEarBEHRakE 335 1.33 ~9.10

X Wk

1) Masci E, Mariani A, Curioni S, et al. Risk factors for pancreatitis following endoscopic retrograde cholangiopancrea-
tography: a meta—analysis. Endoscopy 2003; 35: 830—4. (MA)
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post—-ERCP pancreatitis: a systematic review and meta—analysis. Endoscopy 2017; 49: 15-26. (MA)

3) Freeman ML, Nelson DB, Sherman S, et al. Complications of endoscopic biliary sphincterotomy. N Engl ] Med 1996;
335: 909-18. (0OS)

4) Freeman ML, DiSario JA, Nelson DB, et al. Risk factors for post-ERCP pancreatitis: a prospective, multicenter
study. Gastrointest Endosc 2001; 54: 425-34. (OS)
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Q3-05) ERCP BEABRAFORIT7Y) > 7L X7 LId ERCP BERXEEFRAICERAD ? (FRQ)

@27 ) ¥ 7Y AT L&MWz ERCP BEXDOTFMITAMTH 5 W EEMED D 5.

<FEF>

ERCP # g% & 72 L 9 A fabrN 1%, ALERT2 5K L T 2 BEWT- & ERCP THhifT L 72 FHEN
IS U CHBT 2 FEMR 10 2 s H 5. bl 72 2 a74bL, BEME AL U7z ERCP ##
FFEAETFHMOFMEOKREPHE SN TWD (0S)™. 2a7 ) v 7Y A7 A% w7z ERCP # %%
AR OMGEI 2002 FICFD THE SN TS, ZERMITCE S I L7, ERCP LEF 0K, BAE~
D4, ERCP %BELEOMA, HEHERIETTor =2 —Y 3 VEFTFNED 4 > %GR T & LT
Za7Abl (1~13 55), 9 ML EIZERBERDN28% Th oz HELTWD (0S)Y. Z O H
mHE TPk, BHEETICLS pre-ERCP D227, THMRET-ZIM A7 post-ERCP D227 & 2 Ff
HOAITY) ¥ 7w CTEEISERENGE L 720178 (09)?, GFIAa 76 LT, 2~4 MRS
FIEY A7 ZJEHML L, 2N EN D ERCP BRI A 3R e 4 78 LE 3 % Mk (Area under the curve
(AUC) =0.72~0381) L7=#7% (0S)" 7% &A% S, ERCP #BBELEIAETFHMOAF OB AT b
NTVW5E. WTFNogEd, 2379 Y ZICHVAERETIIZERMHTCEIBLTEBY, IhET
\ZERCP #ERDEHRIN T2 Z 2 5N TWAHAPZ L WO TWS (£9). AaT7) Y 7Y AT A
Z M\ 72 ERCP #E£O FHMIZAEH TH 2 WHENIZH 55, ThITOHBIZLETHANENETH
D, 1 FLAEHHIEHOMETH L (05)". 4, Aa7V 7Y AT A%\ ERCP %BE %%
EFHNCBT L HERAN X IR ED ISR BB LETH L EEZ OIS,
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Hhoal—arvHilf (A== —3 3 A% 10 [\
Pk, Azalb—3 a3 VR 1550 E)
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following ERCP. Endoscopy 2002; 34: 483-8. (OS)

DiMagno M], Spaete JP, Ballard DD, et al. Risk models for post—endoscopic retrogradecholangiopancreatography
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Q4-01) ERCP BERDEERIIENDLI S5\ H? (BQ)

@FERCP %BERDIEAEARIL 35~10%, FIEFRIL 04~05%, BERIZ X 2F A% 0.02~0.7% & Hid &
nTns.

<PEE>

1987~2003 4E 2 21 MR ORI X B FED Y AT T4 v 7 LE 2 —12BWT, 47116855 %19 ERCP
2272 BFED D B, ERCP HBIELDRRERIE L 347% (95% CI 319~375%) TH Y, HTH HEGER
ROFFEHE L 04%, BERFIEBID ) HIAHIZ 3.08% (95% CI 1.65~451%) THh-72 (SR)V. %
721977 4ELLET & PARE I B\ TRERISRE SR IR L Tz (627% vs. 751%, P=0029). 512
1977~2012 4ED 108 D RCT 12X B Y AF< T 4 v 7 L ¥ 2 —Tl&, &it 13296 A IRERF DS
%, ERCP #BEROIIEHIEIL 97% (95% CI 86~107) T -7z PTHEIEFICOWVTHAM Sz
8857 AD A BE CEIEMRIE 05%, BARICOWTIHME X N7 7.876 AD B E CHELTORMEIT
07% CTdH -7z (SR)?. F 722000 ORI THRDIAEFIZENZNTT% & 10% TH - 72. KT
BERDRIEFIZILT 2 ) AT 13% TH - 72D LTRRINTIZ 84%, 7 V7 T2 99% Th -7z, &
D 2022 SEFTO 145D RCT AR & L7z X ¥ I ClE, A5 19,038 AOMEEHEZDH 5, ERCP
BEEROFIEBEIX102% (95% CI 9.3~11.3%) THh o 72. ZD ) HEIEFEIZDOWTH 38l S 7z 14,441
ADBEFH THIERE LD FAEHRIZ05% (95% CI0.3~07%) TH Y, BAFIZOWTHHE S 17z 11,693
ADRIBFHIZBIT BHERTOHARIZ02% (95% CI 008~03%) ThHho7z (MA)Y. =7ZLIN5D
WFZEILFMAIE L v & — R & TN RCT OBMEZIF L LTEY, AL HEICOVWTIZZL
WITFEED D 5.

JE A 57848 DAL T 2007~2011 4E12 BV 5 &6 75270 Bl ERCP 2%\ 72 BE D) b, WEROF
AEBEAFE I 096%, 9 HEAERSRIL 0.12%, SERMRZGERIT 002% TH -7z (CS)?. HAMILINHESE
S OMIAE S A EEWA (2019~2021 48) TIIEEO 1AM O X FHAEOHH, ERCP 6,360
Bl 47 61 (0.74%) CTHEREZFIE L 72 2 LA SN Tw 5 (05)Y. BMZIC X 2 EERAED /2D, %
BRI EHE I I N L ) D EWTREM D D 5. HIEFLEIC 9 5 ERCP O & 0fiE % #4845 L 72 3,739
BIOTTIA & £ MiFk B2 72 Tld ERCP B RO 531 6.9%, FFICHEIER L OFSIEME L 045%, 4
OB AHRIZ008%, BEHRICX BEMGFIZ0026%THY (0S)°, EyAF<IF4 v LEa—LId
ZRIREEEZZO5ND. 5B, 2RO DBWIIEHEIZ4 T Cotton 512X 5 DAV SRTWDS (CPG)”.

FEETREEE LT, %< O TRIEFAIC ERCP #IEROFSER I H 5. KED 2011~
2017 FD12 T AD AT — & R— A TIX ERCP BMERD AR E HGHFEO LAIRENTW DS
(09)Y. ZHXHHHM D ERCP Ak 2 1), &I AT v MRHES 2 & OF BRI S E OF I & F)
HBE OBIMASE L COAWRENEYH 5. T2, ZRENOHERHEZIC L ) RIERICKE DD
D, BFEWR - WENE - PHLEZ EOBEBORFEEG LTWwEEEL N5,

Pk X b ERCP #%IEL DI ERIE 35~10%, EAEFIL 04~05%, BERIC X % HmHEIL0.02~07% &
MEINTWD.

X Wk
1) Andriulli A, Loperfido S, Napolitano G, et al. Incidence rates of post-ERCP complications: A systematic survey of
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prospective studies. Am J Gastroenterol 2007; 102: 1781-8. (SR)

2) Kochar B, Akshintala VS, Afghani E, et al. Incidence, severity, and mortality of post-ERCP pancreatitis: A system-
atic review by using randomized, controlled trials. Gastrointest Endosc 2015; 81: 143-9. €9. (SR)

3) Akshintala VS, Kanthasamy K, Bhullar FA, et al. Incidence, severity and mortality of post ERCP pancreatitis: an
updated systematic review and meta—analysis of 145 randomized controlled trials. Gastrointest Endosc 2023; 98: 1-
6.e12. (MA)

4) ERCP B ge iy EAESHE) A MR R OSB3 2 SRACFZE 08, PR 25 4R #R4G - /-1 78 ikl St s 9k
2014 ; 108-12. (CS)

5) WHFEEA, ASEE AR i HbENEsEREEOMISIE IR 5 4 7 MAaERAHRY 2019 4£~2021 4E F
To 34ER]. Gastroenterol Endosc 2023 (in press) (OS)

6) Fujita K, Yazumi S, Matsumoto H, et al. Multicenter prospective cohort study of adverse events associated with
biliary endoscopic retrograde cholangiopancreatography: Incidence of adverse events and preventive measures for
post—endoscopic retrograde cholangiopancreatography pancreatitis. Dig Endosc 2022; 34: 1198-204. (OS)

7) Cotton PB, Eisen GM, Aabakken L, et al. A lexicon for endoscopic adverse events: report of an ASGE workshop.
Gastrointest Endosc 2010; 71: 446-54. (CPG)

8) Mutneja HR, Vohra I, Go A, et al. Temporal trends and mortality of post-ERCP pancreatitis in the United States: a
nationwide analysis. Endoscopy 2021; 53: 357-66. (OS)

Q4-02) ERCP ICBAT 21> 74 —L KAt MIHBWT,
ERCP #BEAICDOWTIEZ BNXIBR I, 2 (BQ)

@LERCP IR OAEIR & R, BREALICE Y FIEM L B E L 252 5.

<BEE>

ERCP (358%, BHH G RS TICH ) B h O FEIEGSHEE 2R T 250, BROTFHK%
v, S HITITEDSHEETH 54 ICE MR HM 2 W CTREZIT) S LU EIIR D, 20
7%, EEMEOTM ERBICHTO L5754 v 7+ —AFavey MABLEE L. FTIERIRE,
ERCP B T4 2179 HIY, ZRICE 2 BEOFRICOVTHITS. S SICTFHNELRE, Gkt
B i, FHE2TbRWIEEGOWIR, FEMESTIETH D Lk EO—HlRNEZ 1T
EOITHEBOFHZ BRIV - BT 20 L FNEOFM, Zhehofe Sh 2 B5EZ 3T 5
DM 7 5T LMD EREDAN - Kld 50 I3 F—8—v ¥ FHAERICOWTHGHEBRD ) 2
T, SRR FEENSEZHL 2 EDHERINTWAS (CPG)Y. HAETIE, EHRAHEICE L TEREL
ZWAOEREDE L IZBT %A A YE (Shared Decision Making : SDM) DEEE #2251 T
BY, BEOWMEEIZLYVEVSDMICE > Tl LS5 2 E05TE2% (05)”. SDM IZHB W TIdALE
DFAYy bEFRLTHEZRA720 TR, REOHHR XY v MIOoWTH AT 21
BETHL. FLEMEICBT 2 ERORERRRAEIHERZTAED ) 2 THRL, SASGEICRRT
52 LT, BRI LBERICEDOWBIROBEE 525 2 LAEETH S (EO)”. WHETHIIH
HWF;Y)RT WL DI, GIHEZR 21 11,000 AP T ADEIEG | & v 72 BRI 2 ABEFLIRT 5 2
LD ENS.

ERCP OHFIEIC T 5 EHEFFBROWME % o &, KETHIR L & - 72 ERCP HHEMIIE DM TIX
59 B 10 FIAEHICHIEL, €095 H 5 FITERBEEMIAMIFE o7z (C. 1AL 3 1% 30 B A
7%, 16 BIAsgdL, 10BIANHE R TH o7 FEAELDFFTIIA V74— Farvtry bo7Fat Rl
DWTidhid ), ERCP 2SBIEMICEMTH 5 2 & 2 BH L ZOFHEDFRES 5 2 L3I ICHET
Hb. TORONREEICE ZFAEICOWTOMY 2 LHLIZLETD 5. ARIETIEIRFENH S BEFR
L, P30 4EF TOHRDBATRETH o 723Kk 12 FHITEFEEIEE L TB Y, EREAMEREDS
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8B, MALEEILA 3B, MIMFEDS 1B TH 72, TS DH B 7HITEREEMHITRL Tz (CS)?.
V‘]ﬁfﬁ@%ﬁﬂ WX BB LG TR EOBRENEDO SN TB Y, FLRANKROZHRLIHHIENTY;

ICHMEEDTED LN T WD, BHHREEN & &, ERCP #IFEZDIERICOWTHET 5 2 & THIE
@Qﬁﬂ SRICOLN D70, BEEEOIF—LEBRETHINT LI EDREETHA.

] B35 ORI & 3BT 2 HORWIFZEIZ A v 2009 FEDOEFENZB T 2T ¥ — AT
85% DWHSEIEALGETHDA v 7+ —2 Faryty M2 L TWz. £7/273%I13 ERCP 4 HIZ S 115
TRBEZETW., ZOHE, WEFZTIH 11 HORRTIZE A EOBFEITHIZHLE (96%) L, ERCP
DHESR SN DA HFE (94%) L, APHECDOWTHIL N2 E2HZTWz (85%). JFRICHEED
#HWEA (OR 1.04, 95% CI 1.02~1.05), ASA-PS (American Society of Anesthesiologists physical
stasus) 3 #Hiili (OR 20, 95% CI 1.18~34), ERCP » 1 A LaioHZE (OR 241, 95% CI 1.02~
571) ZE VA7 Z AL ENZ E2HAZTWABIDEH -7 (0S)°.

VLX) ERCP R BEROFER & B, FEAEILIC L D BOEM 2 EEICE AR 2 il S etz i
v, FHORHIEENMENLENE ZH - L, BE LA TR RELRAEE M L
BT D, T, BN REEZE 2TV R0, WHRTHIWEIRAZIT TR KRS 5 Vidd—
= U ~LHAT 5. XHETOPERPHRELRIGER, BEREPLELLEETH- T, KHHOR
PSR ML BRI CTOHWINEZ IV I THR i 5 % EOR R I A,

X Wk

1) WS - A B O BEALIC T 7P JE 25 m.  THALZR I BLEEMRAS - AT BRI LN B 7 Y 70 B
HA X714 vt rs—, 2022 (CPG)

2) Luo H, Liu G, Lu J, Xue D. Association of shared decision making with inpatient satisfaction: a cross—sectional study.
BMC Med Inform Decis Mak 2021; 21: 25. (OS)

3) Cotton PB. How many times have you done this procedure, doctor? Am J Gastroenterol 2002; 97: 522-3. (EO)

4) Cotton PB. Analysis of 59 ERCP lawsuits; malnly about indications. Gastrointest Endosc 2006; 63: 378-82. (CS)

5) Hill . NSO~ A=Y X ¥ b FRBHHEID 5245, Gastroenterol Endosc 2019 ; 61 : 1621-9. (CS)

6) Williams EJ, Hamlyn A, Logan RF, Martin D, Wilkinson ML, Lombard M. Consenting patients for endoscopic retro-
grade cholangiopancreatography: results of a survey of 182 UK endoscopists and 2059 of their patients. Eur J Gas-
troenterol Hepatol 2009; 21: 1351-7. (OS)
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FRIRFRE 5 ERCP B0 B2 K
Q5-01) ERCP @M% £ 585 ki 2 (BQ)

OUn O MBI E B TH ), MWITIINE: - FE2 - BEmA RO 6N 5.

<PEEL>

HENZ BT 2016 4F D ZHEEF 2 0xf RITAT b N 72 B A ERR A T, PIFER E LTI IE
921% 2380 b7z (OS)V. Wik, FE2h, WHHLROOLNDL I eH D (KD, BMERIBVTA
PENIR S & IR AR CH 1, BRI LIEES, R TIEAERA S <, AL R4
25, T EIEES, A EBEAS wEHRE SN TWS (0S)?. ERCP #IERDJEIRIZ OV T b [k
(2, MR O MBI BRI TH Y (0S)” (RCT)'™, ERCP f& 24 B LLNIZHFEHBE S 2 0 a2 H
Hes. 72, BHENORBHEDO SIS (RCT)Y. JERITEFOSMKERL LA THL LEER 5.
L72%%>C, ERCP I - B89 5 0in - 1A 13 ERCP RO WREMED =25, 3RV e O 5
#13, ERCP BB FHIC X o TAHALZBIIC L 2 Wb H ), CT Midi s & O GIRAE TR & 22 4L
DOFERNZATH LD H B (0S)”.

®1 2016 FFoMEERAEERAICS

o B B SR

SEIR n (%)
JiE 2,704 (92.1)
Wi TH: 791 (27.0)
FEE 497 (169)
ke aidi] 491 (16.7)
BERAR 463 (15.8)
iR AT 305 (104)
S HB R 298 (10.2)
HH 186 (6.3)
T 123 (4.2)
ik 64 (2.2)
Yavy 33 (1.1)
Z o 45 (15)

Bl 2,935 (100)

X

1) Masamune A, Kikuta K, Hamada S. Clinical practice of acute pancreatitis in Japan: An analysis of nationwide epide-
miological survey in 2016. Pancreatology 2020; 20: 629-36. (OS)

2) Staniland JR, Ditchburn J, De Dombal FT. Clinical presentation of acute abdomen: study of 600 patients. Br Med ]
1972; 3: 393-8. (0S)

3) Masci E, Toti G, Mariani A, et al. Complications of diagnostic and therapeutic ERCP: a prospective multicenter
study. Am ] Gastroenterol 2001; 96: 417-23. (OS)

4) Levenick JM, Gordon SR, Fadden LL, et al. Rectal indomethacin does not prevent post~ERCP pancreatitis in con-
secutive patients. Gastroenterology 2016; 150: 911-7. (RCT)

5) Hauser G, Blazevi¢ I, Salki¢ N, et al. Diclofenac sodium versus ceftazidime for preventing pancreatitis after endo-
scopic retrograde cholangiopancreatography: a prospective, randomized, controlled trial. Surg Endosc 2017; 31: 602—
10. (RCT)

6) Park CH, Jung JH, Hyun B, et al. Safety and efficacy of early feeding based on clinical assessment at 4 hours after
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ERCP: a prospective randomized controlled trial. Gastrointest Endosc 2018; 87: 1040-9. (RCT)
7) Kim J, Lee SH, Paik WH, et al. Clinical outcomes of patients who experienced perforation associated with endoscopic
retrograde cholangiopancreatography. Surg Endosc 2012; 26: 3293-300. (OS)

Q5-02) ERCP R EZ DL HICEMT 5L ? (BQ)

@5 B IFIC X 2 AR DOZ W HLEZ H W THHi 5. ERCP E#%I21Z ERCP &I L
TV TOHIMPEREREEN LR L TV EEEDDH Y, % EOFGEIRBE I E GRS 0 F )i %
Wit LEE IS 5.

