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adverse events (AEs) see also
cannulation failure (cont’d)
rare complications, 389-90
recognition and action, 391
retrospective studies, 373
sphincterotomy, 389
stents see stent complications
AEs see adverse events (AEs)
AIDS see acquired immunodeficiency
syndrome (AIDS)
alagille syndrome, 348, 349
altered surgical anatomy
Billroth II gastrectomy, 128, 128
cannulation, 129-30
luminal perforation, 127
Roux-en-Y anatomy, 128-9
American Society for Gastrointestinal
Endoscopy (ASGE), 4, 12, 48, 212, 233,
262, 321, 372, 385, 386, 399, 400, 403
ampullary carcinoma, 290
anomalous ductal union, 349, 350
argon plasma coagulation (APC), 181
aspiration catheters, 159, 160, 165
automated responsiveness
monitoring (ARM), 62

balloon sphincteroplasty
biliary, 128
choice, balloon size, 93
and combined sphincterotomy, 94
description, 92-3
duration, balloon inflation, 94
procedure, 93, 93
benign biliary strictures
children, 353
chronic pancreatitis (CP), 271-3
“maximal stent” placement, 275
multiple stents, 116
OLTX see orthotopic liver transplant (OLTX)
partially covered metal stents (pcSEMS), 274
plastic stents, 271
prototype stent, 275
PSC see primary sclerosing cholangitis (PSC)
single plastic stents, 274, 274
bile duct stones removal
advantages and disadvantages, 234-5, 235
balloon stone extraction, 97-8, 98
basket stone extraction, 99, 99-100
distal cystic duct stones, 234, 236
intraoperative cholangiography, 234, 236
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jaundice, 235, 237
laparoscopic duct exploration, 237-8
mechanical lithotripsy, 100-103
preoperative ERCP, 234
bile plug syndrome, 348-9
biliary decompression, 219, 221, 224,
225, 284, 285
biliary pancreatitis
acute biliary pancreatitis (ABP), 231
alanine aminotransferase (ALT), 230
common bile duct, 295
gallstone, 295-6, 296
biliary stenting
acute cholecystitis, 117
benign strictures, 116-17
bilateral SEMS, 114, 115, 116
complications, 117
description, 257-8, 258
hilar obstruction, 113-14
introducer system, 111-13
jaundiced patient, 117
migration, 118
multiple stents, 114, 116-17
placement, 257-8
plastic stent insertion, 108-9
recurrent jaundice, 117
role, 257
self-expandable metal stents, 109-11
single-stent placement, 114
UDCA, 258
biliary strictures and leaks
bile leaks, 356
brachytherapy, 151
liver transplantation, 355-6
malignant strictures, 355
primary stricture, 355
biliary strictures dilation
distal CBD stricture, 94, 95
intrahepatic bile duct stones, 95
pneumatic noncompliant
polyethylene balloons, 94
Billroth II gastrectomy, 20, 90,
128, 128, 260, 383
biopsy forceps, 24, 140, 141
bispectral index monitoring (BIS), 60, 62
bleeding
antiplatelet agents, 47-8
ASGE guidelines, 48
definition and incidence, 385
delayed, 387
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intraprocedural, 47
management, 386, 3867
prevention, 386
sphincterotomy, 47, 49
brachytherapy, 139, 151

