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Application of ERCP in diagnosis and treatment of biliary complications during perioperative period of primary
liver cancer
YE Feng, GONG Xiaoyong, REN Jiajun, CAl Qiang, CHEN Sheng
Department of General Surgery, Ruijin Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai 200025, China

[Abstract] Objective: To review the experience of using endoscopic retrograde cholangio-pancreatography (ERCP)
in the clinical diagnosis and treatment of biliary complications during perioperative period of primary liver cancer at our
hospital. Methods: A retrospective analysis was conducted on the clinical data of patients undergoing ERCP treatment for
biliary complications during perioperative period of primary liver cancer at our hospital from October 2016 to June 2023.
According to the indications of ERCP for biliary complications, the cases were divided into bile duct tumor thrombus group,
bile duct stricture group, and bile leakage group. The baseline data, laboratory test results before and after ERCP treatment,
treatment outcomes, and other datas of the patients with different types of biliary complication were statistically analyzed.
Results: A total of 25 patients underwent 25 cases of ERCP, among which 23 patients were successfully cannulated, with a
success rate of 92.0%. There were 14 cases of bile duct stenosis, mainly treated with biliary balloon dilation, probe dilation,
stent implantation, and nasobiliary drainage; 6 cases of bile leakage, mainly treated with stent implantation and nasobiliary
drainage; 5 cases of bile duct tumor thrombus, mainly treated with net basket and balloon thrombectomy, stent implantation,
and nasobiliary drainage. After ERCP treatment, the patient’s serum total bilirubin, serum direct bilirubin, and y-glutamyl
transferase significantly decreased compared to those before the treatment (P<0.05). The postoperative average amylase was
(85.0+69.4)(21-306) U/L. No bleeding, gastrointestinal perforation, pancreatitis, or other ERCP-related complications oc-
curred in all cases. Conclusions: Bile duct stricture is the most common biliary complication during the perioperative pe-
riod of primary liver cancer. For these patients with biliary complications during perioperative period of primary liver can-
cer ERCP treatment is safe and effective.
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Tab 1 Clinical data of ERCP treatment of perioperative biliary complications in primary liver cancer (x+s/n)
Clinical features Total Biliary stricture Bile leakage Bile duct tumor thrombus Statistical Value P Value
(n=25) (n=14) (n=6) (n=5)
Gender x*=0.875 0.646
Male 22 12 5 5
Female 3 2 1 0
Age (years) 55.0£9.5 53.8+11.0 58.6+8.2 53.2+9.6 F=0.570 0.574
Causes of liver cancer X*=2.442 0.295
Hepatitis B 18 9 4 5
Other 7 5 2 0
Clinical symptom
Abdominal pain 9 7 2 0 x*=4.022 0.134
Jaundice 25 14 6 5 -
Fever 14 8 6 0 x’=11.085 0.004
Bile drainage 6 0 6 0 X=25 <0.001
Asymptomatic 0 0 0 0 -
ERCP procedure
ENBD 6 2 1 3 x’=4.454 0.108
Stent implantation 19 12 5 2 x’=4.454 0.108
Balloon/probe dilation 4 3 1 0 x*=1.261 0.532
Thrombus removal 5 0 0 5 x=25 <0.001
Postoperative amylase (U/L) 85.0+69.4 96.3+83.0 81.0+57.7 58.0+20.6 F=0.563 0.578
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Tab 2 Liver function status before and after ERCP treat-
ment of perioperative biliary complications in primary

liver cancer (¥=s)

Liver function

. Pre-ERCP Post-ERCP t Value P Value
test item
Total bilirubin
98.281+45.720 34.900+12.576 7.317 < 0.001
(pmol/L)
Direct biliru-
60.147+30.481 20.211+7.753  6.580 < 0.001
bin (pmol/L)
Alkaline phos-
167.321+83.124 148.046+56.851 0.985 0.334
phatase (U/L)
v-Glutamyl
68.084+30.872 52.286+21.364 2.761 0.011

transferase (U/L)
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