<BREH>

ERCP %4 oisWidtid & LT, Cotton 512X B EIEEIX S (£2) 2SN Tw5b (EO)Y. F7-
1, T Atlanta 7358 (3£ 3) X0 H A TIZIE A 57 @A} 05 578 2 il B <5 0 v 3 KB v AV 276 5 3% e Vs 1k e
BT 2 ARTZENE (2974 F2E0E) (2 & 2 MR OBIIEEE (K4) Lwvos2RINERE L%
WRAEEEOBRIIEESH VOS2 a%%w<a309”.®mm®§rﬁEﬂ“i ERCP £ J# %%
\Z2WT [ERCP 205 24 R DL EREMAZICIER LIROA R L 3L LB 7 I 59—V HEET 5
BRI S ] L REiR STV B A, BARMY 720 B R RE IR R W 4597 L wau~&éhfw&w.&ﬂ
Atlanta 7 TR ERRICT V2 B 205 N2 ERoBRREEL LT, [(1) 2MEEOEIRE

< 2 Cotton O AL X 5

T T AE HE
ERCP 7 5 24 By i DL L@ 212 7 3 4~ 10 HMDO Az 4% 10 HP Lo ABREDLE, £ 7213 Mtk
7 —EhL % EHIEHED 3L, &3 BESE BEge, BRI B VIR &
AB BB BRI S, % 723 A e, FizidA4 vy =¥ UiEH
Feo 2 ~ 3 H AN DIER AN LT 2 IR T HIE S

1

E\v

%= 3 T Atlanta 9HIC & 5 2K OF

(1) BHBROERE LTEET 580
(2) % EROA %L 3 oMy S—¥l (£7:137 3 7 —Efl)
(3) Mg DmifgAT R &5 CT, MRI, JEESHE W)

1) 25 (3) D3DDEHEDI b 20%iiT-THDEEAMMEEL BT 5.

I 2 e

R4 EHATEER ST 2 AR X B SRR S OB AL

(1) LB aIERmEsIEL EwMasd 5

(2) M E 72 3R EREEO LRSS B

(3) WM, CT F 721k MRI TRACAMEREIICHE ) BEFT RIS %
ERE3HEEDS B 2HA 2L, MhoREES X OCAMEBE 2 KR

%Lt%@%%i&k& ST 5. 727510, B SERE
SUERICEDS.

W ERZIEREOB VL0 (BT 35—, Y —¥iE) %

HWETDHZENEF L.
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LCERT AR, (2) EW RO LS 3/FEL Lol ) X—YfE (F237 37 —¥H), 3)
BRSO EIT R G5 CT, MRI, BT, YED3O0EHEDH L 2 0%ii/z3] L 3hT
W5 (F3). Cotton MESEFEX 5 & WET Atlanta 79 TIRIMEREBZRE (T35 —8, U—F) %
EHERO 3HBUELEEHRL TVEDS, ZORKNLRBRIIRINTH R, —F, HRTHW LR T
Wh AR OB (F4) 13, UET Atlanta MHHE IZIZFRIC X ) ICEFR SN T 575, RIS
DOWTIE, (MR F 7RISR EO FARD S ] L RSN TBY, M REEEESIEE LR 82 2
&, FRERRPEHEBEO EAICI > THLZWIEAD 1 D&l RL 5

ERCP BRIEFHOBBIZLVET I 7 —¥IIE L % 55605 ), ERCP #FELEZZW§ 5 72001
H7IT—EDhy M 7B RET A LE2HERT L2HEVTHS (09, LrLEzo—J, CT
T AT L 2 TRl L 72 ERCP %I 43 JEBI D 5 B 18 B (41.9%) Tid 24 KR DL 8 % 0 ERE
FEDIEH FIRO 3ERMTH 728 T 5HENDH S (0S)”. Inatomi HIC & 5 HADZ i i% 3 [F i 111
EBHABRICE B L, CT A ZRMINICIT > THM L7z ERCP #E%I2B VT, ERCP fifT7 5 12~
24 BFHIRICHE L2 7 I 9 —¥DHh v M 7 TR D BWENE» - 70X 2755/ TH Y, DR
X 701%, HFEIEIZT57% Tho7z (05)Y. 2F 0, ZoHy M+ 7l (2754%) Tid, ERCP
RKEHEOR30%IEZMTELNWI LERTHRTH Y, BWIEMEL LTHoRKRETH 2000 ThHE
WMALETH S ).

JE5BWZEHEC X A 2L OBWI LML, HAROZBMERBFETILLHEHENTEY, ERCP %l
RKOZWIZHMH I N TS, ERCP E#£I121X, ERCP #IFE&R %254 L Twi { TH I IEREZ DS LA
LTV AEENL WD, EHIERZ R Z 5 BF L Tid, MEERILRLBEPNHE LM A 0%
B X DR & ERCP RN DEIN D ER T2 LAEETH L. 2O L) REFIE, LET
HIULIEER CT 7% E OGO FE iz et L, HEEICBHT 5.

X Wk
1) Cotton PB, Lehman G, Vennes J, et al. Endoscopic sphincterotomy complications and their management: an attempt
at consensus. Gastrointest Endosc 1991; 37: 383-91. (EO)
2) Banks PA, Bollen TL, Dervenis C, et al. Classification of acute pancreatitis — 2012: revision of Atlanta classification
and definitions by international consensus. Gut 2013; 62: 102-11. (CS)
3) A, A B, Jbibes, . 2R OBRIENE - T e IR AET . R A S BRI e A I s
T B S IR 78 S SE WE A VRS B B3 2 AR AT ZE, PR 17 AR EERRSS - M EAFZEEGE . 2006 5 27-34. (OS)
4) Testoni PA, Bagnolo F. Pain at 24 hours associated with amylase levels greater than 5 times the upper normal limit
as the most reliable indicator of post-ERCP pancreatitis. Gastrointest Endosc 2001; 53: 33-9. (OS)
Artifon EL, Chu A, Freeman M, Sakai P, Usmani A, Kumar A. A comparison of the consensus and clinical definitions
of pancreatitis with a proposal to redefine post—endoscopic retrograde cholangiopancreatography pancreatitis. Pan-
creas 2010; 39: 530-5. (0S)
Inatomi O, Bamba S, Nakai Y, et al. Diagnostic value of serum amylase levels indicating computed tomography—
defined post—endoscopic retrograde cholangiopancreatography pancreatitis: A prospective multicenter observa-
tional study. Pancreas 2020; 49: 955-9. (OS)
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Q5-03) ERCP #RHICEREZE#ATET 52 &£ 13 ERCP BEROEEFAICER,»? (CQ)

EizA
@ERCP R DFAETFMNZ, ERCPR T2 2~ 4B oMm T I 59— F 72130 S—¥2llET
5:&%%%?5(%wm%,ltrzxwﬁ%&.o

PSR
LHH 479 2 & &2HERT D (178, 12%), 17 T =RFET S (7/8, 88%)

<S>

ERCP #7775 b (2 il vh o B R A 2 08 L7285 % b & 12, ERCP R0 %2 Tl %
RAVPHMEENTVD., ZOHRT, BB TEmMITIELEZLON2Mb T I ik ) -z
VWG AR L2 2, M LZMmE20fTHo72 (097, Z0H b 18MENRE Lz A
FIRNT (MA) DD HE STV ED, KA AL FT4 U TRED A ZFICE TN TO R WIS H
Wéntzm@ BB MA 72202 W RE LT, Hioh X ZHN290 L, ZOTHREIZOWTHRE
L7 M7 3 9 —BEIZ 20 0L (0S) " 4T THRE S TH Y, Y 3S— B 125 (0S)
TGS & ﬂfb\f_.

ERCP #1755 2~4 R ICHE Lz ih 7 3 7 — ¥ 721 UN—Eﬁ’;é ERCP #9589
@?Mﬁﬁtﬁﬁéiyﬁﬁ@ﬁ%%%a6~ﬁT(MMM.Ai¢®m¢7 —¥EFySs—F
@ﬁyh¢7@ REDRA TH o 72720, ﬁwFi7ﬁﬁ£%ﬁ£ﬁ®ﬁﬁﬂ£ﬁﬁ%ﬁ~@¢é#

LD, TIS—EDhy MF 7% 6 BB, U —YE TEBEICHHEL, FRENIIOWTHESERE
aﬁA%EF%ﬁmLf L L, COMKTIEY Yy b+ 7ML o TA YRR TEIIED D,
FEREMEICIES D EAE L TWA. 22T, WHEESIINE Y Giti=5) HEns v b+ 74 (inkh
7 IT—ETRIEH LR 1545, 345, 5% MdhY) S—EETIEIER ERO 3f5, 565 Z®IRL

#5 ERCP#THD 2~ 4 WM HICHENE S h7zilih 7 3 7 —EHIC & 5 ERCP BRI A7l

7o b 7 i W BEH A 959% e 95%

m A (N RIE KW ORRE EEXE
1581 10 2, 4, 5 11, 13, 14, 16, 17~19 539 86.8% 814 ~ 908 79.3% 730 ~ 844
2 kil

250k 122, 4~9, 12, 13 15 17, 18 8,287 80.4% 713 ~ 870 85.2% 81.7 ~ 882
3 fE oA
3L 9 2~4 10 11, 13, 14, 18, 20 4,595 71.7% 585~ 820 90.5% 854 ~ 939
4 Fr A
45 L 3 10, 13, 18 1,989 751%* 589 ~ 86.3 876%"* 798 ~92.7
5 f il
55 L 6 1, 3~5 10 14 4456 63.6% 538 ~ 724 94.4% 914 ~ 964
6 fr A
6 &Lk 5 4, 8 14, 15 18 2,578 61.4% 271~ 872 96.6% 936 ~ 98.2

By b7l IEE ERoMiEcRR

* * univariate model
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£ 6 ERCPHTHH 2~ 4REMMBRICIE S hiziih ) 78— YAl X %2 ERCP #8584 7l

7y ATl B BEE WA 95% e 95%
m CHE W) E RERN BRE EERN

15D 1 2 14, 17 1,004 100%* 0 ~ 100 676%* 556 ~ 777

2 fipkil

2R 2 13 17 1,014 94.2%* 836 ~98.1 745%* 717 ~772

3tk

3Lk 7 11, 13~15, 17, 19, 20 2,395 91.5% 753~ 974 85.8% 83.1 ~ 88.1

4 fipkil

4 5D 3 9 13 17 1,245 84.6%" 744 ~911 787%* 604 ~ 89.9

5 fip kil

5 5Lk 5 13, 14, 17, 18, 20 1,753 82.4% 67.6 ~91.3 89.1% 875 ~ 905

6 fie kil

6 5Ll 3 10, 12, 16 2574 92.1%* 835~ 964 831%* 79.8 ~ 86.0

7 kil

7R 4 10, 13~15 2,589 94.9% 82.0 ~ 98.7 91.9% 88.1 ~94.6

Ay ME7AE IR EBROMAE TR

* ! univariate model

K7 Hy bF7MHZRE LA ERCP AT 20 2 ~ 4 RHIBICHIE S Nzh 7 I 9 =Bl F 7213 78— Bl &
% ERCP #BESRIEA T
# v b 7l i BER e 95% bRy 95%
e R (N) & fZ X 1H R X [

M7 33

15 f% 6 2, 5, 11, 13, 14, 17 2,969 87.5% 741 ~ 945 80.7% 734 ~ 864
35 8 2~4, 10, 11, 13, 14, 20 4,389 71.1% 56.1 ~ 825 91.2% 85.9 ~ 94.6
5 % 6 1, 3~5, 10, 14 4,456 63.6% 538 ~ 724 94.4% 914 ~ 964
1fiHr ) R—+¥

3 k5 5 11, 13, 14, 17, 20 1,970 85.8% 619 ~ 957 85.3% 819 ~ 88.1
5 i 5 13, 14, 17, 18, 20 1,753 82.4% 67.6 ~91.3 89.1% 875~ 90.5

Jrv b A7 IEE LR O TR

BTN — TN NG L7z, T I T —BIRARRENE , A= BIBENEWEINTH - 72 (K
7).

JEHE L AR I TR 2R TIRETH 5. BESE W E WD 2 E1d, ERCP B2 RIET 5 E
VYT HEESIE N EEERL, ML v b4 7% T ol - 72 &5 ERCP £ IS % 80
THZE (B kv, T2, BRENEVWEWVW) I LIE, ERCP BIELAZELLWVWELET
WS BREEDRE N E 2 ERL, M EREEA S v b+ 7% Ll - 72 8% 2 ERCP #5239 L 7
Wz & () Bk,

— A2, fffﬁﬁfﬂa%#ﬂzwwt% (KA DT REVE TR I U e 2 o 7235 L R DS M T IR

DFELE) 12, BEEIT) LA RTHLH. —H, *ﬁ*fﬁ*%irfﬁl_ofwt e (M 733‘[5"1‘1'%

2 b fb@*%ﬁ*#’"‘i Lf‘i% MR VEZAR B L o 726) 13, MEzAT) 2
MEE L. ERCP &I T I 7 —EH 7213 1)/\°~4:“1ﬁ75:(ﬁﬂﬂz“9"6;<‘:0)7§)ﬂlé , u_O)ﬁ%ki@

NG Y AW A%, R ffvﬁf%f:c)‘f& < ERCP B 5843 B X OB AR DB 1 DWEIZAT 9 R
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WMOZHR, B, TR M:ck“’atof%) WEEDONG VA WELZITS (EO)P.
ERCP# T 25 2~4 BTl 7 I 5 — B F 7213 ) S—BHOBEERITH 2 212X V), ERCP ##

P58

gD A7 Ob\fﬂ‘.\,ﬁnﬂ’"éfiﬁ/‘\%ﬁé EDTE D, Thed &, Bak & ORERIEAERICIE

WAL EE LB L I TE DWRENEY D 5. —T7, SMBICERADLIDH L L IZHRHBILETH L.

X
1)

2)
3)
4)
5)

6)

7)

8)
9)
10)

11)

12)

13)

14)
15)
16)
17)
18)
19)
20)
21)

22)

ik
Testoni PA, Bagnolo F, Caporuscio S, Lella F. Serum amylase measured four hours after endoscopic sphincterotomy
is a reliable predictor of postprocedure pancreatitis. Am J Gastroentreol 1999; 94: 1235-41. (OS)
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THRRERTFAIT 2 TR D R UEREENE 21T 2 &85, ABRBRICER(LT 2 BE L kS
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HERAFZE & LC O ERCP %R O EREE L, Cotton HOFSEFEXFHAHVHNLE Z EA%w (£3)
(EO)Y. ZORGICBUTBEIEELIZABEMEZEDT Y b A LIEIFELTEY, 4 L 20d 5805
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1887-93. (CS)
2) Kerdsirichairat T, Attam R, Arain M, Bakman Y, Radosevich D, Freeman M. Urgent ERCP with pancreatic stent
placement or replacement for salvage of post-ERCP pancreatitis. Endoscopy 2014; 46: 1085-94. (CS)
Karjula H, Schmidt PN, Mikeld ], Liisanantti JH, Ohtonen P, Saarela A. Prophylactic pancreatic duct stenting in
severe acute necrotizing pancreatitis: a prospective randomized study. Endoscopy 2019; 51: 1027-34. (RCT)
Hirota M, Koiwai A, Takasu A, et al. Nasopancreatic Drainage for 4 Patients during the Early Phase of Acute Pan-
creatitis. Case Rep Gastroenterol 2021; 15: 801-9. (CS)
Kawaguchi S, Kikuyama M, Satoh T, Terada S. Use of Nasopancreatic Drainage for Severe Post—endoscopic Retro-
grade Cholangiopancreatography Pancreatitis: A Case Series. Intern Med 2018; 57: 2657-62. (CS)
Choksi NS, Fogel EL, Cote GA, et al. The risk of post~ERCP pancreatitis and the protective effect of rectal indo-
methacin in cases of attempted but unsuccessful prophylactic pancreatic stent placement. Gastrointest Endosc 2015;
81: 150-5. (RCT)
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Q7-03) BBEX 7> FEERD ERCP BERICH UL TRERUCRT > M ERETEXEH? (FRQ)

@/HE X 7~ MHEHZ D ERCP BB W T, BEEEHBERENRKTH 5 LI SN DA A
v MREREGHTH A EENED D 5.