cannulas, 23, 86, 122, 124, 129, 134, 143, 220
cannulation
alignment, 73-4
axis, 73
bile duct, 79-82
and cholangiogram, 220, 220-221
deep, 6, 13, 74, 78, 81, 85, 86, 93, 106,
162, 164, 175
dorsal pancreatic duct, 305
guide wire, 74, 75, 82
major papilla, 358, 359
minor papilla, 86-7, 305
orientation, 73
pancreatic duct (PD), 86-7, 106,
124,172,174, 175, 179, 181
semi-long scope positions, 71
short scope position, 73
success rate, 344, 401
trainees’ performance, 13
ventral pancreatic duct, 305
cannulation failure
altered surgical anatomy see altered
surgical anatomy
biliary access principles, 121-2
combined procedures, 130-135
double guide wire/pancreatic stent
placement, 122
EUS-guided pancreatic duct access, 135
intradiverticular papilla, 126, 127
precut/access sphincterotomy see precut
sphincterotomy/papillotomy technique
rate, 53
cardiopulmonary events, 44-5
comorbidity quantification, 50-51
risk assessment, 51-2
The Charlson comorbidity index, 51
children
antibiotic prophylaxis, 342
biliary atresia, 346, 347
biliary atresia vs. neonatal
hepatitis, 345-6, 346
biliary indications, 344
biliary tree, 346, 347
for biliopancreatic diseases, 341-2

cannulation, 343
common bile duct, 344
complications, 344-5
disadvantage, 342
distal common bile duct, 346, 348
genetic cholestatic diseases see genetic
cholestatic diseases
hepatic duct, 346, 348
instruments, 343
medications, 343
pancreatic indications, 344
sedation, 342
cholangiography see also percutaneous
transhepatic cholangiography (PTC)
intrahepatic duct, 193
intraoperative cholangiography (I0C),
231, 233-4, 236, 297, 329
laparoscopic, 238
magnetic resonance, 199
nasobiliary (NB) catheter, 24
cholangioscopy
advantage, 146
complications, 151
direct cholangioscopy-guided EHL
lithotripsy, 147
image-enhanced, 141, 145
indeterminate strictures, 144
mechanical/electrohydrolic lithotripsy, 146
mother and baby, 140, 141
overtube-assisted, 143
choledochal cyst
anatomical classification, 350, 351
anomalous ductal union, 349, 350
biliary strictures and leaks, 355-6
choledochocele, 351-2
description, 349
fusiform choledochal dilatation
and carcinoma, 353
outstanding issues and future trends, 363-5
pancreas divisum see pancreas divisum
pancreatic findings, 356, 356
pancreaticobiliary union, 357, 357, 358
parasitic infestation, 354-5
pathogenesis, 349, 350
recurrent pancreatitis, 356
sclerosing cholangitis, 353-4, 354
treatment, 352-3
type I-C, cystolithiasis, 351, 352
type I-C, 3-year-old female, 351, 352
type IV-A, 12-year-old female, 351, 353
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choledocholithiasis (CDL)
acute cholangitis, 218
diagnostic options and predictive
factors, 232-3
frequency and clinical significance, 231-2
laparoscopic treatment, 238
cholescintigraphy, 267-8
chronic pancreatitis (CP)
children, 362
complications, 313
decription, 271-2
diagnosis, 314
endoscopic treatment, 273, 362
pain, 313
pancreatic duct stones, 318-21
pancreatic duct strictures see
pancreatic duct strictures
pancreatic pseudocysts, 321-4
SEMS, 272
treatment, 314-15, 362
combined procedures
EUS-guided procedural technique, 131-4
percutaneous approach, 130-131
computer simulators, 7, 8
consent see patient education and consent
covered and uncovered metal stents, 2867
cytology brushes, 7, 14, 22, 23, 24,
105, 105, 106, 114, 144, 283

devices and techniques
bile duct stone extraction, 96-103
biliary stenting see biliary stenting
cannulation principles see cannulation
dilation, papillary orifice
and strictures, 92—4
ductal strictures dilation, 94-6

endoscopic management, bile leaks, 119-20

guide wires see guide wires
intubation and examination,
stomach, 69-73
nasobiliary (NB) catheter drainage, 1067
pancreatic stone extraction, 104
sphincterotomy, 87-92
tissue sampling, 105-6
diathermy unit, 25, 88, 91
dilation see also endoscopic balloon dilation
(EBD); endoscopic papillary balloon
dilation (EPBD/EPLBD)
biliary strictures, 94-5
catheters and balloons, 22, 23

