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—— p Results:
ackgroun N _ ) 1. 144 Patients underwent ERCP with in the 1 year and 2
- Acute pancreatitis (AP) is the most common and harmful 144 Patients month period.
complication of endoscopic retrograde cholangiopancretography 2. 100% of the patients received IVF at the time of ERCP
(ERCP) with rates ranging from 8%-15% depending on risk. 12 (<1hour).

* Intravenous fluid (IVF) therapy is the main treatment of acute

3. The acute pancreatitis rate in those which received IVF at
pancreatitis and randomised control studies have demonstrated ¥

the time of ERCP (<1hour) was 4.4%.

that when given over 3mi/kg/hr during ERCP there is a potential 8 Incomplete | |4 Al those which had acute pancreatitis post-ERCP had
reduction in the pancreatitis rates.3 received IVF

+ Recent guidelines from the American Society for Gastrointestinal 136 Received Data 5 The mean ar.nount of IVF received in a 24hour period was
Endoscopy (ASGE) recommend the ‘conditional’ use of IVF in IV Fluids ' 1030ms.
prevention of those at moderate to high risk of post-ERCP
pancreat|t|s.4 B Dumfries Yadav D RCT! ASGE*

« Within in Dumfries Royal Infirmary the administration of
prophylactic IVF at the time of ERCP is routine and therefore

10
represents an ideal cohort to look at the pancreatitis rates.
7.5
4.4% (6 patients) Post
Aim: 2 5
To appraise the rates of post-ERCP pancreatitis following the ERCP PangieRitis
administration of intravenous fluids (Hartmans) procedural and 2.5
post-ERCP within a years period in a large district general hospital.
0

Rates of Post ERCP Pancreatits (%)

Conclusion:
Method: s cer- . .
. Retrospective analysis of all aaatients, totalinGHMEEEANER g The acute pancreatitis rates post ERCP within Dumfries Royal Infirmary were below the
underwent ERCP in Dumfries Royal Infirmary from national average (4.4% vs 8%) and we would attribute that in part to the use of IVF.

04/11/2021-04/01/2023.

+ Data was collected on ‘all patients undergoing ERCP in the ] i
allocated time period using Clinical Portal (online patient records). recommend the routine use of peri-procedural ERCP IVF.

* Information was gathered on patient demographics, if IVF were 'Z_ ‘Further studies into the benefits of IVF on reducing post ERCP post ERCP rates is required.
given at the time or post-ERCP (within 1hr), type of IVF and the
corresponding volume.

g Given the potential benefit over harm, cost effectiveness and feasibility of IVF we would

» 8 Patients were excluded due to incomplete data. References & Further reading: E e L E
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