<R >

JREE A 7 MBI X 2 BE T OEHRE, B B E 2 5 S NIE LA 28T, ERCP #ELEDOK
WERh 95, WEHEICLY ERCPEKELEZ ZZLTWAEEEZSNLLEICE, A7V MiEDE
WOUGEIZO ) AR WRELND 5. 72720, IHERCHERTEICH L THE L F— Y283
DA, WEICEDAFED EZ THEIHIT . A7 ¥ MiEH L VIEHMEZAT ¥ FANOEE (4
BAT VI LFa—TAT v, MBEORERNLF =) 12X 5 ERCP BIEZDREHRGAR T HRICD
WTOEDEWIFEIZ W20, SHROBRIFEN LTINS,

ERER AT o727 ¥ — M TR, & X7~ MEERICERCP kL2 sh, CT THF
BUCEEILRDSED SN 2BIC AT ¥ FRE T 23 MEA T ¥ PAOEEZHE LTz (10/10,
100%). F/HFICERAT v b BE LS EPR L WIRETRTTH -7z (9710, 90%).

ERCP # & OWEIX Q2-01) 12 %8 1) BT RS & RENIE ESH & STV, FEENAO
WRHNEARH A P A Y — I X 2 BEHELIRELBHT 5. €00, HEAT v MiEkexEDk
BN 2479 B3I21E, YEEHEO ERCP ROLENFIZOWT TG b L ETH L. T72, 7
ORI PRI 12 X 2 R IE ERCP # ISk & RO BRIEIR E 22 5720, CT Mft % & O WI{RR
BEITV, BEWIROBE R EOREREOF A HRET 52 LT, BAMICHE§5 2 EPEE L\,



140122 OB %525 200
[RIR A 8 © ERCP %% O ¥ Fh
Q8-01) —RFHIBEE X 7> MNEEIE ERCP RO FI5ICERAD ? (CQ)

EizA
OLRCP #ZFEREGREE 12k LT ERCP RIERTFHi Oz —RHFEA T~ N EZIRET 5.
(FEWHERE, TV 7 ADMEFEME : A)

PR R
LIH A7) 2 & &2RET S (8/8, 100%)

72720, PHIREEE A 7 2 PREERRBGER £ 3% o TwZwn,
L [HRRFUE 3. ERCP RIEROfEMRN ] 2 S

<FEE>

BRI DOWEE RIS X B WEENE R AR O 17, B %O FLBTFIEIC X 2 B 9 - W23 ERCP %
BROERNDO—>TH S (SR)". BEED 9 - W IEBRH ORI %2 ToHE S &, Bl RS2 e sE 2
LI, BNANOBERTHEZICTSES. LY 3= v o2 A L CRREMD S D
BER AW EIR L, B oW2 SO ICHESE S, XL EREMBENTO N 7Y ) =5 b)) T
VUNDOFEHALR ISR I L, BRERET L LEEZON TV, AFFHEO Y — 713 24~T72 K] & %
ZHoNTBY, —HWICEED S > MRS NT O LA 2 M3, FLEETEICHE S ERCP % %1
BB C X BN DH B, I THICEE AT~ N ERIET S 2 LD ERCP BERO T AR %
WHETH EZ 25N Tw5s (CPG)Y.

ERCP # A mfabdt ioxt§ 2 — BB 2 7 > M RE O A A% MGEE L 72 RCTI3 Ml £ % 2 ¥ fif
Br&dto7: (RCT)¥™. #BTIE, —HWICEERT v 28BS A LK 5 A E % ERCP #IELR
AR Z 2o 72 (OR 031, 95% CI0.21~047) (X 1a). Cotton O EAEREHIHIC X % HEHE - &
SEDBERDOFE D A FICIH ENTEBD (OR 024, 95% CI 0.11~054) (X 1b), —MRpIEE 27 > b
B3 ERCP £ O FREALIIHNC D F 5T 2 WREMATRIE SN DR TH 72 AT~ N ORFEEFHN®
ARTA FIAXY = 82X B EEHEE 2 EOMIEDBE SN DD, KA Z N OMERETIZ06% &M
BELEL, AAREEwEEZONE. LaL, AIBTIXHEEBNOBEA T >~ MIRREEE AT 5
AR TR B TR R D 22 . L2255 T, ERCP #%IEEDY 27 24 $ & TOREGIITH 2
EIHERR ST, ERCP BIEROEGHRERN LTI EA T MIEZEZETRETH 5.

PG & 7 B SRR L Cid, B o BEERR T & FEMGRN T2 SRS hzv (Q3-03),
Q3-04)). ERCP #BIERTFHIICBIT 5 —HEESE 2 7~ OB BT 2 W2 LT E T > Tu v,
BEMGERN T2 AT 2MEBT, WETA FT 4 Y =30 X 2R, BRAEEE, WS ILEYIR
Mize EOFHMERA T DETHEFMTIIVEREEZ L. L, HERLERICESICHTL FIA
Y —DHFAIN TR WVIRET, BEAT ¥ MEZ AR TREY) & % - 72361213 ERCP %R O )
A7BGLAEL A EWMEINTEY, EEEXETS (RCT)Y. F72IPMN OH HEFITIE, Rl
WCEBHEEAT Y PHEBICL AR A2 2HT 52080 5N\ (0S)7. L7zh> TRy
A7 v MREOWMEIGIE, HEEEDIZIA MR A7, MBEOHEE GO0 4 Oligk O, BB~
OWRNE T ET HLENH L. B—DRERETORTRETRETIE R, PR TRICHEET



Author Year
Smithline 1993
Tarnasky 1998
Fazel 2003
Harewood 2005
Tsuchiya 2007
Ito 2010

Sofuni 2011
Pan 2011

Lee 2012
Kawaguchi 2012
Cha 2013

Yin 2016

Phillip 2019

Summary

a. ERCP &

Author Year
Smithline 1993
Tarnasky 1998
Fazel 2003
Tsuchiya 2007
Sofuni 2011
Lee 2012

Cha 2013

Summary

=0%

50 A7 S EOIMEN ) X7 HWD ) 2T, HERELSRICEEINLINETHS.

No stent

N Outcome

50 9
a9 10
36 10
9 3
32 4
35 8
213 31
20 14
51 15
60 8
47 10
102 18
a0 20

P=227% tau’=0.113

Qutcome: Pancreatitis

R (BIE~ HIE)

No stent

N Outcome

50 4
39 5
36 5
32 2
213 9
51 3
47 6
ta L.I2=U

Outcome: Severe pancreatitis

. HERGE - HE ERCP IR AR

[ 1

FRIREIE 8 : ERCP DK

Stenting

N Outcome

43 6
4 1
40 2
10 0
32 1
35 1
213 20
20 4
50 6
60 1
46 2
104 8
ar "

Q=155 p=0.214

Stenting

N Outcome

43 0
41 1
40 0
32 0
213 4
50 1
46 0

Q=27 p=0.842

—_—
—_—
B ———————

—
—
<>

0.04 009 02 04

1

-

0.008 0.02 0.05 0.1 0.2

—HEOIEE 2 7 >~ MRS

07

B3 % A & ffht

OR

0.739

0.073

0137

0.088

0.226

0.099

0.608

0.107

0.327

0110

0.168

0.389

0.434

0.314

Z=-566

OR

0119

0170

0.07

0.188

0.434

0.327

0.069

0.241

7=-348

FEAT ¥ b PEHOARE LT, # TRISKET 5 & ERCP BRIER TR IER 5

—EOMMRE L 25 ud % 5% v (RCT)Y. &

RiET 5 AT v PORKIE, EEFZAT ¥

45 : 123
95% CI
Lower Upper %Weight
0240 2274 95
0.000 0598 33
0.028 0676 54
0.004 2.004 1.6
0.024 2143 29
0.012 05843 32
0335 1.106 20.3
0.025 0459 6.3
0115 0.930 10.6
0.013 091 33
0.035 0816 55
0161  0.940 133
0.193 0976 148
0.210 0.469 100
p=0.000001
95% CI
Lower Upper %Weight
0.006 2271 T4
0.019 1527 13.4
0.004 1327 75
0.009  4.069 6.8
0132 143 452
0.033 3250 122
0.004  1.256 7.6
0.108 0.537 100
p=0.000504
Niznizd,
k2 DALE
TS WARE RS

2O RLTH I v ) BEANORERCEAEFIBLN S, BHBTILEHL ) B

BidE RS 2 7 >

FSFEIZHWSENTWS (RCT)”. ERCP & BEAT) 2 &S FE SN TV 56

Az,
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BEMCL 79y TEAETHAHRERHOBEAT Vb2 RINT L2 3H5D. A7~ MR LTIE, 5 Fr
L 3Fr OPEAT v b L7z RCT C, ERCP RO FHizhFiLMEE722%, 5 Fr O 25 il
RIFEBNEVWIFERTH 72 RCT). 5Fr 3cm DA L — M7 5 v 7RI RSB EEE A
TV M EHWZ203 07— Tld, AT v MEERDE 91.6%, 3 HEOHRBLER 957%, ik *
TOMMIEFEH 18 H (0~4 H) THhoz@mEINTnsd (RCT)Y. BEAT ¥ MHRE L VTS
i, BEE X T v MC X DM AR S TR RER O N & 7 5 WA S 5 0T, NHEN
HEIHERREI NS (09)*. 5 FrEERAT ¥ b O AMEZHERE L 223 S MBS S, BEE
TCAEDLETHENTRELZAFr ORBERPEEA T 2 P2l Sh, ToFHE HREINAL TS
(09)®. ZDXHIIheA RFEFOWRE AT~ bASERIRWREL o TB Y, HHEBEE, 17 NBEEFH
NEE, BEEITRPHRER TOROWEHEZEE L C—IFWICHETLIHERAT ¥ P2 RIRTRET
5.

X

1) Freeman ML, Guda NM. Prevention of post-ERCP pancreatitis: a comprehensive review. Gastrointest Endosc 2004;
59: 845-64. (SR)

2) Dumonceau JM, Andriulli A, Deviere ], et al. European Society of Gastrointestinal Endoscopy (ESGE) guideline:
prophylaxis of post-ERCP pancreatitis. Endoscopy 2010; 42: 503-15. (CPG)

3) Smithline A, Silverman W, Rogers D, et al. Effect of prophylactic main pancreatic duct stenting on the incidence of
biliary endoscopic sphincterotomy—induced pancreatitis in high-risk patients. Gastrointest Endosc 1993; 39: 652-7.
(RCT)

4) Tarnasky PR, Palesch YY, Cunningham JT, Mauldin PD, Cotton PB, Hawes RH. Pancreatic stenting prevents pan-
creatitis after biliary sphincterotomy in patients with sphincter of Oddi dysfunction. Gastroenterology 1998; 115:
1518-24. (RCT)

5) Fazel A, Quadri A, Catalano MF, Meyerson SM, Geenen JE. Does a pancreatic duct stent prevent post-ERCP pan-
creatitis? A prospective randomized study. Gastrointest Endosc 2003; 57: 291-4. (RCT)

6) Harewood GC, Pochron NL, Gostout CJ. Prospective, randomized, controlled trial of prophylactic pancreatic stent
placement for endoscopic snare excision of the duodenal ampulla. Gastrointest Endosc 2005; 62: 367-70. (RCT)

7) Tsuchiya T, Ttoi T, Sofuni A, et al. Temporary pancreatic stent to prevent post endoscopic retrograde cholangiopan-
creatography pancreatitis: a preliminary, single—center, randomized controlled trial. ] Hepatobiliary Pancreat Surg
2007; 14: 302-7. (RCT)

8) Tto K, Fujita N, Noda Y, et al. Can pancreatic duct stenting prevent post~ERCP pancreatitis in patients who undergo
pancreatic duct guidewire placement for achieving selective biliary cannulation? A prospective randomized con-
trolled trial. ] Gastroenterol 2010; 45: 1183-91. (RCT)

Sofuni A, Maguchi H, Mukai T, et al. Endoscopic pancreatic duct stents reduce the incidence of post—endoscopic
retrograde cholangiopancreatography pancreatitis in high—risk patients. Clin Gastroenterol Hepatol 2011; 9: 851-8.
(RCT)

Pan XP, Dang T, Meng XM, Xue KC, Chang ZH, Zhang YP. Clinical study on the prevention of post—ERCP pancre-
atitis by pancreatic duct stenting. Cell Biochem Biophys 2011; 61: 473-9. (RCT)

Lee TH, Moon JH, Choi HJ, et al. Prophylactic temporary 3F pancreatic duct stent to prevent post—ERCP pancre-
atitis in patients with a difficult biliary cannulation: a multicenter, prospective, randomized study. Gastrointest
Endosc. 2012; 76: 578-85. (RCT)

Kawaguchi Y, Ogawa M, Omata F, Ito H, Shimosegawa T, Mine T. Randomized controlled trial of pancreatic stent-
ing to prevent pancreatitis after endoscopic retrograde cholangiopancreatography. World J Gastroenterol 2012; 18:
1635-41. (RCT)

Cha SW, Leung WD, Lehman GA, et al. Does leaving a main pancreatic duct stent in place reduce the incidence of
precut biliary sphincterotomy—associated pancreatitis? A randomized, prospective study. Gastrointest Endosc 2013;
77: 209-16. (RCT)

Yin HK, Wu HE, Li QX, Wang W, Ou WL, Xia HHX. Pancreatic Stenting Reduces Post~ERCP Pancreatitis and Bili-
ary Sepsis in High—Risk Patients: A Randomized, Controlled Study. Gastroenterol Res Pract 2016; 2016: 9687052.
(RCT)

15) Phillip V, Pukitis A, Epstein A, et al. Pancreatic stenting to prevent post~ERCP pancreatitis: a randomized multi-
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center trial. Endosc Int Open 2019; 7: E860-8. (RCT)

Choksi NS, Fogel EL, Cote GA, et al. The risk of post—-ERCP pancreatitis and the protective effect of rectal indo-

methacin in cases of attempted but unsuccessful prophylactic pancreatic stent placement. Gastrointest Endosc 2015;

81: 150-5. (RCT)

Ito K, Fujita N, Kanno A, et al. Risk factors for post—ERCP pancreatitis in high risk patients who have undergone

prophylactic pancreatic duct stenting: a multicenter retrospective study. Intern Med 2011; 50: 2927-32. (OS)

Conigliaro R, Manta R, Bertani H, et al. Pancreatic duct stenting for the duration of ERCP only does not prevent

pancreatitis after accidental pancreatic duct cannulation: a prospective randomized trial. Surg Endosc 2013; 27: 569—

74. (RCT)

19) Chahal P, Tarnasky PR, Petersen BT, et al. Short 5Fr vs long 3Fr pancreatic stents in patients at risk for post—
endoscopic retrograde cholangiopancreatography pancreatitis. Clin Gastroenterol Hepatol 2009; 7: 834-9. (RCT)

20) Fehmi SMA, Schoenfeld PS, Scheiman JM, et al. 5 Fr prophylactic pancreatic stents are easier to place and require
fewer guide wires than 3 Fr stents. Gastrointest Endosc 2008; 67: AB328-9. (RCT)

21) Smith MT, Sherman S, Ikenberry SO, Hawes RH, Lehman GA. Alterations in pancreatic ductal morphology follow-
ing polyethylene pancreatic stent therapy. Gastrointest Endosc 1996; 44: 268-75. (OS)

22) Nagai K, Sofuni A, Tsuchiya T, et al. The feasibility of pancreatic duct stenting using a novel 4-Fr plastic stent with
a 0.025-in. guidewire. Sci Rep 2021; 11: 14285. (OS)
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<X & LUVERE >

ERCP 12 X A - G OBAR T, PEEEZIC X D B NIED LA L7 RB2H e 5 2 &%, A
OWIOTH 2 EAHEDP L 2 & TR OWNAEL 725 2 L5, ERCP #EEDHINO—2THD L
ZzbNTwEd. £2°C, ERCPRLERIC—FWIIHERAT » PERFET LI LT, BROGHEE
Z A L C ERCP IR RDOIIEE FHIT 2 HENRASLNTEBY, #0 ERCP BIERTHih - ®EL
PRI L EHRE SN T ET. BERAT Y MERBETAILICE2 b T 7TVOBED IEFITKL,
ERCP £ TRICE A it ZAoNE Y. 22770, MEATF Y 2R ETLI LM EICLS
2ty HY, ERCPZITIHIETORESACHEN RO ONLbITTIEH Y A, ERCP #ERD)
AT FEHGBEZESAILY A7 PECILEZITI LA, BEAT V MORELZZELET.