ductal strictures see ductal strictures dilation
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large-balloon dilation, tract, 333-4, 334

pancreatic strictures, 95-6

papillary orifice, 92-4

primary sclerosing cholangitis

(PSC), 277, 277

training, 14
distal stent migration, 117, 118
“double-duct stricture” sign, 282-3
ductal strictures dilation

biliary strictures, 94-5, 95

pancreatic strictures, 95-6, 97
duct and tumor “penetrations”, 380
duodenoscopes

advantages, 333

Billroth IT anatomy, 128, 128

Olympus pediatric duodenoscope PJF, 343

side-viewing duodenoscopes, 108

The Spyglass system, 20

SpyScope and SpyBite, 142

therapeutic video-duodenoscopes, 383

transmural drainage, 321

video endoscopes, 20

EBD see endoscopic balloon dilation (EBD)
education and training plan, 32-3, 33, 34
electrohydraulic lithotripsy (EHL), 140,
146-7, 147, 255, 256
endoscopic ampullectomy
biliary stenting and sphincterotomy,
179-81
bleeding, 182-3
description, 125, 170
incidence of complications, 182, 183
lesion assessment and staging, 171-3
pancreatic stenting, 179, 181
pancreatitis, 184
perforation, 183-4
postprocedural care and endoscopic
follow-up, 182
resection technique see endoscopic
resection technique
specimen processing, 182
thermal ablation, 181
endoscopic balloon dilation (EBD)
complications, 254
and ES, 252-4
sphincterotomy, 252, 252
endoscopic management
benign pancreatic strictures, 315
bile leaks, 119-20
lithotripsy, 318
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endoscopic palliation
advantages, 285
intraductal photodynamic therapy, 290
treatments, 290
endoscopic papillary balloon dilation
(EPBD/EPLBD)
10-mm-diameter balloon, 222, 222
12/13.5/15 mm diameter balloon, 222, 223
vs.EST, 223
endoscopic resection technique
antiperistaltic agents, 178
bulky lesion, 175, 176
equipment, 174-5
fulcrum technique, 177-8
intraprocedural bleeding, 179
lesions with predominant lateral
extrapapillary extension (LST-P), 178
20-mm papillary adenoma, 175, 177
PD stent placement, 179
principles, 174
snare tip anchored on duodenal
wall, 175, 176
submucosal injection, 175, 176, 178
endoscopic retrograde
cholangiopancreatography (ERCP)
accessories, 21-2, 23-4
appropriate metrics, 398-9
benchmarking performance, 399
cardiopulmonary risk, 62-3
during cholecystectomy, 239-40
drawback, 138
endobiliary brush cytology, 144
endoscopic performance, 398
endoscopy units, 402-3
honesty and communication skills, 401
intraductal CLE, 143
patient monitoring, 60, 62
patient’s position, 64
performance level, 400-401
postoperative, 240-241, 241
preprocedure preparation, 60
professional societies, 397
quality endoscopy, 398
quality network project, 399-400, 400
report card, 399, 402
sedation agents, 60, 61
and SOM, 161
storage and organization,
accessories, 24, 25
tissue sampling, 105-6
training and assessment see training

