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Safety and Efficacy of Endoscopic Retrograde
Cholangiopancreatography in Patients 85 years
of Age and Older

Kuang-Chun Hu', Cheng-Hsin Chu'?, Shou-Chuan Shih', Tsang-En Wang'?,
Shee-Chan Lin', and Wen-Hsiung Chang'

‘Division of Gastroenterology, Department of Internal Medicine,
Mackay Memorial Hospital, Taipei, Taiwan
*Mackay Medicine, Nursing and Management College, Taiwan

Background : Life expectancy is increasing in Taiwan and the prevalence of bile duct stones rises with age.
ERCP has an established role in the diagnosis and treatment of pancreatobiliary disease, but little information is
available on the outcome of this procedure in patients 85 years of age and older. Aim : To review our experience
of ERCP in patients 85 years and older. Patients and Methods: Patients 85 years of age or older who underwent
ERCP from January 1996 to December 2005 were studied retrospectively. Results : A total of 58 patients un-
derwent 84 ERCP procedures ( range 1-4 per patient ). Twenty two patients ( 38% ) have no recorded chronic
concomitant disease. The most frequent chronic disease is cardiovascular disease ( 40% ). The most frequent
indications were suspicion of bile duct stones or bile duct dilatation ( 83% ) and acute cholangitis (61% ). Successful
cannulation of the CBD was achieved in 94% of cases. Diagnoses included bile duct dilatation ( 80.9% ), bile duct
stones ( 70.2% ) and malignancy ( 9.5% ). Therapeutic procedures were indicated in 81% of diagnosed patients
and completed in 81.1% of cases. Complications occurred in association with 10.7% of the ERCP procedures.
Procedure-related mortality had noted in 1 case ( 1.2% ). Conclusion : ERCP is a safe and effective procedure
in the management of pancreatobiliary diseases in patients 85 years of age or older. (J Intern Med Taiwan 2006;
17: 233-239)