Q8-02) Wire—guided cannulation (& ERCP #EX % F8T5H» 2 (CQ)

(HE2E]
@HEE L HWE 3% WGC 13 ERCP SRIRRIEERZAXT ST WREMEA D 1, MiE ik o
TIT) S ZRET S, (B5VHERE, €7 Y 20N : B)

EEERE N S
LIHH A7) 2 & 2RET 2 (8/8, 100%)

<HREE>

JREIRE L L CERNTIRER S 7 — T VIS L 2T b T & /2. B4, iy 2 oo
=2t H A FTIALXY—12L % WGC (wire-guided cannulation) 3 (CS)"H3E K L TWwW5b25, EHNIC
B BERIIEL, HERD O DMEBELETITL TV AR Z . T2, ENICBITS WGCHEIZE 5
ERCP #ELDFHRIEICOVTHIW S I E R TV AW,

4rlnl, WGC & ik R L 725 L2 i3k L, ERCP R RFEAR L HEME R % MGk L7z 6 1R
D RCT Z HWTH 2T A F T 21T 572 (RCT)* 7 (FK1D). X FENTORED S WCC I3k L L
B L C ERCP B4 FEF 2T S8 5 0 fetkAvRE S (OR 043, 95% CI 0.19~0.98, P=0.05) (X
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®1 WGCHLEHELIBE L6/ RCT k2 ~7) X DIEK)

BEE WGC { &Y ERCP ## Jotes JT 258 s
o ® RCT i GEOVEE TR WS mamwe

Lella et al” 2004 single—center A %V 7T 400 200 200 0% vs. 4% 99% vs. 98%
Artifon et al’ 2007  multicenter 77N 300 150 150 3% vs. 12%  88% vs. 72%
Lee et al” 2009  multicenter i || 300 150 150 2% vs. 11%  99% vs. 98%
Nambu et al” 2011 single—center HA 170 86 84 3% vs. 7% 78% vs. 74%
Kawakami et al” 2012  multicenter HA 400 199 201 4% vs. 3% 71% vs. 70%
Kobayashi et al” 2013  multicenter HA 322 163 159 6% vs. 6% 83% vs. 87%

* 1 WGC #: vs. #fH:

WGCHE EELE Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
LellaF 2004 o 200 a 200 B.6% 0.06[0.00,0.99] 2004 &
Artifan EL 2007 a8 180 18 1580 Z206% 0.25[0.08, 0.70] 2007 . —
Lee TH 2008 3 180 17 1580 17.8% 0.16 [0.05, 0.56] 2004 e —
Mambu T 2011 2 67 4 62 13.0% 0.45[0.08 253 2011 -1
KawakamiH 2012 8 148 B 201 1949% 1.36[0.46, 4.00] 2012 I
Kobayashi G 2013 10 163 10 159 22.0% 0.97[0.39 241] 2013 —
Total (95% CI) 929 922 100.0% 0.43[0.19,0.98] *‘
Total events 28 63
Heterogeneity: Tau®= 0.61; Chi®=12.58, df= 5 (P = 0.03); F= 60% F + t |
Test for overall effect Z = 2.00 (P = 0.05) 0.0 o1 . Ja.. 1o

Favours [IWGCiE] Favours [E5iE]
nr ) V> /3
a. ERCP 2R T4

WGCHE EELE Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
LellaF 2004 1897 200 195 200 T.4% 1.68[0.40,7.14] 2004 I
Artifan EL 2007 132 140 108 1580 21.2% 2.85[1.65 6.24] 2007 —=
Lee TH 2008 148 140 147 150 5.2% 1.81[0.25,9.17] 2004 —
Mambu T 2011 67 a6 62 a4 187% 1.25 062, 2.53] 2011 I i
KawakamiH 2012 142 20 140 199 Z265% 1.01 [0.66, 1.56] 2012 .
Kobayashi G 2013 136 1683 138 159 1.0% 077 [0.41,1.42] 2013 —
Total (95% CI) 950 942 100.0% 1.31 [0.84, 2.05] .
Total events 822 Tan
Heterogeneity: Tau®= 0.15; Chif=10.60, df= 5 (P = 0.06); F= 53% ) t t |
Test for overall effect Z= 1,20 (P = 0.23) 0.0 o1 . Ja., 1o

Favours (IWGCiE] Favours [E5E]

b. JHEfRER

2 WGC k&g a K L7- RCT 6 M A & fAAT#ER (k2 ~7) X 0 1ERK)

2a), HERESRIIMA%SETH o7 (OR 131, 95% CI 0.84~2.05 P=023) (2b). &KiZ, EHNTITH
N7z RCT 3 (RCT)> 7 &ilphhTi7H N7z RCT 3#i (RCT)*"1241F % ERCP &I JEFE A & R IF
HREzZhTh A ST L7z, ENRCT @ 2 & M Tl & ik LT WGC ¥k12 X % ERCP &
RISERORTRMETFERD LA EZRDLh o722 (K3), #iH RCT O X ¥ i\ Tl WGC 12 &
% ERCP B FEA ST L WL THEIZIKT L (OR 0.19, 95% CI 0.09~041, P<0.0001) (X
da), HERFERIIARIEA L7 (OR 251, 95% CI 147~4.28, P=0.0008) (IXI4b).

DiEXy, EWNEEICORMIZEZR 2 S OONEREZ HIY L 55 WGC i3 ERCP &R IR
2T SELWRELEDH Y, WAL TEEINL HETHLLEEZONS.
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WGCE ERLE Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Mambu T 2011 2 67 4 62 13.8% 0.45[0.08, 2.53] 2011 — 71
Kawakami H 2012 a 148 B 201 357% 1.36[0.46, 4.00] 2012 —
Kobayashi G 2013 10 163 10 159 a&05% 0.97[0.39 2.41] 2013 T
Total (95% CI) 429 422 100.0% 0.99 [0.52, 1.88]
Total events 20 20
Heterageneity: Tau®= 0.00; Chif=1.15, df= 2 (P = 0.56); = 0% ) t t |
Testfi Il effect: Z=0.04 {F = 0.96 0.01 01 10 1oo
estfor overall effect: Z=0.04 (P = 0.96) Favours (WGCiE] Favours [EF:iE]
VAN ) 3 S5
a. ERCP &R 7+
WGCE EELE Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Marmbu T 2011 67 26 62 a4 I01% 1.25 062, 2.53] 2011
Kawakami H 2012 142 20 140 198 5349% 1.01 [0.66, 1.56] 2012
Kobayashi G 2013 136 163 138 159 Z261% 077 [0.41,1.42] 2013 — =
Total (95% CI) 450 442 100.0% 0.98 [0.72, 1.35] ’
Total events 345 340
Heterogeneity: Tau®=0.00; Chi#=1.09, df= 2 (P = 0.58) 7= 0% ) t t |
Testf Il effect Z=0.10{F=0.82 0.01 0.1 11 100
estfor overall effect 7= 0.10 (F = 0.92) Favours [WGCik] Favours fag2iE]
Parany Pty
b. MHERE
3 WGC k&gl i L 72 EN RCT 3D 2 & fAT#E R (OCk5 ~7) £ D 1ER)
WGCiE aEEE Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Fixed, 95% Cl Year IV, Fixed, 95% CI
Lella F 2004 o 200 8 200 71% 006[000, 099 2004 #
Arfifon EL 2007 5 150 18 150 &5.8% 0.25[0.09,0.70] 2007 —a—
Lee TH 2004 3 180 17 150 371% O0A16[0.05 0.456] 20049 —
Total (95% CI) 500 500 100.0% 0.19 [0.09, 0.41] -
Tatal events 8 43
est for overall effect Z=4.25 . ) Favours [WGCE] Favours [EF5E]
VAN )V S
a. ERCP 2RI
WGCiE EEE Odds Ratio Odds Ratio
Study or Subgroup _ Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% ClI
Lella F 2004 197 200 195 200 137%  1.62[0.40,7.14] 2004 —
Artifon EL 2007 132 140 108 150 ¥7.48% 2.845[1.585 5.24] 2007 _._
Lee TH 20049 148 140 147 140 2.8% 1.51 [0.25,9.17] 2009 D
Total (95% CI) 500 500 100.0% 2.51[1.47,4.28] ‘.
Total events 477 4450
Heterageneity: Tau®*=0.00; Chi*=0.77, df= 2 (P = 0.68); *= 0% T a1 100

Testfor overall effect £=3.37 (P = 0.0008)
e
b. MHEFE R

B4 WGC#:k

X #®

Favours [WGCiE]

10
Favours [ia%i%]

W " W L7215 RCT 3 A & T#E A Ok 2 ~4) X D 1R

1) Siegel JH, Pullano W. Two new methods for selective bile duct cannulation and sphincterotomy. Gastrointest Endosc

1987; 33: 438-40. (CS)

2) Lella F, Bagnolo F, Colombo E, et al. A simple way of avoiding post~ERCP pancreatitis. Gastrointest Endosc 2004;

59: 830~4. (RCT)
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3) Artifon EL, Sakai P, Cunha JE, et al. Guidewire cannulation reduces risk of post-ERCP pancreatitis and facilitates
bile duct cannulation. Am J Gastroenterol 2007; 102: 2147-53. (RCT)

4) Lee TH, Park DH, Park JY, et al. Can wire—guided cannulation prevent post~ERCP pancreatitis? A prospective
randomized trial. Gastrointest Endosc 2009; 69: 444-9. (RCT)

5) Nambu T, Ukita T, Shigoka H, et al. Wire—guided selective cannulation of the bile duct with a sphincterotome: a
prospective randomized comparative study with the standard method. Scand ] Gastroenterol 2011; 46: 109-15.
(RCT)

6) Kawakami H, Maguchi H, Mukai T, et al. A multicenter, prospective, randomized study of selective bile duct can-
nulation performed by multiple endoscopists: the BIDMEN study. Gastrointest Endosc 2012; 75: 362-72, 372.el.

(RCT)
7) Kobayashi G, Fujita N, Imaizumi K, et al. Wire-guided biliary cannulation technique does not reduce the risk of
post-ERCP pancreatitis: multicenter randomized controlled trial. Dig Endosc 2013; 25: 295-302. (RCT)
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I A FOA XY =% LRSS ZRADEET A FIOA XY=/ T TVHA KT A4 Y —ik
(CS) AW BRI L THFb T w5, 209 LAl 2 HE IS4 FUA Y —12X 5
JREIRAE 247 ) HED T TV HA FIAXY—ETH 5. WTFROFEDEFICHA FIUAL Y — 2R BT
5L CHEDSRE R ENL 720, INEFEHL L CHEFENES R 2LE508H 5. 4 FTAL Y —
FWEICHBET A2 E TERCP IR ZIET AV AT DD 5 505, RELSFTVHA FI 4 ¥ —
H#4T9 2 & TERCP BRI ERD LA T 20 ENEH SIS TV,

ML ERBELZRY, BRUIRSDOF TV A4 FTA4 X —3:12B1) 5 ERCP #BIEAIs A5 & AR
ZMFEL7Z2RCT 2 4MdH Y (RCT)VV(F£2), ZOi%1%, 10 0 LN OHEFEREES (RCT)Y, 5
FEDNOIREFEREEF (RCT), 101 - 10 5 PHNOEK L 2 WEENDAT A K7 A4 X — 3 AB
(RCT)®, MHOER L BWEENOFTA K74 X —§fiABl (RCT)"ThHo7. TNozR WL 5T
WHA RTIAX =5 4T 7B 2O T~ O — VB EEMES 25 C ERCP #4856 4: 28 & JH
BIERERIELTWAE, &H, NS5 48D RCT 272 AYBITL, By TIVAA T4 ¥ —
BT 5 ERCP B LS L RS RICOWTHRIE L7z, X F RN O A S, IR IS R 3 1
T AR S DT TV A A T4 X =2 & ) ERCP #ERFEFRITAZICEHET (OR 1.34,
95% CI 061~292, P=047) (X 7a), NEMHERITAZICEA L2 -7 (OR 218, 95% CI 081~
591, P=012) (X 7b).

kX, REIZTVH A R4 Y —iE13 ERCP BRI AR IEIFERITEE L 52wk E 2
5N5.

K2 WS TNVHA FIAY—EEBGEL 72 45O RCT (CHk4 ~7) X 0 1EHD)

L%

" g o 2 4
# & RCT mo BERC TAF nly EROPEL mammsk
o W
Maeda et al” 2003  single—center HA 53 27 26 0% vs. 0% 93% vs. 58%
de Tejada et al” 2009 multicenter ANRA 188 97 91 17% vs. 8% 47% vs. 56%
Sasahira et al” 2015 multicenter HA 274 137 137 20% vs. 17%  75% vs. 70%
Laquiére et al” 2022 multicenter 75 VR 142 68 74 1% vs. 5% 84% vs. 50%

FLETNVHA FIAY—Evs. Ty b E—
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PR M- Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Maeda 5 2003 0 27 1] 26 Mot estimahle 2003
Herrerns de Tejada A 2009 13 T 7 87 356% 2.36[0.89, 6.26] 2009
Sasahira M 2015 28 137 230137 537% 1.27 [0.69, 2.35] 2015
Lanuiére A 2022 1 68 4 T4 10.8% 0.26[0.03, 2.40] 2022
Total {95% CI) iog 324 100.0% 1.34 [0.61, 2.92]
Total events 42 34
Heterogeneity: Tau®= 0.20; Chi = 3.39, df= 2 (P= 0185 F= 41% S o ; T oo
Testfor overall effect Z=0.73(F=047 Favours B0 —3£]  Favours [Control]

VAN )V 7
a. ERCP &R FAERK

PR AR Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Maeda § 2003 25 27 15 26 16.9% 917 11.78,47.11] 2003 —
Herrerns de Tejada A 2009 46 a7 a1 91 283% 0.71[0.40,1.26] 2009 —
Sasahira M 2015 103 137 96 137 287% 1.29[0.76, 2200 2015 T
Lanuiére A 2022 57 68 ar T4 26.1% 51812.35,11.42] 2022 —
Total {95% CI) 329 328 100.0% 2.18[0.81, 5.91] —ll—
Total events 2N 199
Heteropeneity: Tau®= 0.83; Chi* = 21.01, df = 3 (P = 0.0001); F= 36% S o T oo
Testforoverall effect Z=1.54 (FP=012 Favours [°7°BA°{|“7{t -] Favours [Control]

b, MHEHRE R

7 RWTTNAAFTAY—EERGEL 72 RCT 4 8@ X & fbrsie OCik4 ~7) X 0 7R

X Wk

1) Dumonceau JM, Deviere J, Cremer M. A new method of achieving deep cannulation of the common bile duct during
endoscopic retrograde cholangiopancreatography. Endoscopy 1998; 30: S80. (CS)

2) Gyo keres T, Duhl J, Varsanyi M, et al. Double guide wire placement for endoscopic pancreaticobiliary procedures.
Endoscopy 2003; 35: 95-6. (CS)

3) Gotoh Y, Tamada K, Tomiyama T, et al. A new method for deep cannulation of the bile duct by straightening the
pancreatic duct. Gastrointest Endosc 2001; 53: 820-2. (CS)

4) Maeda S, Hayashi H, Hosokawa O, et al. Prospective randomized pilot trial of selective biliary cannulation using
pancreatic guide-wire placement. Endoscopy 2003; 35: 721-4. (RCT)

5) de Tejada AH, Calleja JL, Diaz G, et al. Double—guidewire technique for difficult bile duct cannulation: a multicenter
randomized, controlled trial. Gastrointest Endosc 2009; 70: 700-9. (RCT)

6) Sasahira N, Kawakami H, Isayama H, et al. Early use of double—guidewire technique to facilitate selective bile duct
cannulation: the multicenter randomized controlled EDUCATION trial. Endoscopy 2015; 47: 421-9. (RCT)

7) Laquiére A, Privat ], Jacques J, et al. Early double—guidewire versus repeated single—guidewire technique to facili-
tate selective bile duct cannulation: a randomized controlled trial. Endoscopy 2022; 54: 120-7. (RCT)
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M8 ¥7niA F7AX—kEoK
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Q8-04) MEEFERHEGICXH L TRIBICT LAY MEICBT T2 LR
ERCP ZERXRLEREZET LS, ? (CQ)

(3 4%]

Q@D T L H v FiFE ERCP BRI AR ZINT S L 052 0, JHETEE R0 L TFT
NIRRT D, 7277, TohiREEEATAMERLHMMERTIT) T EPLET L, (550
¥ TEF U ADOME : B)

PR R
LHH A7) 22T 2 (179, 11%), 179 2L 2RET S (8/9, 89%)

<R >

JHAS IR I HEBI 2K L T needle knife 2/8¥ 1 b — 24 % W T+ R IGFLEIE ORI Z W35 7L
A1 b (0S)H(CS)?HMTbTwAh. Needle knife 2 Hv THHE B LIERA & L ~YIF$ % 214
FE#E 2> 5 T~ 3 % needle knife precut papillotomy (OS)”, HHAFBAIIER0 b5 CHHAE % 22309 %
fistulotomy (CS)?, W55 A 5 >~ MR B % IZYIBT 5 needle knife papillotomy with a small incision over
a pancreatic stent (0S)¥, B I/ T b — 24 & A LTI IICYIBI$ % transpancreatic sphinc-
terotomy (0S)"7% EDF DD b, WIFhoJihd ERCP REREZIET AV A7 0DV 9 55, i
TR B 2 AR o Tw i,