endoscopic stenting
hilar strictures, 287-9
malignant jaundice, 286-7
pancreatic cancer patients, 285
postsurgical bile leaks, 119, 242
recurrent jaundice, 117
endoscopic ultrasound (EUS), 60, 63, 122,
131-5, 190, 191, 206, 219, 230, 231, 233,
267, 283-5, 290, 295, 297, 298, 302, 305,
313, 321, 322, 324, 330, 333, 388
endoscopy reporting software, 213—4
endoscopy staff
anesthesia/sedation/monitoring, 31
first assistant, 30
nonnursing assistants, 29, 30
radiology, 31
registered nurse, 29
second assistant, 30
EPISOD see Evaluating Predictors
and Interventions in Sphincter
Of Oddi Dysfunction (EPISOD)
ERCP see endoscopic retrograde
cholangiopancreatography (ERCP)
ERCP mechanical simulator (EMS), 7, 8
EUS-guided biliary drainage
advantage, 131
adverse events reduction, 135
biliary tree access, 132
carbon dioxide insufflation, 131
choledochoduodenostomy, 131, 133
Doppler, 133
19G ENA needle, 131, 132
patient position, 131
transduodenal drainage, 133-4
transhepatic drainage, 134
EUS-guided pancreatic duct access, 135
Evaluating Predictors and Interventions
in Sphincter Of Oddi Dysfunction
(EPISOD), 269
extracorporeal shockwave lithotripsy (ESWL),
104, 255-7, 318, 319, 320, 320, 321
ex-vivo porcine stomach model, 7, 8

facilities and equipment
accessories, 20, 21-2, 234, 25
alcohol in sterile water, 26
duodenoscopes, 20
electrosurgical unit (diathermy), 25
endoscopy tower/support system, 20
McGill forceps, 26
mucus trap, 26
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facilities and equipment (cont’d)
personnel protection, 26, 27
resuscitation equipment, 25-6
room setup and floor plan, 17-20
syringes, 26
fluoroscopy unit, radiology
collimation, x-ray beam, 202
endoscopist and radiographer, 193
mechanical devices, 202-3
personal protection, 203
pregnant patients, 203
frequency-doubled, double-pulse
neodymium:YAG (FREDDY)
laser, 147, 148

gallbladder and sphincter dysfunction
cholescintigraphy, 267-8
intermittent pain, 267
sphincter of Oddi dysfunction (SOD)., 268-9
upper abdominal pain, 267
gallstones
acute pancreatitis (AP), 295
choledocholithiasis (CDL), 231-2
diagnosis, 85
gastrointestinal (GI) training programs, 4
genetic cholestatic diseases
alagille syndrome, 348
bile plug syndrome, 348-9
choledochal cyst, 349-53
granular/villiform exophytic lesions, 173
guide wires
cannulation, 82
cholangiography, 85
commonly used, 75
description, 24
insulation, 76
intraductal exchange, 78, 78
looping, 74, 74
shaping accessories, 82-5
short wire systems, 76-8
standard length accessories,
Fusion system, 78-82
“V-scopes”, Olympus, 76, 77
guide wire-tipped catheters, 159

hilar strictures
dilation, 114
peroperative biliary drainage, 287
plastic vs. metal stent, 288-9, 299
unilateral vs. bilateral drainage, 287-8, 288
holmium laser technology, 147
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idiopathic recurrent acute
pancreatitis (iRAP), 302
ILL see intracorporeal laser lithotripsy (ILL)
image-enhanced cholangioscopy, 141,
145
infection
cholangitis, 384
cholecystitis, 384
definition, 384
delayed, 385
nosocomial, 384
pancreatic sepsis, 384
prevention, prophylactic antibiotics,
384-5
intracorporeal laser lithotripsy (ILL),
256, 257
intracorporeal lithotripsy
biliary calculi, 146-8
pancreatic calculi, 148
intradiverticular papilla, 126, 127
intraductal papillary mucinous
neoplasms (IPMNs), 145
intraductal photodynamic therapy, 290
intraductal therapies
brachytherapy, 151
cholangioscopy complications, 151
detection, missed stones, 146
image-enhanced cholangioscopy, 141
indeterminate biliary strictures
and filling defects, 144-5
intracorporeal lithotripsy, 146-8
intraductal papillary mucinous
neoplasms (IPMNs), 145
peroral cholangioscopic equipment, 139
peroral pancreatoscopy, 143
photodynamic therapy (PDT), 148-9
POCPS see peroralcholangiopancreatoscopy
(POCPS)
probe-based confocal laser
endomicroscopy (pCLE), 143-4
radiofrequency ablation (RFA), 149-50
SpyGlass Direct Visualization System, 141
ultraslim endoscopes, 141-3
intrahepatic stones, 100, 251, 261, 262
intramural incision technique, 125
intraoperative cholangiography (10C)
cholecystectomy (CCX), 234
detection of stones, 233, 329
intubation and examination, stomach
approaching main papilla, 71-3
cannulation positions, 70, 71
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cardia, 70
duodenal deformity, 70
esophageal lumen, 70
patient position, 69
pylorus, 70
side-viewing duodenoscope, 69-70
IPMN s see intraductal papillary mucinous
neoplasms (IPMNs)
iRAP see idiopathic recurrent acute
pancreatitis (iRAP)