HEHH O ERCP R AR E W B3 2 B 7L A v MEICEIT 5 ERCP R K5 LR L 04
HHREMGEL 72 RCT8 M2k &7z (RCT) (£ 3). £oxtg &)k, H#HIO ERCP #IZx
FTHMENSDT LAy bk (RCT)™?, 12N OREREWES] (RCT)Y, 10 4 LLN O I 48 K
e (RCT)?, 54 UINOEEHEREEF 7213 3MU EOBER L 2 WEENDOH A ¥4 ¥ —3AH
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£33 BTV y MEABGEL/Z 48D RCT (SCHkS ~12) X ) 1EK)
% A% I b .
. 53
¥ e RCT BAR o v mi ERCPHE i
(n) ISR
(n) (n)
Tang et al’ 2005 single—center b 62 32 30 6% vs. 7%  75% vs. 73%
de Weerth et al” 2006 single—center FA 291 145 146 2% vs. 3% 100% vs. 71%
Manes et al” 2009  multicenter A&7 151 77 74 3% vs. 15% 82% vs. 89%
Cennamo et al’ 2009 single—center 45907 146 36 110 3% vs. 6%  92% vs. 71%
Swan et al” 2013 single-center F—ALF5VU7T 73 39 34 21% vs. 18% 87% vs. 35%
Mariani et al” 2016  multicenter 4597 375 185 190 5% vs. 12% 91% vs. 93%
Zagalsky et al'V 2016 multicenter 7T/ X744 L X 101 50 51 4% vs. 4% —
Maharshi et al” 2021 single—center A 303 151 152 1% vs. 5%  93% vs. 63%
LTy MEvs v hu—)L
Pl Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 85% CI
Tang 5J 2005 2 32 2 a0 6.4% 0.92[012, 7.08 2005 - T
de YWeerth A 2006 3 14h 4 146 11.1% 0.75[016, 3.41] 2006 — T
Manes G 2009 2 T 11 74 10.7% 015[0.03,0.71] 2009 -
Cennamo 2009 1 36 6 110 5.7% 0.50[0.06, 4.26] 2009 —
Swean MP 2013 8 349 B 31T T% 1.20[0.37,3.900 2013 N o
Mariani A 2016 10 184 23180 3587% 0.41[0.19, 05900 2016 —
Zagalsky D 2016 2 a0 2 a1 6.6% 1.02[0.14,7.54] 2016
Maharshi 5 2021 1 151 8 152 6.0% 012[0.01,087] 2021
Total {95% Cl) 715 787 100.0% 0.50 [0.30, 0.85] L
Tatal events 28 62
?et?;ngenem;:l T?ru=:zDP;;;hl;=—?ﬁ5§1' di=7 (P=037) F=7% o o 10 100
estfor overall effect: Z= 2.57 (F = 0.01) Favours [2*l#«k%] Favours [Control]
28 i Jg 3 &7
a. ERCP 2RI
PlhbiE Control Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Tang 5J 2005 24 32 22 3 148% 1.09[0.35, 3.40] 2005 P
de Yeerth A 2006 145 145 104 146 8.2% 118.35[7.20, 1544 58] 2006 —
Cennamo ' 2008 33 36 78 110 14.3% 4.51[1.29,15.77] 2009
Manes G 2009 63 T [31] T4 156% 0.55[0.21,1.39] 2009 — 1
Swean MP 2013 a4 kL] 12 34 146% 12,47 [3.86, 40.29] 2013 e —
Mariani A 2016 168 185 176 180 162% 0.79[0.38, 1.64] 20186 —
laharshi 5 2021 140 151 96 152 164% TA42[3.70,14.90 201 —
Total (95% CI) 665 736 100.0% 3.26 [1.09, 9.78] e
Total events 6av G54
Heterageneity: Tau®=1.79; Chi*= 46.37, df=6{P < 0.00001}; F=87% T o 10 100

Testfor overall effect: Z=2.11 (P=0.03)
paran s
b. MHERE R

9 HEI7VLAy MEEMGEEL 7 RCT © X & METHIR

Favours [7*[#+k%] Favours [Control]

(WS ~12) & D 1ER)

(RCT)*™, 54 LAY « 5 [f4E COMEITREWNEEF 7213 2 M EOER L 2 WEE~OFT A K74 ¥ —
fEAB (RCT)?, 8 0 LIN ORI E 7213 3 EDOEX L 2 WIEEAD A A B4 ¥ —if AL
RCTYMZHTBTL Iy MNMETH-72. T2, BT LA v MEIZ needle knife 2 F V725348 6 4
(RCT)* 12 ¢ T b — A& WA 1 (RCT)Y, needle knife $7213/8¥ 0 b — A Z W7
XL (RCT)H o7z, TS 8#wD RCT 27212 X 7 T L7z 5, N RS RGN 4
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BHo7LAy vgiday ba—)b &bk LT ERCP #4384 R 2 ARICKT 42 (OR 05, 95% CI
0.3~085, P=001) (X19a), HEMERITARIC LA L7z (OR 326, 95% CI 1.09~9.78, P=0.03) (X
9b). L22L, 7Ly MEIHMRELD) X7 kv, BELENZETA2FHTHL. 072D,
JREFEREESIC T 2R Mo T LA v bR, ToRRBREAT 2MELEM iR CEE S NS HE
ThHbHEEZEZOLNS.

X #

1) Huibregtse K, Katon RM, Tytgat GN. Precut papillotomy via fine-needle knife papillotome: a safe and effective
technique. Gastrointest Endosc 1986; 32: 403-5. (OS)

2) Ramsey WH, Zakko S, Ramsby G, Siegel JH. Choledocho—duodenal fistula: tailoring the fistulotomy using a needle
knife papillotome. Gastrointest Endosc 1992; 38: 190-2. (CS)

3) Kubota K, Sato T, Kato S, et al. Needle—knife precut papillotomy with a small incision over a pancreatic stent
improves the success rate and reduces the complication rate in difficult biliary cannulations. ] Hepatobiliary Pan-
creat Sci 2013; 20: 382-8. (0S)

4) Goff JS. Common bile duct pre-cut sphincterotomy: transpancreatic sphincter approach. Gastrointest Endosc 1995;
41: 502-5. (OS)

5) Tang SJ, Haber GB, Kortan P, et al. Precut papillotomy versus persistence in difficult biliary cannulation: a prospec-
tive randomized trial. Endoscopy 2005; 37: 58-65. (RCT)

6) de Weerth A, Seitz U, Zhong Y, et al. Primary precutting versus conventional over—the-wire sphincterotomy for
bile duct access: a prospective randomized study. Endoscopy 2006; 38: 1235-40. (RCT)

7) Manes G, Di Giorgio P, Repici A, Macarri G, Ardizzone S, Porro GB. An analysis of the factors associated with the
development of complications in patients undergoing precut sphincterotomy: a prospective, controlled, randomized,
multicenter study. Am ] Gastroenterol 2009; 104: 2412-7. (RCT)

8) Cennamo V, Fuccio L, Repici A, et al. Timing of precut procedure does not influence success rate and complications
of ERCP procedure: a prospective randomized comparative study. Gastrointest Endosc 2009; 69: 473-9. (RCT)

9) Swan MP, Alexander S, Moss A, et al. Needle knife sphincterotomy does not increase the risk of pancreatitis in
patients with difficult biliary cannulation. Clin Gastroenterol Hepatol 2013; 11: 430-6.e1. (RCT)

10) Mariani A, Di Leo M, Giardullo N, et al. Early precut sphincterotomy for difficult biliary access to reduce post-ERCP
pancreatitis: a randomized trial. Endoscopy 2016; 48: 530-5. (RCT)

11) Zagalsky D, Guidi MA, Curvale C, et al. Early precut is as efficient as pancreatic stent in preventing post~ERCP
pancreatitis in high-risk subjects —A randomized study. Rev Esp Enferm Dig 2016; 108: 258-562. (RCT)

12) Maharshi S, Sharma SS. Early precut versus primary precut sphincterotomy to reduce post-ERCP pancreatitis:
randomized controlled trial (with videos). Gastrointest Endosc 2021; 93: 586-93. (RCT)
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Q8-05) PEEFHRERMEMICH L THDO RLF—IFRICBITTZ
ERCP BBERREZRZETIEZHL? EDOLHIHBRIARNZXHL? (FRQ)

@B S NG ER D FRER DG % B RMNA D B 720, BIIMO FLF—VE~ORITZ
EZETE 2%, TOBITRYRLHERIERIZ OV TSRO & EH5 5.

<S>

RIS CTEELZ AHEEFHFEERED L CREEEZE, WENELA 2 ZI2X ) ERCP #FELDIIEIC
M535LEZONTWS. —F, o FLF =k (PTBD ® EUS-BD) TIk#ERY X7 25%w. 2
DT EH S, RS RS TR F L+ — VE~BITT 5 2 &A% ERCP %I SI8AE O [l |2
HFHTHAZENTFMENSL., L2LEDYES, ZOZEICHTAIMEIIINTTIZAINTEDST, &
OFREEWA S TIE RV, 2k, IBEFERBEHOWEZ R 2V E, /2 O FLF—
1 ERCP 2SRRI TH o 72 E I OAMGT SN B Z EPBEREEZZ SRS, UEOZ i, AFHT
&, REREEROE (RRRT & B, ASER) L ERCP R oMM, 72, o FLF— Vol M
ML MBEZFML, ThENEZHAEDETHBEORLEIIOVTILT.

JHEIRE F CORMICE L TIX, 54 ET118% (09)"™, 1045 1ET371% (0S)Y, 5w 15
U (RCT)"C ERCP #ERFIED ) X7 L O d 5. WEIEFTREFIZB L Tid 30 4L EAS)
A7 L OWENDH B, EFERIECOWTIZ 2 MR 1 [ & L T OR 314 (0S)”, 5HPLET
119% (0S)? & ERCP BELFFED ) A7 Th b L OWEHNH 5. FEEFIL, 2\ ET168% (OR
15) (0S)?-131% (0S)”, HLLIF1HTH->Th 129% (0S)? LWL A7 HdHZ EHEE R
TWwb, JHENE E TORMAD S 5L Lo EEES—~ETL HLEHTIZ162% L HETHL LD
WEEN TS (0S)". BMOTA K54 i, IEMRESHELE, 54505, EXL &S
Ehoalb—va VBRI ERLTEY, TNHIZERCP BERDRIEY X 725 wELTWA
(CPG)".

fibd FLF— V) L CTIZ PTBD & EUS-BD 2°% 0, ERCP 2SW#TdH - 725 DB EHE &
LTHTENDEZEDZ V. WFRBATHEN SRV L F—VBETH Y, BEBED) X713 %W
JAEOHE T, PTBD & EUS-BD DM CIXEAM AN OR 178 L A% TH L LMESN T2
(SR)Y. 7z72L, PTBD & i L T EUS-BD IZHRWEEDS L W &, HEFREHPD 4 JLERO Y
ARIMENE ENRTWD (SR)FV(0S)”.

BHICRE L2 &9, S REES 2 EICER L7729 2 C, SRR o L —
VICBATT A2 L OFMEICET AIE T LA, B L2METE LT, ERCP Al & ERCP i ®
WINO EUS-BD b iR HSETH oL v ddH 2 (05)Y. Loz bphs, [HEHFED
PR #E 72 i B C L3 ERCP IR DR AR D 720, BIcio FLJ— 2 (EUS-BD % PTBD) ~E
TEHIEBEEENS. L Lahs, o FLF—Y 28RS 254, &TRICBTAE%E (I
I, AR, A7 b b5 TNREWESOFML &) OfEBRMEDL FoICER LA TRESR V. F
7z, $¥¥IC EUS-BD % #3256, Ak o BAF 2 Bt & 153 2 EBIRRBRAS B % B M ik C1T b 7z 8
ThhbILIZHHMPBLETH 5.

AFRQICHE LT, BIERETIIERICZLL, YORETED FLF—Y BT T 502K
T5ZERHELV. SEROFHBREIC X 2T NG,
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X Wk
1) Lee YS, Cho CM, Cho KB, et al. Difficult Biliary Cannulation from the Perspective of Post-Endoscopic Retrograde
Cholangiopancreatography Pancreatitis: Identifying the Optimal Timing for the Rescue Cannulation Technique. Gut
Liver 2021; 15: 459-65. (OS)

2) Halttunen J, Meisner S, Aabakken L, et al. Difficult cannulation as defined by a prospective study of the Scandina-

vian Association for Digestive Endoscopy (SADE) in 907 ERCPs. Scand J Gastroenterol 2014; 49: 752-8. (OS)

3) Wang P, Li ZS, Liu F, et al. Risk factors for ERCP-related complications: a prospective multicenter study. Am J

Gastroenterol 2009; 104: 31-40. (OS)

4) Sofuni A, Maguchi H, Mukai T, et al. Endoscopic pancreatic duct stents reduce the incidence of post-endoscopic
retrograde cholangiopancreatography pancreatitis in high—risk patients. Clin Gastroenterol Hepatol 2011; 9: 851-8.
(RCT)

Williams EJ, Taylor S, Fairclough P, et al. Risk factors for complication following ERCP; results of a large—scale,
prospective multicenter study. Endoscopy 2007; 39: 793-801. (OS)

Cheng CL, Sherman S, Watkins JL, et al. Risk factors for post~ERCP pancreatitis: a prospective multicenter study.
Am ] Gastroenterol 2006; 101: 139-47. (OS)

Dumonceau JM, Andriulli A, Elmunzer B]J, et al. Prophylaxis of post—-ERCP pancreatitis: European Society of Gas-
trointestinal Endoscopy (ESGE) Guideline —updated June 2014. Endoscopy 2014; 46: 799-815. (CPG)

Sharaiha RZ, Khan MA, Kamal F, et al. Efficacy and safety of EUS—guided biliary drainage in comparison with
percutaneous biliary drainage when ERCP fails: a systematic review and meta—analysis. Gastrointest Endosc 2017;
85: 904-14. (SR)

Nakai Y, Isayama H, Yamamoto N, et al. Indications for endoscopic ultrasonography (EUS) —guided biliary interven-
tion: Does EUS always come after failed endoscopic retrograde cholangiopancreatography? Dig Endosc 2017; 29:
218-25. (0S)

Miller CS, Barkun AN, Martel M, Chen YI. Endoscopic ultrasound—guided biliary drainage for distal malignant
obstruction: a systematic review and meta—analysis of randomized trials. Endosc Int Open 2019; 7: E1563-73. (SR)
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Q806) BETSXFvIXTF NEBORRIZCEST 21752 & 13
ERCP #BERAFEEEETI L2, ? (CQ)

EizA

Q@HETIAF v 7 A7 v MMAEOEIC EST 2479 Z L IZBHIMOY X 7 13dH %755 ERCP RS
R ICT S ELWEEMEDH D, KIEAT ¥ FOBAIRIT) 2L 2IRET L. (5 & 55,
IV TV ADOMEN : C)

PRI R
LIH 479 2 & %2335 (1710, 10%), 179 2L z2RETS (9/10. 90%)

<HRE>

A A R VRN E A2 12 & 2 et wE, SV ROEBHFEIIE ERCP IS X 2 HE A 7~ MAE
PHHTH S (RCT)(0S)*(CPG)?. IEAT Y MITIAF v 7 AT v Me&R/RAT ¥ MIKHIE
n5. B 25~ MEERIIC endoscopic sphincterotomy @ EST 240045 & &1, [ 2 7004
52 L TAT Y MK 2BEEMZEL T L ERCP #BERFIEZ M3 2 iEEdrxH 25 (SR)Y. 79I R
F v 7 AT v MG S KEF Tk 4 A H %25, Zhang HIEMETH L 7 FrOfFHE L F—
VFa—TERBBERAOICL 22 MBERICH LEEST S 7Y A YO RCT 217\, EST 21352
L12X 5 ERCP RO TFHRIFIZZ L o722t Lz (RCT)”. —J, Kato Hi%, #MifgTHh
L5Fr O RETHL I0Fr TTHARTIAF v 7 ATV MRBRFLF—VF 2 -T2 HET 5
RCT %4772 (RCT)Y. AWFFEOX G BILBEE P 2 1 O B AR 44%, BEEEZ b % W HE
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EST nob-EST 95% CI
Author Year N Qutcome N Outcome OR  Lower Upper SoWeight
Giorgio PD (2004) 9% 2 9% 2 * 10 0138 7248 20.0
Mavrogianns (2006) 24 1 28 2 - 1760 0150 208 149
Zhang RL (2014) % 5 % ? e g 0385 0066 2018 FET
Kalo 5 (2021} 175 B 181 R — 0155 0067 0380 413
Summary e 0.397 0130 1.214 100
F=47.3% tau’=0604 Q=57 p=0.128 . Z=-162 p=0.105095
61 02 05 11 24 49 101
Qutcome: PEP
a. ERCP %l 563
EST nob-EST 95% CI
Author Year N Outcome N Qutcome OR Lower Upper %Weight
Ghorgio PD (2004) 95 ] 96 3 - T225 0368 1418 208
Mavrogianns (2006) 24 ] 28 1 - 2673 014 BeT 7.5
Zhang RL (2014) % 0 36 2 - 5290 0245 1142 195
Kato S (2021) 175 1 181 8 e ] 8045 099 85.0 422
Summary _—— 5979 1.530 232 100
F=0%  tau’=0 Q=03 p=0.953 2258 p=0.009819

0z 06 15 35 94 233 575
Qutcome: bleeding

b. EST & H 11X

10 WETIRAF v 7 A7 v MREIIBIT 5 EST Mifr & EST JEHMEAT O Helghiad

R4 WETIAF v 7 AT ¥ MEBIZBIT 5 EST MifT/IERITICBT AR A K54 0%
EDOT v — MR

Yes No
TFr & 75 AF v 7 A5 v MEBOBIZ EST %479 3 (27%) 8 (73%)
10 Fr B 75 2 F v 7 A5 ¥ MEBORIZ EST 2179 11 (100%) 0

FEHS 34% & E T 728, EST MafTRETIE 39%, EST FEHEATEETIZ 20.6% @ ERCP BB & I8HEHR T
by, HEAEE D> TEST OBEETFHRIREI RSNz (P<0.001).

INSEELAMWO RCT 2L D XA F N 24T (RCT)™Y, ETIRAF v 7 AT ¥ MEEOBIC
EST #479 Z & 1Z ERCP LI AR 2T S 2 WHRMELH 5 Z E2UrE N7 (OR 0.397) (1X10a).
ZD—7J, EST #4795 Z L TEST %MoY 227 #4£9H 2% (OR 5979), ERCP SIS AT & v
AREDS LB L% 2 5 (K10b) (SR)'™W. 72721, B CHRO GBI AEZ ) B CtED
WA - ISR APARELTVAEBY, A7V MELS5Fr25 10 Fr F T4 200w s
Tw/z, 72, ESTURMEDMATHY, BERA—HL TV ENHILRIMFIILETHS.
T/, KAWL FIA VREZOT v r— it (4 T, TFr 79 AF v 2 A7V M2 iET 58
I\ EST % Jf73 A Miskid Ao 27% (3/11) 1S EV, 10Fr 79 AF v 7 A7 ¥ M &R EBET HHC
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EST #Jiif79 A MEixid 100% (11/11) THh o 7.
U LEOBE»PSZF A= MFE=F v & LTI, ERCPEBERDFHIZBWTTFr 79 AF v 7 A
7 v FMREBEOBINZ EST 34 TIid 7 {, 10 Fr Tld EST JifTAMER XL 5.

X Wk

1) Lai EC, Mok FP, Tan ES, et al. Endoscopic biliary drainage for severe acute cholangitis. N Engl ] Med. 1992; 326:
1582-6. (RCT)

2) Leung JW, Chung SC, Sung JJ, Banez VP, Li AK. Urgent endoscopic drainage for acute suppurative cholangitis.
Lancet 1989; 1: 1307-9. (OS)

3) Boender ], Nix GA, de Ridder MA, et al. Endoscopic sphincterotomy and biliary drainage in patients with cholangitis
due to common bile duct stones. Am J Gastroenterol 1995; 90: 233-8. (OS)

4) LauJY, Chung SC, Leung JW, Ling TK, Yung MY, Li AK. Endoscopic drainage aborts endotoxaemia in acute chol-
angitis. Br J Surg 1996; 83: 181-4. (OS)

5) Mayumi T, Okamoto K, Takada T, et al. Tokyo Guidelines 2018 management bundles for acute cholangitis and
cholecystitis. ] Hepatobiliary Pancreat Sci 2018; 25: 96-100. (CPG)

6) Isayama H, Nakai Y, Hamada T, Matsubara S, Kogure H, Koike K. Understanding the Mechanical forces of Self-

Expandable Metal Stents in the Biliary Ducts. Curr Gastroenterol Rep 2016; 18: 64. (SR)

Zhang RL, Zhao H, Dai YM, et al. Endoscopic nasobiliary drainage with sphincterotomy in acute obstructive chol-

angitis: a prospective randomized controlled trial. ] Dig Dis 2014; 15: 78-84. (RCT)

8) Kato S, Kuwatani M, Onodera M, et al. Risk of Pancreatitis Following Biliary Stenting With/Without Endoscopic

Sphincterotomy: A Randomized Controlled Trial. Clin Gastroenterol Hepatol 2022; 20: 1394—403.e1. (RCT)

Giorgio PD, De Luca L. Comparison of treatment outcomes between biliary plastic stent placements with and with-

out endoscopic sphincterotomy for inoperable malignant common bile duct obstruction. World J Gastroenterol 2004;

10; 10: 1212-4. (RCT)

10) Mavrogiannis C, Liatsos C, Papanikolauo IS, Karagiannis S, Galanis P, Romanos A. Biliary stenting alone versus bili-
ary stenting plus sphincterotomy for the treatment of post—laparoscopic cholecystectomy biliary leaks: a prospec-
tive randomized study. Eur J Gastroenterol Hepatol 2006; 18: 405-9. (RCT)

11) Ferreira LEVVC, Baron TH. Post—sphincterotomy bleeding: who, what, when, and how. Am ] Gastroenterol 2007;
102: 2850-8. (SR)
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=

<X & LVEES>

JHA & v ) WAL ARIEAE 2 0 2388, B~simm L 3. BIEEICH Bh) RErTtE5sE,
JHA R EZ R L, EIRE LT [#5h 5 (BER) ] 2 (S5l 2z (BH)] 2055
DE9. ERCP %47\, AT ¥ MeRENLZEEZANTHEELEZ T 5 2 L CHITORBEEZHET %
ZEMTEET. ATV MNIETIRAFy 7HESRENDH Y, TOREIRESEMHATT. BiHon
T (FLEEER) 3 WEls D & B A PSR E WO TR E I IO TH 5720, AT v MEEICE > THEROH
OB BN TLEY, BEOMHBEEICL ) BMEREZEZST LD FT. COFHODIC,
AT BAAATY Y IARZ ANSLZEDH ) T3 (NBSEMILIERENAYWRMN : EST). 3 bAA
EST (&I D GRS 5 720, T4 REEILETYT. Mluxr>y s 77V F 22 mm ) # A
NDESICEFERD ) >WZRI LI WOTEST 24317 ) BEIZH Y AN, KWAF ¥ b (10
JL YT 133mm ) FAND L ZITIIERD D o2 2 TR H 5720 EST 2479 Z &8
BoOLNTT.
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Q807) BBELEXT> NEBDERICEST 2172 2 & & ERCP #ERAEEXRE2ET I 32 ? (CQ)

EizA
Q@NESIE AT~ MEBEOBIZEST 2479 2 I3 BHBIMDO Y R 7 13d 5 %% ERCP %54 R % K
TEELUEEDSH Y, 179 T E2RET L. FHWIERE, =72 20ENE : C)

PR
LIH 479 2 & 2RET 5 (11/11, 100%)

<S>

ESEBAT Y MITIAF v 7 AT 7 M ERKLTRIOKETH 5720, HAEMMIRWE IS
(RCT)". &B/AT ¥ N3 AN=HE T v hN=RICKHEN L. SEFNIS U CHYASER/AT V + o
BINDPLETH L. BHO CQS-06) THIALZEY, MHEAT v MAEFIC EST 235 2 &1,
RIS % 58S 2 2 & TAT ¥ M X 2 IEE %% 705 L ERCP SIS I8E % 3 2 W iEVED D %
(SR)?. Artifon 51, FIZHEHELED BROBZIH LAN-MERA T~ NERHET L T79A ~
D RCT #47\, EST 24035 Z L1k %5 ERCP RO FHNRIZZ Lo e 2 G L7 (P
=1) (RCT)?(SR, MA)". Hayashi 5 b, BHICF LA N—RI&RE AT~ M 2®iET 5 RCT 217\,

EST nob-EST 95% CI
Author Year N Outcome N Outcome OR  Lower Upper %Weight
Artifon E (2008) r 0 i 0 1 1.0 0019 5.7 2.0
Zhou H (2012) 41 13 41 4 i 0233 0082 0T 423
Hayashi T (2015) 98 8 95 9 1164 0420 3154 438
Summary 0.581 0.164 2.059 100
F=506% 1au=0595 Q=41 p=0132 , Z=-0.84 p=0.40072
00501 03 1 26 71 192
Outcome: PEP
a. ERCP i 4 Je 4235
EST nob-EST 95% Cl
Author Year N OQutcome N Qutcome OR  Lower Upper %Weight
Arton E (2008) w 0 w 5 - 127 0676 2334 419
Zhou H (2012) 41 ] 41 0 - 19 0019 516 232
Hayashi T (2015) o8 0 % 1 - 3004 0124 769 Uy
Summary -$=- 4.302 0644 287 100
Fo%  tau=0 Q=11 p=058 2=151 p=0.131973
006 02 06 21 695 226 734
Qutcome: PEP

b. EST &2 =K

11 JRESE AT > MEEICBT S EST MifT & EST JEHEAT 0 LGS
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x5 WEEEAT Y MEEB 2 EST MifT/IEMATICHT 2R84 94 Y BHA
DT v — MR

Yes No
covered JHE&E A 7~ MEHEORRIC EST #1479 11 (100%) 0
uncovered [RE&)E X 7 >~ MAEOBIZ EST %179 11 (100%) 0

EST Mif7%ETid 94%, EST JERiATHETIE 82% @ ERCP B IERTIERTH Y, EST DR TR F1Z
RENLH o572 (-12%, 95% CI —9.6~7.1%) (RCT)?. ZD—7J5, Zhou 5L HZED 7\ NN
DIEBINE  EENTHEBNH LT v AN—BRGEEA T~ M2 i35 RCT 2% L, EST HifT#ET
12 98%, EST FEMiATHETId 31.7% D ERCP M RIIEHRTH Y, EST OBETHzI R L #ME L (P
=001) (RCT)".

IND 3D RCTHINCT XY X F T 24T\, PRSI AT~ MEEOFIC EST #4179 2 L 1% ERCP
BRI LT S LR VR E 7z (OR 058) (X 11a). EST # I L Ci&, EST %
79 2L THILD ) 227 %49 A% (OR 4.3), Ik EST BE L DA 413 7% { ERCP BRI AERELT & v
AFZEA LN S (K 11b). A~ EST iz &2 L2 LT &/ AT v MRET 5 2 & Tlhiias
WHeE 2575 —A0% W (SR)”. LaL CQ8-06) DM & MRS LI O RIEER AT ¥ MER &
DERF—HL TV Wnizd), SO BMHAPLETHL. T, 4 VI VREBROT v ir— i
FTIx (D), HN=HL TUAN—RIIHh LS TINEEEAT M ERET HBUC EST #itfrd
5 Hiixid 100% (11/11) THh o7z,

D EOBED»STF 28— b FE=F v & LTIE, ERCP B#BEDFHICBVWTHESBEAT Y b %
BiE 9 BB EST Mifr e g sh s,

X #k

1) Davids PH, Groen AK, Rauws EA, Tytgat GN, Huibregtse K. Randomised trial of self-expanding metal stents versus
polyethylene stents for distal malignant biliary obstruction. Lancet 1992; 340: 1488-92. (RCT)

2) Isayama H, Nakai Y, Hamada T, Matsubara S, Kogure H, Koike K. Understanding the Mechanical forces of Self-
Expandable Metal Stents in the Biliary Ducts. Curr Gastroenterol Rep 2016; 18: 64. (SR)

3) Artifon EL, Sakai P, Ishioka S, et al. Endoscopic sphincterotomy before deployment of covered metal stent is associ-
ated with greater complication rate: a prospective randomized control trial. J Clin Gastroenterol 2008; 42: 815-9.
(RCT)

4) Sofi AA, Nawras A, Alaradi OH, Alastal Y, Khan MA, Lee WM. Does endoscopic sphincterotomy reduce the risk of
post—endoscopic retrograde cholangiopancreatography pancreatitis after biliary stenting? A systematic review and
meta—analysis. Dig Endosc 2016 May; 28: 394-404. (SR, MA)

5) Hayashi T, Kawakami H, Osanai M, et al. No benefit of endoscopic sphincterotomy before biliary placement of self—
expandable metal stents for unresectable pancreatic cancer. Clin Gastroenterol Hepatol 2015; 13: 1151-8. e2. (RCT)

6) Zhou H, Li L, Zhu F, Luo SZ, Cai XB, Wan XJ. Endoscopic sphincterotomy associated cholangitis in patients receiv-
ing proximal biliary self-expanding metal stents. Hepatobiliary Pancreat Dis Int 2012; 11: 643-9. (RCT)

7) Ferreira LEVVC, Baron TH. Post-sphincterotomy bleeding: who, what, when, and how. Am ] Gastroenterol 2007;
102: 2850-8. (SR)

<X & LWV >

F9CQ8-06 ZBHAL IV, JHEZAT Y FD) LbEETTEMARDLDEZEEAT VM Ew
WET, BRAT Y MEITIATF v AT PEDRL, I0mmEODLDOIHDET. ERAT v M
KWI2DTFGAF Y 7 AT v MIWRAT ¥ b e ARLEHICEROMMEEZE L, ERCP #0 2 Hkk
RIEGEDOW RN NE SO TVET. Z00, EFBAT Y M2 ANARIZEST 2179 2 L 23320
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LMTWIEY. LaL, BEOBEFEIATIE BT L LFEROMLREEI RS TWb720, EST &
11H57% { TH ERCP ROBMEERIEZ DI vEw I HiEdbH ) 7.

Q8-08) ERCP ZMER & FIhT 3 =D ICBIFMERBTANEHAIIMAH» 2?2 (BQ)

OLRCP BHETHICB VT, T4 FUA XY —EMERELANEA LR E 21T BT, WRY 227 %25
FHICE W2 PHABRO 5 208 & SN 2 e RO b 5.

<BEE>

ERCP B FHIZ BT, # A N7 A4 ¥ —FlEREEH OFEA %17 ) BiF20° ERCP BB FIEIC S 2
LBV hwEEZ LN, ITEBEDLBICIEIEREY GO EIIEICHLOEENLETH 5.
A KT A X —#ECBWTE, BEREROLFENOEMORIMAALIFEZ FRT 22 20D D
(SR)V, HEIZ WGC HEAATO BIZIE A A P74 ¥ — i 2 MBI 3O TIER L, wo <) R
2T XSO B, T2, BEENANOT A FTA4 Y —3FARICIX, 4 K74 Y —0LmAERE
BT ABIEICAD AALZEIRHBRERGZ0I&SRBI 7Y A7 2388 L, 71 F7A4Y—5%k
OB H OB E 05 ERENICH L L2 FHIHRL LS, PLTOEENIIHTS K7L Y —%i
D5, BEBREINA FTAX =PGBS A Y AA TRV L 2R T 5 LD WHETH 525,
EEHIOFEAMCE L TIE, 2MMEOESEER (RCT)?R, EEAWEIIRD ORI AT & TR%EY
AZHBERT S (09?2 s, BER/NRICEDS X ICHEDLLENRD L. BiFERICE W THE
TERAZ BV B iR AN AL DS 0 FE BE R FE S LA S 5 2 LG S TB Y (EO)”, #EiHl
EEATLBIIMRETOETOHEATL I ENET L.

HA R A X =8k % NS E AT O 0BT 9 » & B L7 KE O RCT T, & HlE %
119 BB FoRE L 0 HIRFHRERI IR, BMRBEE LM o728 v ) #E (28% (3/109) vs.
93% (10/107), P=0049) 2HE SN TWwD (RCT)Y. —F, AFH 5 0HETIE, PEBIOKRET
3H 50, BITHFNEEEOLA L NHERM OB A THEAZECMBEICEIZD LTV RN
(0S)?. BT ERCP OBIFICH T 2 KBELRF7E134 % {, ERCP B#FHOBT % 5 51
FIZED SN TRV, BITImE L RENEICHE L CE#% Faicits L, ERCP #lko) 22
ZCTEDLMRYBIRT R EHEW BB D LI ENFETHSL. TR EsTE~v YT -0
HTHEMPMT2B052E4H0, 20T, MHICIZX Y TEICTHNA L ERCP #kL0)
AZIZOWTHANIHAICETE I LdRDOLENG.

X

1) Freeman ML, Guda NM. Prevention of post~ERCP pancreatitis: a comprehensive review. Gastrointest Endosc 2004;
59: 845-64. (SR)

2) Cheng CL, Sherman S, Watkins JL, et al. Risk factors for post~ERCP pancreatitis: a prospective multicenter study.
Am J Gastroenterol 2006; 101: 139-47. (RCT)

3) Cheon YK, Cho KB, Watkins JL, et al. Frequency and severity of post-ERCP pancreatitis correlated with extent of
pancreatic ductal opacification. Gastrointest Endosc 2007; 65: 385-93. (OS)

4) Haciahmetoglu T, Ertekin C, Dolay K, Yanar F, Yanar H, Kapran Y. The effects of contrast agent and intraductal
pressure changes on the development of pancreatitis in an ERCP model in rats. Langenbecks Arch Surg 2008; 393:
367-72. (EO)

5) Buxbaum ], Leonor P, Tung J, Lane C, Sahakian A, Laine L. Randomized Trial of Endoscopist-Controlled vs. Assis-
tant—Controlled Wire-Guided Cannulation of the Bile Duct. Am ] Gastroenterol 2016; 111: 1841-7. (RCT)

6) ZENIWOR, INARRE—, PRIRAEA, MEREEE. ERCPICBUT A NELEEHA & S ME COBI T 0@ VI X 5 O L.
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Prog Dig Endosc 2020 : 96 : 46-50. (OS)

Q8-09) ERCP #EBER & FFHT 5= DEENL 1 K71 v —#2(F,
HA K74 ¥ —DBRIZEH» ? (BQ)

@ERCP JfTHHICIZER L 2 WHEE DI A4 FUAL Y —fAZ TE LR BT, FEENERIETIE R
BEERANITFAL R WE ) ICEHET S, MEP LMWL T ¥ Z VRO S DD A 7 20T 5
TR D B

<R >

BUAE ERCP B Ok 4 RAEFO N A FTA X —=DHWENTWED, A4 FIA Y —0RPIHT 5
W 22 L1372 £, B DT ARHERDOEEICEDE TRIRENTWE I LS. A FTA Y —#%
WCBILTIE, 0025 4 > FEF72120035 4 Y FREDD DD ENT WD, FFOENT L 5 IR
B X O"ERCP #IERDFER 2 K L7z 34D RCT @ X 7 f#NTTiZ, 00354 ¥ FHEDOH A KT 4 ¥ —
£ 00254 Y FEDOHA T4 X =T ERCP BIERDFIERIZE I Rh o7 () A7 115,
95% CI 0.73~181, P=056) L#EENTWVE (MA)Y. FENNOERLZWHTA FT4 Y —0ffA
MERCP LDV A7 WF L %52 5 (0S)”(E0)?, IHEMERIZTE MY BENIIHTA FT
AX—ZHALRWE ) RBAEZ LT BLEND L. FEEWNISHA FTAX = A S NG5,
HA RTA Y —DOGHEEENNOFADPERDOGHRRT-L 25205 (05)Y, BWENTHTA FIA
Y =BV — T ERE LR T VD DO HPGEEENDO T A FTA X —DFARLH A F7A4 ¥ =12k
HOREERE - ILo ) X2 234 vwEEZ5NS (EO)Y. AT ¥ 7 IVIRD B WiV —TIRO
ARFTAXY—DFEBAPL— FROBDICHRTHENTL—TZRE LT VW &2 5, FERREE)
A7 BEWTELWHEIE Z SN, IR A AL RITDNBE LR RO®E LD 55 (0S)Y
(RCT)?, H'A4 FIA4 X —OmIROMEIC & 2 HEFE R Z LLEMRE L7 3Md RCT I2B W T
W, mAsT7T Y VIR EA ML= MROFA FTA X —DIERT, K7 v 7 VIKROFTA F T4 XY —D
HREIRIRENTVDEHDOD, WTFROIEIZBWT D KL E S OEIIE OB E=N 2o 72
(RCT)*™". ERCP B EDIIERZZRET 5 L ARMELRTITIES 54 5 KB RCT 25k 5
5. BAEDEZ A, AFD ERCP T 0025 4 ¥ F8, L7 ¥ 7 VIROH A FT 4 X =2 ShT
BY, KHAFIA R ERICEAIF A= FE=F »ThH, 00254 ¥ FEOMEHA875% % 5
W, BEEBIEIIEm T v I VRO A 875% % o Tz, 7272 LB 11 ERCP %R O IIE
ZEERT AR II R SN B DY, AR R L KB R R IE R L, B0 E 5% 7 E
INETAE (VS