Joint Commission on Accreditation
of Healthcare Organizations
(JCAHO), 52

large bile duct stones
backup methods, 259
biliary stents see biliary stenting
cholangioscopy, 257, 257
definition, 250-251, 251
EBD see endoscopic balloon
dilation (EBD)
ESBD, 254-5
guidelines and recommendations, 262
impacted stones, 259-60, 260
intracorporeal laser lithotripsy (ILL), 256
intrahepatic stones, 261, 262
laparoendoscopic rendezvous
approach, 259
lithotripsy, 255
long-term considerations, 261, 262
mechanical lithotripsy (ML), 255-6,
256
Mirizzi’s syndrome, 260, 261
narrative review, 252
percutaneous transhepatic
cholangiography (PTC), 259
surgically altered anatomy, 260, 261
treatment approaches, 251, 251
laser lithotripsy, 147-8, 148
liver function tests (LFTs), 329
luminal perforation, 50, 127, 383

MAC see monitored anesthesia care (MAC)
magnetic resonance
cholangiopancreatography (MRCP)
bile duct stones detection, 190
CDL detection, 233
clear bile duct, 190, 191
ductal obstruction assessment, 113, 171
pancreas divisum, 184

malignant jaundice
covered and uncovered metal stents,
286-7
metal vs. plastic stents, 286
SEMs, 286
mechanical lithotripsy (ML)
baskets, 102, 103
Cotton-Leung stent, 102, 103
duct clearance rate, 255
metal sheath over basket wires, 100, 101
“Soehendra lithotripter”, 100
variants, 101
mechanical simulators, 7, 8
metal vs. plastic stents, 286
minor papilla, 73, 86-7, 92, 129, 304, 304,
305, 343, 358, 359, 360, 361
minor sphincterotomy, 92
Mirizzi’s syndrome, 260, 261
monitored anesthesia care (MAC), 158
mother and baby POCPS
cholangioscope, 139-40
disadvantage, 141
graphical representation, 139, 140
tissue biopsy, 140
videocholangiopancreatoscopes, 139
MRCP see magnetic resonance
cholangiopancreatography (MRCP)

nasobiliary (NB) catheter

description, 24

direct cannulation, 106

disadvantage, 106

drainage, bile duct obstruction, 106-7

vs. plastic stent, biliary drainage, 106, 107

necrosectomy methods

air embolism, 337

bleeding, 337

endoscope, 335, 335

endoscopic transmural access, 332-3

EUS-guided puncture, 333

guidewire passage, 3334, 334

large-balloon dilation, tract, 333-4, 334

nasocystic irrigation tube, 336

organisms, 337

paracolic gutter extensions, 336

perforation, 337

postprocedural care, 336

preprocedural planning/sedation, 332

SEMS, 335

subsequent direct necrosectomy
procedures, 336
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OLTX see orthotopic liver transplant (OLTX)
orthotopic liver transplant (OLTX), 273, 274