X Wk

1) Aziz M, Igbal A, Ahmed Z, et al. Impact of guidewire caliber on ERCP outcomes: Systematic review and meta—
analysis cosrmparing 0.025— and 0.035-inch guidewires. Endosc Int Open 2022; 10: E990-7. (MA)

2) Nakai Y, Isayama H, Sasahira N, et al. Risk factors for post~ERCP pancreatitis in wire—guided cannulation for thera-
peutic biliary ERCP. Gastrointest Endosc 2015; 81: 119-26. (OS)

3) Haseeb A, Freeman ML. Guidewire in the pancreatic duct: key to risk and rescue for post~ERCP pancreatitis. Gas-
trointest Endosc 2019; 89: 309-10. (EO)

4) Sakai Y, Tsuyuguchi T, Mikata R, et al. Utility of placement of pancreatic duct spontaneous dislodgement stent for
prevention of post—ERCP pancreatitis in patients with difficulty in selective biliary cannulation. Hepatogastroenter-
ology 2011; 58: 687-93. (OS)



64 1 142 =3 B 39%27% (2024)

5) Ogura T, Ueno S, Okuda A, et al. Experimental study of loop shape using 0.025-inch ERCP guidewires (with videos).
Endosc Int Open 2021; 9: E427-37. (EO)
6) Sakai Y, Tsuyuguchi T, Sugiyama H, et al. Prevention of post—endoscopic retrograde cholangiopancreatography
pancreatitis by pancreatic duct stenting using a loop—tipped guidewire. World J Clin Cases 2016; 4: 213-8. (OS)
7) Masci E, Mangiavillano B, Luigiano C, et al. Comparison between loop—tip guidewire—assisted and conventional
endoscopic cannulation in high risk patients. Endosc Int Open 2015; 3: E464-70. (RCT)
8) Vihervaara H, Grénroos JM, Koivisto M, Gullichsen R, Salminen P. Angled— or straight-tipped hydrophilic guidewire
in biliary cannulation: a prospective, randomized, controlled trial. Surg Endosc 2013; 27: 1281-6. (RCT)
9) Hwang JC, Yoo BM, Yang M], et al. A prospective randomized study of loop—tip versus straight—tip guidewire in
wire—guided biliary cannulation. Surg Endosc 2018; 32: 1708-13. (RCT)
10) Hausmann J, Lefa F, Filmann N, et al. Angled-tip vs. straight-tip guidewire in ERCP: a randomized, multicenter
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Q8-10) HMEEHEAREDLHDIBNE I FAIrHEESINZH»? (BQ)

@ERCP #&FERE DI A H A 513 EST, EPLBD A3 S 2. HIMAEIN D D 2 JEH /A I BV
TIZEPBD &SN 5.

<FEE>

PR BRI B ASRE  BRZ2A 12 B W CHLEEALE 3L EOMLE TH ), 54 OPEK - %02 T EST, EPBD,
%\ WIZ EPLBD 25 #iR& N 5. EPBD HIMMEN A AT 2628 L CTB Y, AFREEERFOAY v b
AT HH, FLBERIE LA A OFLEADHEIZ X ), ERCP RERRED Y 2 7 e Sh b, EST
ZBIRU 256, FLERREAIAETH A2, EAMAOEEDIREE VI A v b2H %, EPBD
TIZEXRFBOOHHRIEIHEL W E ENTWE. —J, KIBD RCT 2BV T 10 mm KigDOFs A B TOR A
Fr2:381% EPBD & EST T (938% vs. 981%) TH b &h#HiEEnTwa (RCT)". EPLBD i
EST [kt B\ ZZ N LD TSR %24 L, EST 2% L v & SN BT EE TR LT RV
5 & %25, EST 1 EPLBD I29WClE, ABQIZBWTIZEPLBD & LTS . ED X HiEpITw
FHROFLFLEAGE L TV L O RMRERORIYD Y, T2, OO THIIMERPLEMICE > T
X652 X0 5DNBURTSH 575, EST, EPBD, & ¥EPLBD @ ERCP #4551z, L ofLHE
Wi % RIS B H %O A TEELR 77275 =120 ) 5.

REFI %L 100 BILL 2T EST & EPBD % ik L7 5 RCT 12 & % &, ERCP #IE%5E%13, EST
T28~125%, EPBD T34~167%Cdh -7z (RCT)"™. 3#il2BvTEPBD 28EST & V) A2 ERCP
BREERIELRDP BN EAURENT RCT)™Y. LA L, 1MlCBWTIZEST & EPBD I2A B4
ShahorzZ e (RCT)Y, 1#IZBWTIZEST 2EPBD & V) 512 ERCP BIERIEAERI EWw &
WM DRERAIVRENTWS (RCT)Y. 72, £FHITBWT, ERCP HIELDEIE/LOTKIEVDDH
BONEIDDLGoTELT, 5HELLIRAIVLETHLLEELLNS.

EPLBD & EST i L7- 3D RCT 12X % &, ERCP #4531, EPLBD T4.7~50%, EST
T59~70%THH, WINORCT IZBWTHHEAIBD LN -7 (RCT)Y. whefifbrlid
IZ2W &, EPLBD & EST CTHETH % &) #Hii5asdh 5 —7FT (RCT)™, EPLBD 2°EST &~
AEIZEWEVIHEDLH S (RCT)™. %72, EPLBD & ZHUSNDRERDFLIEILE % K] 75 0Bl
MO L2 ED RCT T, FHBIZII 56 # 12T EPLBD B CHERIEE KL 722 28
WEENTWD (344% vs. 51.1%, HR 057, 95% CI 0.36~0.89, P=0012)"". Z® X %2 EPLBD i3,
WBERELZ LR XEL 2% EST U LOBHIR2 AT 2 HREIRIBIN TS,
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X Wk
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ARMEIEMH SN TWAE. 2720, N (IXREFF— X VVEIE, YV FR5FY, FT7ER
& b XTIV OMGTTIEAERMEIZEE A TRIEO KA D 5725, ARTIEVTROEAICBVTH
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P B AE R
1HH 475 2 23T 5 (3/13, 23%), 179 T L #4%$5 (10/13, 77%)
20 H 479 22T D (1/13, 8%), 179 T L Z2|_ET S (12/13, 92%)
< BREH >

BERDIERFICE L THRAR )N A, R 704 F 2 F—BOIHHLPEE LR T TH D L%
ZA5NTWw3 (SR)Y. 207y rut ¥y +—EHEHRTH S NSAIDs 2 ERCP Al d L < IZE &I
BHTHIET, BROKEKSO—WD A A — F2HEL, ERCP B#ERBIES FHi§ 5 igtk)s
5. 2003 4E12 Murray 512X o> Tirb N2 RCT 12X o TZFOH MM Lo THE X (RCT)?,
ZDH L% L DRCTIZE o THHMEDOKIEDFTbI T b, N NSAIDs %58 & 75 £ K% It
B9 % 2 & TERCP &R TRIRN R 2 MAE L 72 RCTI3S M IC X % X ¥kt 247 o 7. R TIE,
NSAIDs BB 5-12 & % A # 7% ERCP %R EOIHIZIE %2072 (OR 046, 95% CI 0.32~0.67)
(¥ 15a). Cotton M HAEFE G & 5 HEEE - FIED LR OFAE L AZICHH E N TEBH (OR 045,
95% CI 0.27~0.74), NSAIDs $%%5-13 ERCP % 2% FEAREALIIHNC b %559 2 W HEMEAVRE S v 2 K54
THotz (K 15b). FSHIHEIHEE L CHM UL RCTI3 Ml NSAIDs # 2,089 BT, HEFRIZE
HEEREED 2B O (01%) THY, 1HOERN NSAIDs #5513 @b, ZikEHTHh I,
ERCP #BELATHIICB W THRAMN R VWEAITH L EEZ O 5.

4#D RCT Z x4 & L7z MA”Tl&, ERCP %MK, RaiEoM )T ERCP BREDOH &
PIHIRI AT ST Wb, 2600 FloF)EFLEE ERCP JE6I 2 x4 & L7z RCT T, 41T ERCP Rl
5P NSAIDs 100 mg $65-% 17 - 72 B4 ) A 7 OESIEBI O ARG % T - 72 B RTH RIS
ERCP %L DFIEHD 7% ¢ (RR 047, 95% CI 0.34~0.66), B NSAIDs %50 —F 4 > TOffi
HoAREEZRETHERTHS (RCT)"Y. HINAFEL EV %053 ERCP BEEOY A7 2 HT 5
FEBNCHR L CaBl TG 352 L bERMIRNETHL. BRONHEEZOFTA T4 Y RARHLOA
MERERBIAA T4 2 THHBNNSAIDs DV —F 4 ¥ TOHRGHFHEE S TS (CPG)TY. &b
AFBIZ T NSAIDs (& ERCP %IEL TR & L CORBER A S 20Ds, Wik - 43 e LT
TREER AT 5.

BIFE, NSAIDs I2d Ke4 2RO AN S TWw 525, EEKIERTIZ NSAIDs OHTA >~ F 2
yyolkyra 7z F I RERAR)NS—E ARV 7T F Y F—CoMHIEH RV ERE SR TE
D, MEDRCT THLELL2MEHIN TS (EO)™. MIEHZ LEMHE L2 sz n
B, SHOXTEFTA Y FAY Y Y 2MHLAZRCTITME Y7072+ 27 2B L72RCT 625
FTH TN R T o7 (K15, d). ¥3TlE, 1Y P23 T3 (OR 056, 95% CI0.38~0.82) &
r7u7=F27ThH (OR 031, 95% CI 0.14~0.68), H &% ERCP HEROIHIFEIGED Sz, F
72, HHOF A4 IV 7B L THEBRG L2285 RS S5 vwg)s, ERCP RIS G L7z RCTI #i &
ERCP (245 - L7z RCT3 Ml CTH 7 247> 72 (X 15e, ). &5 Tld, ERCPHi#% 5 Td (OR
043, 95% CI 0.28~0.67) ERCP #4%5-T% (OR 037, 95% CI 0.20~0.69) £ # 7% ERCP 4% o 3
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Study or Subgroup Evenis Total Events Total Weight IV, Random, 95% €1 Year ¥, Random, 95% CI
Murray 710 17 110 B1%  0.37(0.15 0.94] 2003
Montano 4 75 1275 62%  0.30[0.09,0.96 2007 —_—
Sotaudehmanesh 7 m 15 221 B2%  0.45[0.18, 1.12] 2007 —
Khoshbate 2 50 13 50 43%  0.12([0.03,0.56 2008 —_—
Eimunzer 7 295 52 307 126% 049 [0.30,0.81] 2012 e
Otsuka 2 51 10 53 42%  0.18[0.04,0.85] 2012 _—
Dobronte 0 347 22 318 1LI%  0.82[0.44, 1.54] 2014 —
Patai 18 270 37 269 1L 0.45[0.25, 0.81] 2015 b
Levenick 16 223 11 226 94%  151[0.68, 3.33] 2016 -T-—
Patil 6 200 23 200 B2 0.24[0.0% 0.60] 2016 e
UCAR 1 50 7 50 26%  0.13[0.01,1.06] 2016 i
u B 50 16 50 72% 0290010, 0.82] 2019 e
Katoh B 147 5 150 6.5%  L67([053,5.23] 2020 1T
Total (95% 1) 2089 2079 1000%  0.46 [0.32, 067] ->
Tatal events 124 240
Heterogeneity: Tau” = 0.23; Chi’ = 25.75, df = 12 (P = 0.01k I = 53% [ + ]
0.01 0.1 10 100
Test for overall effect: Z = 4.07 (P < 0.0001) Favours [Rectal NSAIDs) Favours [Paceba]
74 . 37
a. ERCP i g Fe 4 5
Rectal NSAIDS Flacebo Odds Ratle Odds Ratle
Study or Subgroup  Events  Total Events Total Weight IV, Random, 95% Cl_Year IV, Random, 95% CI
Murray 0 110 2 110 28%  020(00L4.14) 2003 ——————————
Maontano o 75 [ Not estimable 2007
Soteudenmane 0 221 5 221 30%  0.09(0.00,162] 2007
Khoshbaten o [d 0 o Not estimable 2008
Elmunzer 13 295 27 307 55.0%  0.48(0.24,095] 2012 ——
Otsuka o 51 3 53 29k 0.14[0.01,2.78) 2012
Dobronte 4 347 4 318 13.1%  0.92(0.23,3.69) 2014 _—
Patal 3 4 269 113% 0740017, 3.36) 2015 T
Levenick 0 223 2 226 28% 0200001421 2016 T
Patil [ 200 4 00 1.0% 0.11[0.01, 2.04] 2016 +———————[—
UCAR 0 50 4 50 29%  010[0.01, 1.95] 2016 —
L [ [ [ 0 Not estimable 2019
Kanoh 1 147 1 150 3.3% 102 [0.06, 16.47) 2020
Total (95% CI} 1989 1979 100.0% 045 [0.27, 0.74] -
Total events 21 5
Heterogengity: Tau” = 0.00; Chi’ = 6.00, df = 9 (P = 0.74); I = 0%
0.01 0.1 10 100
Tast for overall ffect: Z = 3.11 (F = 0.002) Favaurs [Rectal NSAIDs| Favours [Placebo]
3 ) 2 B 73
b. W% - EiE ERCP #5525
Rectal NSAIDs  Placebo ©dds Ratio Gdds Ratio
Study or Subgroup  Events  Total Events Total Weight IV, Random, 95% €I Year ¥, Randam, 95% CI
Maritano 4 75 12 75 BO0%  0.30(0.09, 0.96] 2007
Sotaudehmanesh 7 m 15 221 115%  0.45(0.18 1.12] 2007 —
Elmunzer 7w 285 52 307 2L1%  0.49(0.30,0.81] 2012 —
Dobronte 20 347 22 318 17.5%  0.82[0.44, 1.54) 2004 —
Farak 18 270 37 269 184%  0.45(0.25,0.81) 2015 ———
Levenick 6 223 11 226 13.7%  1.51[0.68 3.33] 2016 e
L 6 50 16 50 97%  0.29(0.10,0.82] 2019 _—
Tatal (95% €1} 1481 1466 100.0%  0.56 [0.38, 0.82] -
Touul events 8 165
Heterogeneity: Tau® = 0.12; Chi’ = 11,18, df = 6 (P = 0.08); I' = 365
. 0.01 0.1 10 100
Test for overall effect: Z = 2.97 (P = 0.003) Favours [Rectal NSAIDs] Favours [Placebo]
P P Iz AN SN
c. ERCP &IEHFEAEHR (4 v F A x> viks)
Rectal NSAIDs Placebo Odds Ratlo Odds Ratio
Study or Sul Events  Total Events Total Wel W, Random, 95% C1_Year IV, Random, 95% C1
Murray 7110 17 110 219%  0.37[0.15,0.94] 2003 —
Khashbate 2 50 13 50 140% 012 (0.03,0.56] 2008 —_—
Ctsuka 2 51 10 53 13.9%  0.18(0.04, 0.85] 2012 —_—
Patil 6 200 23200 219%  0.24(0.09,0.60] 2016 —
UCAR 1 50 750 84%  0.13([0.01, 108 2016 ———
Katoh B 147 5 150 188K 167 [0.53,5.23] 2020 —_—
Total (95% C) 608 613 1000%  0.31[0.14, 0.68] g
Tatal events 26 B
Heterogeneity: Tau = 0.51; Chi* = 11.37, df = § (F = 0.04); F = 56% 5o o1 10 100
Test for owerall effect; 2 = 2,93 (F = 0.003) Favours [Rectal NSAIDs] Fawours [Placeba]
SO UL 27 o
d. ERCP &l g8/ (7 n 7 =+ 71%%5)
Experimental  Control Odds Ratio Odds Ratio
Study ar Subgroup__ Events Total Events Total Weight IV, Ramdom, S5% €1 _Year IV, Random, 95% C1
Moncano 4 75 1z 75 9% 0.J0[0.09,0.96] 2007
Sotoudebmane 7ol 15 221 125% 0450018 1.12] 2007 r
Otk 5L 10 53 6N 018004, 0.85] 2002
Dobrony 0 387 22 318 176N 0.82[0.44.1.54] 2034 —_—
Patai 18 270 37 269 183K 045025 0.81] 2015 e
Pard & 200 23 200 12.4%  0.24[0.09, 0.60] 2016 S —
UCAR ) S0 TS0 LT 03001, 108 2016
u 650 16 50 10.6%  0.29[0.10.0.82) 2019 —_—
Kath 5 147 5150 6% 1670535231 2020 —
Total (35% C1) 1411 1386 100.0% 0,43 [0.28, 0.67] -
Total everts 72 147
Heterogeneity: Tau' = 0,18 CH' = 14,35, df = § (7 = 0.07) ' = d4% Yot H = =
Test for overal effect: 2 = 3.74 4P = 0.0002) . Favours [KSAIDs preERCP] Favours [Placebol
24 P 523 Bh
e. ERCP #2854 (ERCP itk 5)
NSAIDS postERCP  Placebo ‘Odds Ratio Odds Ratio
or Subgrou Events Total Events Total Wel IV, Random, 95% C1_ Year IV, Randam, 95% CI
Murray 7 110 17 110 29.7%  0.37[0.15,0.94] 2003 ——]
Khoshbaten 2 50 13 50 134%  0.12([0.03, 0.56] 2008 —
Ebmunzer 27 295 52 307 568X  0.49[0.30, 0811 2012 -
Total (95% CI) 4585 467 100.0% 0.37 [0.20, 0.68] g
Total events 36 82
p - 0.11: Chif = —2ip- -
Heterogeneity: Tau' = 0.11; Ch¥ = 3.04, df = 2 (P = 0.22); I = 34% T 5 100

-1 18
Test for overall effect 2 = 3.12 (7 = 0.002) Favours [experimental] Favours Iwm?ol]

f. ERCP # W% 56 (ERCP #%1%45.)
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RS ST

Mok Tid, MgER & B2 100 mg #AOALFI SR E N THB Y, RCT 0% 1 1 H#k54# 100 mg T
BHRESNTwab, AFFTIES50 mg WA EF TLA% L, HRAOKE2 S b lHE 1 M52 25~50 mg
THY, RIROEBEM S 50 mg FTE o> Twb, KHE NSAIDs $5-T? 2 ## D RCT 23K 5
Wl SN TWBY, —F 0 RCT TIXEB N NSAIDs # T ERCP B £ ORI A ZISWA L7z (39%
vs. 189%, P=0017) 25, &9 —F} D RCT TEAREITRD SN o72 (54% vs. 33%, P=0.286).
AITO®HALINEDOBE DV OPHEENTVWEY, AMEZRTIDERELVIOBDH Y, HE
MEZL (0S92, &5 R HMALIVLETH S0, KR (25~50 mg) TH %053 ERCP #HE%k
TR ED D RNV E ZEZ SN D, 72, TEBBN NSAIDs #5512 — RIS 2 7 >~ MR
PRI A2 & TE 5% % ERCP BIBERTFEIRIED D 558 hOKGEED TN TV, 28D RCT T
& I EFELRRITED SN TV, ERCP OFHAMIR 7 /34 A DFEE I ERCP RS A%
METFLTETWLD, E5RILZHBBITORIER MA IZX ZMGEDPLETH Y, SHOBEHEED
—DkEz2 515 (RCT)*™.

NSAIDs 13 %2 MEAE WEEFITlEdH 545, NSAIDs AHE - MEUE (RS ER) II3B2T
H5. WBENTT ALY YEEANIZEAETH LD, TAEY YU O NSAIDs Tl BIE1EITE 2 0
ZHDT, EBERBICAELMED D DG TR AR 2P RETH D, F GBI AR
PLTWABETIANBHEEL RIS IEVDHILIOTHEETILEND 5.
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FER T a4 FUEHIAESRE (NSAIDs) ($Z OPURAEMEM A O EGHIE L L CHFRKR TSI T
B, WL LTHIEEE N TV B LI TREEDEWIEFTY. ERCP BEEROBERE,»S 2D
NSAIDs OPLSIEME DR OFEAZMZ 5 2 EHNTE LIRS, ERCPHID L £ iX ERCP
#1122 O NSAIDs % BN HR 5 L 72ER) & 2 5- U 7e 2 o 73E B & Ll $ % B R B AT I R h o [#] 4 T
i, NSAIDs O#H5-%47 - 7255 ERCP BIEKRDFED LR E vy EREIEONRTVwET. 35
WCHERPFELTCLE-72LLTH, ZOHELZIH L TSN WMHEELDH L L) F—s 2 bR
THY, ERCP BBELTH & LTOAMEEEVEEZ LN TVWE Y. 2T 1 MO THIuIese
D E L, BRI WEATH 5720, ROV A7 %) ERCP LE 2179 HE121d, JEARMIC I
RYBE L THATRETHLEEZONTT.
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Q8-13) EBEARSLISID NSAIDs Di%575%(d ERCP #EXEFRT 55?7 (CQ)

(e 4%]
ONSAIDs D E 5 NFES- DAL D J51: 1% ERCP BIER D TR, fibhwnwI L 2R3 5. (5
WHESE, TV 5V ADMEFENE : B)

PSR
LIH f7bRan 23T 5 (3/13, 23%), fibBWwI e 2iR%ET 5 (10/13, 77%)
2HHE ATbRwZ EZRET S (13/13, 100%)

<BREH>

NSAIDs ¢ 5-12 & % ERCP %L TR RV L B SNTwb (CPG)Y. ¥kt & L CEBNE
5. (NSAIDs ##]) AECHOSNRTWAS., ZOHHEE LT, BHOIEILEIC BB ST S 5
E TR D SR EIRICA D, TABIRICE L CTRIERICAS. MIRZEE LR WzoFETo
AN X 2 MEHWESIERRD 5T, BERNFHESREVDTH S, S OIS Ly, BRI
H XD IMAENICEDAAL T THERMTH L Z L LERIMELMEETE 2 (09)?. FEeeHi, Bk
LWV LD EZ LA LZT RV E VI FIEb DD, LrL, BEBENEG IR0 TR
&L B BEOIER, #5 T HEHMEHEMOEIL H 5. NSAIDs I[ZIZEB S DA b #1085
5., WS, BIRNES 2 E o5 RS D B, NS DAL NSAIDs OF 58T b %o
ERCP #IELF IR EATRD 5N D X9 ThHhiUuE, BEOHLERH ORI A D 7P 55 0EIR
MUREL EZ HND.

NSAIDs DHITHRAFRY N—=F A, R ¥ 7045 ¥ F—BOWHEEH»EWY 7 27 = F 7 O RE
53233 ), ERCP %R PRI O A% MEE L 72 RCT 23 S Twb. NSAIDs (Y27 a7 x4 7)
MRS L 7T KB TERCP IR DI AEFEZ K L 72 RCT4 M2 X 5 X ¥ RIT 247 - 72
(RCT). #%RTIE, NSAIDs (¥7u7x47) HREHFZITH I L TERCP BBEOF LIRS %
W1 B 5 25 E PR R 2 o S e o 72 (OR 057, 95% CI 0.30~1.12) (X16). Y71
7 = F 7 OGNS & FRTESZ K L 723k — MMF%E (0S)7Tld ERCP #IE R 5 AERICE T 2o
72 (52% vs. 39%) EHEINTWAE2DS, HEBENES L EBERK L7 RCT 3 fibhTwiwvy, MAT
DO NSAIDs (Y7u7xF7) HREH362HTLIHALAEFRIEDTES T, ReMiIMEz v
ARECE L TR NS5 2 WA D 5.

BEIPEG-13 8e b — A TR 22 P 588 Td 5. NSAIDs #%14%5-0 ERCP #IE%TH o& 0 #
iE#%47 - 72 RCT T, NSAIDs f&1#%5-# (ERCP 1 30~90 4 & ERCP # 4~6 B icEhZzhy »

NSAIDs Placebo Odds Ratio Odds Ratio

Study or Subgroup  Events  Total Events Total ight_Iv, d 95% ClI__ Year IV, Rand 95% CI
Senol 3 40 7 40 15.9% 0.38 [0.09, 1.60] 2009 Tl i
Abu-Safieh 6 89 12 93 24.9% 0.4910.17, 1.36] 2014 I
Zhao 4 60 12 60 20.5% 0.29 [0.09, 0.94] 2014 I —
Park 22 173 20 170 38.7% 1.09 [0.57, 2.09] 2015 .
Total (95% CI) 362 363 100.0%  0.57 [0.30, 1.12] g
Total events 35 51

s ¥ : 3 .2 } + + .
Heterogeneity: Tau -.0.19.Ch| =5.11,df = 3 (P = 0.16); I = 41% oo oh o 100
Test for overall effect: Z = 1.63 (P = 0.10) Favours [ NSAIDs] Favours [Placebo]

16 NSAIDs ffi Wil441C & % ERCP #%BELTHICBT % 2 & i (ERCP I 4582E5)
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T 7 )27 50 mgitx WIRk) &7 F R CTERCP BRIFERFEAEFICEIIRD L h 72 (162% vs. 16.7%)
(RCT)Y. ARMMENZ Lo 72iHE LT, BEEFHEIC X S NSAIDs OREALR, FOHKG-REO I
WENIRKMIZET 5 F TIh A (2 KERFEREE) & 3EAPRMII25IZIZM U ¢ % & v 9 NSAIDs
DOHEPFRENE G- L TV EDOTR RV EFH SN TWS. EIRIESE, REEIRV— b 2SR S
TOWIIEHRGPHEETH Y, M EE R S #Ey (B05-E) 20FHREG V- eEZO15
(0S)”. LHL, FAFINS—E AR 7O+ F L F—COMEERI MY 707252724 ¥ F 2
5 v OEIRTESIEDAFAE L 2. COX2 BEIETH 53V 7 3 F ¥ 7 OfkN$% 5 © ERCP %% ¥
Bhish % MGk L 72 RCT 247 hb N T 245, ZOARMEIERED bk o7z L s hTwa (RCT)Y.
E DR LMAENLETIEH 55, HIFN CTHIENES & REOFERNEIGER S & 58K <,
ERCP #45FFi & L T NSAIDs O E N4 G- DA O 5 dd iR S v,
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Q8-14) VY hXZF>, #U ML FF K3 ERCP ZEXOFHICERD»? (CQ)

(e 4%]
@/~ MNAYF &t 7 bLAF NI ERCP #%ERZ THi¥ 2RI Z L {, ERCP RO T3k
ELTIERI RV, GROHER, V5 20MENE : B)

P B AE R
1B : fFhewnwe 23842 (11/12, 92%), fThhWw & 2% 5 (1/12, 8%)

<S>

VR NAYF X, AV BRRE & B0 LI oA 2 TR 5 2 & 205, ERCP #IELD P
RS ENDL. ThETY~ b AYF 2D ERCP B#KELED FRIRIR 2 HGEE L 72 MA 258 & % 7%,
V% bR Y F /2L D ERCP BBERZWHIT 2 E 0RO LN/ T5HD (RR 063, 95% CI 040~
098) (MA)":®hENEDOLNZVWETLHHD (OR 073, 95% CI 054~1.01) (MA)?HH Y, ZFDFF
flilzfk% TH 5.
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72RO MA TH, 2B COBBRO Y~ A5 F VLR R =5 253 FHiR RSB S/
(MA)Y. —J, V= bRYF v ORRMIES & ERES OB ERCP #ERO PRI R OZERIL R
ETAHEDHD (MA)?. YR MRS F T FHarThHirA s PLAF FTIR, 158D RCT ® MA
T ERCP BIERD TR R 0o 72 LTV 5% (OR 078, 95% CI 057~1.08), 200 Ll 1%
g E L7250 RCT 1245 &, ERCP BIEROFRishR25528 517z (OR 050, 95% CI 0.32~0.79)
(MA)?., AEHATIE, Y bAFFrE72134 27 b LA+ F FO ERCP #ELEOIIHIZI R 2 ML 72 8
MWD RCT ™ WERHNT A YN AT o728 25, PRI RIIMERR T E 222> 7258 (OR 058, 95% CI 0.32
~1.05) (X117a), Cotton M HEHEEE/HIC X % HEEE - BAE D BEROISEIHNC D W I AR X
n 7z (OR 040, 95% CI 0.20~0.81) (IXI17b).

PEED, vy 2FF o EF 27 M LAF FIZE 5 ERCP BELDOTRIAIFIE A 7 BV TR
A—ELTEBSHT, ERCP HELDFRR I ICRBET 22 w2 &, Eimnc erbd, KET
Bigk e LCidEE s v, Lo L, 58 (1220 CORHEDO YR MRS F U 5R K- X
P55 RHEIELTFHOBED S IZEMUARIREINE Z 00, SHREOSRIMANLEL SN,
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@RI L 512 ERCP RIERDOIETHHIICHE R TH 2 [ GEMED D 5, S 5% BB UEET
Hb. (ZEFY ZAOMENE : B)

<S>

B lEBRHSE L LTI ST A h5ERSEIE, Oddi #6597 O itbfk & I o Mg i o S EER % 4
352 &h 5, ERCP BERFEDOFHRRICO IS TS (0S)". WMBEORKNLEHRTH S
—haz )t o ERCP BELAIIED TRRIEICOWTIE, 11#D RCT 214 & L7z MA 237hH
N, =haz) &) YEICBWT ERCP BIEROIIERIA BB - 2 Wi s Tw5d (71% vs.
105%, OR 067, P=0003) (MA)”. ZoOMfubHEED MA T=1tu 7)) > ERCP #EEDIE
HETFBRREAIREN TV E2Y (MA)Y, HEIEDR L EHEDOBERICOVWTEAELREIROLNT
(26% vs. 3.7%, OR 070, P=016), ERCP #&ELDOEIE/LIHIRRIIOVTIE, &5 7% 5 MG E
Thb.

VAR, RRFHE L, MEHEERAE L, BIEHOL R WIS TH LM VYV E FE s
NSAIDs 4 #I OB A3 ERCP %R TFHICHH TH 5 L OMEDV L INTWE, Yrua7 )7 HEN
2512 X % ERCP BIERDOFAE TR BT B84 vV VE BTG50 LR f % MGk L7z RCT
T, BEHBEIC BT ERCP &R DIIERAA EIH < (67% vs. 15.3%, RR 0.39, P=0.016) (RCT)?,
RIFTOL N7k RCT (12 ik 886 1) T3, ERCP HERDIIEIHRIAFEE SNz (56% vs 95%,
RR 059, P=003) (RCT)”. ARSI EAL T Ui 2 & ORWEM 2 S 0 iR %2 %3 5 %%, ERCP %
ERDRIEFBICBOTHRITH B REMED . —T5, BT & L C OIS M 13 B BoE ] 7
e, EHRTHEMNT 2 1 IIWBEoOME, K5 E2 ERIETREPEELZ V. SBRITEOHVRCT O
Ehiakd S5 5.
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@ S EH X ERCP RIERDOFEHICEH TH AWML H LD, EORLMHAPVLETHL. (K
F VA LRV OMEFENE © B)

<S>

SMERES T, M E BT X B MRS ORE~NOIRIC X Y BIK, v avy r2dBlakRs s
N5, D0, lisdaE 4 B 272008, SIERM XY 02l %2179 2 LKW TH 5 (CPG) ™.
ERCP %K T2 Hig & L7 208l o4 % s L7280 RCT T, FLERY) ¥ 7 Vil % WL
H112 3 ml/kg/hr TH5- L, ERCP #1213 20 ml/kg D 2GEEHE, D% 3 mi/kg/h % 8 BEf# 53
HEWHEREL Y XX, EEEEEICIR ERCP LA EICHHl sz (0% vs. 17%, P=
0016) (RCT)?Y. Z DA LIED K4 2B L ¥ A 12X 5 RCT 281b i, BETFHI 2 Hiy& L7z 2l
WOHMEPTE SN TS (RCT).

IO 10/ RCT (2200 1) %A1 L7z MA TlE, WLERTHEOILEEY > 7 Vi O 23 i 75 ERCP
BB DOFIEZIMHI L (49% vs. 11.6%, OR 040, P<0.0001), ZUEiigic X 2EMEMNIZFA%ETH - 72
(03% vs. 03%, OR 093, P=093) (MA)”. ZOMizd MR ¥ 7 VO 2% 55 ERCP # %D
BIETFHICEHATH S LTS5 MADBLOPREI N TS (MA)YY, F72, 44D RCT (713 1)
D MA TIE, LB ¥ 7 VO 20 NSAIDs B HI RS A7~ MREZMA S 2 LTI v 7
WD 2 AR H ML ) b ERCP BEROFEZIH L7222 L HRENTVS (41% vs. 164%, OR
0.23, P<0.0001) (MA)"™. ERCP #§%DFi% Hiy & L7z 2ulilfiintd MM ciicd 5 —J, H
B IC BV TR ORI X 2 0088 EOAIHEICIEE 2 ET 5. £/, 2UliRoEER
BHD5 43I 07, BROBEIZOWTET > WML TE ST, HAAZNZE LAz RCT 28
fibhTwhnwz &L TH 5. ERCP Hith DSl X, ERCP BERDOIIETFHIICH M TH 5]
BeEDd 505, +0%art sy AREBOLNTVEEEEAT, ORIV LETHS.

X
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<X & UULEERE >

ERCP BBEAI I SV EHIZ, E6DIH WL ODOFHENRESNTVET. ZhH0F
Fii:id ERCP I DI EZ MR W HEMED S ) 375, ERCP BIERZMHEEICTFHTE LD TIED
DEEA. F72, FHEORIZIE, ZORRPLEEDSAWMEL b O HAORBRZHIZB W T
BREDOLENTVARVWEDBDHY, 2y b FAYy b2 EZT, FPHEERITI D, fThhohrE
ELET.
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O ERCP WD F#%
— R 2 R A 7~ MR

i ERCP OO E RO 01, HE (BEohm2ETT5E) ICAT
YN O ) m—RICHEL T
TAX—HA KT HRE M (BAo@YE) ICh7F—7) HIWE) 2IFAT5E, BEE~O&HE
BARLTE72DIHAL FTA4X— (M THS2VEE) %EICED TH#H
ELET.
L EpF
AT H A FUPRAESE RIEZZ DB X 2HOHEATF o4 FUPRIERZ LI E LTILM A SFA
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WA REE R E S WROFER L 22 2 \AGHEHE (EAREZE»TWE) o2 5&N
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