pancreas divisum
acute pancreatitis (AP), 304, 305
clinical significance, 358
description, 357
duodenal duplication cyst, 361
ERCP diagnosis, 358-9, 359
oddi dystunction, 361
prevalence, 358
trauma, 361-2
treatment, 359-60
pancreatic duct stones
chronic calcific pancreatitis (CCP), 318
endoscopic treatment, 318
endotherapy, 318, 319
extracorporeal shockwave
lithotripsy (ESWL), 318, 320
filling defect, 318, 319
pancreatic duct strictures
ERCP, 315
outcomes, management, 315-16, 317
pancreatico-biliary malignancies
ampullary carcinoma, 290
in bile/pancreatic juice, 283
choledochoscopy and
pancreatoscopy, 283—4
“double-duct stricture” sign, 282-3
endoscopic palliation, 290
endoscopic stenting see endoscopic stenting
ERCP, 290-291
neoadjuvant therapy, 285
palliation, 284-5
tissue diagnosis, 283
pancreatic pseudocysts
acute pancreatitis (AP), 330
cystoduodenostomy, 362, 364
endoscopic cystogastrostomy, 362, 363
endoscopic drainage, 321
ERCP outcomes, 322, 323
pancreatic stent placement, 321-2, 322
transpapillary approach, 321
transpapillary drainage, 324, 362, 364
pancreatic sphincterotomy, 43, 92, 125,
143, 148, 269, 303, 304, 315, 345,
362, 364, 376, 381, 389
pancreatic stone extraction, 104, 104
pancreatic strictures
balloon dilation, 95, 96
graded Teflon dilating catheters, 95
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hydrophilic wires, 95
in mid pancreatic duct, 95, 96
small-diameter stents, 96
pancreatitis
definition, 374-5
duct stones, 231
EUS, 230
incidence and severity, 375
MRCP, 230-231
patient and technique factors
combined, 377
patient factors, 375
post-ERCP, prevention, 377-9
and postprocedural pain, 46-7
recognition and management, 379
risk factors, after ERCP, 377
severe, CT scan, 379, 380
techniques, 375-7
papillotomy
endoscopic, 306
ERCP mechanical simulator (EMS), 7
minor, RAP treatment, 305-6
trainees’ performance, 10, 15
X-vision model, 7
parasitic infestation
Ascaris infestation, 354
ERCP, stones, 355
patient education and consent
consultation with endoscopist, 37
documenting, 39-40
explanation sheet, MUSC, 38, 38
organs relevant to ERCP, 38, 39
PCLE see probe-based confocal laser
endomicroscopy (pCLE)
PDT see photodynamic therapy (PDT)
percutaneous transhepatic cholangiography
(PTC), 131, 191, 259, 275
perforation
duct and tumor “penetrations”, 380
luminal perforation, 383
sphincterotomy-related perforation,
380-383
stent migration perforation, 3834
types, 380
peri-cholecystectomy
bile duct stones removal, 234-8
bile leak, 241-2
CDL, 228
cholangitis, 230
choledocholithiasis, 243, 243
duct injury, 242-3
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gallstones, 231-2
indications, ERCP, 229, 229, 230
intraoperative cholangiography, 233-4
pancreatitis, 230-231
peroralcholangiopancreatoscopy (POCPS)
advantage, 144
mother and baby, 139-41
SpyGlass Direct Visualization System, 141
peroral pancreatoscopy, 143
personnel protection, 26, 27
photodynamic therapy (PDT), 139,
148-9, 152, 284, 290
Picture Archiving and Communication
System (PACS), 192
plastic stents
bilateral stenting, 114
description, 23
distal migration, 118
duct damage, 388
insertion, malignant biliary
obstruction, 108-9
vs. metal, 286, 288-9
migration, 118, 388
vs. nasobiliary catheter, 107
pancreas, 118-19
upward/inward migration, 118
POCPS see peroralcholangiopancreatoscopy
(POCPS)
precut sphincterotomy/papillotomy
technique
description, 123
endoscopic ampullectomy, 125
free-hand needle-knife
sphincterotomy, 123-4
intradiverticular papilla, 126, 127
intramural incision technique, 125
over-the-stent NKS, 124-5
precut learning curve, 125, 126
suprapapillary fistulotomy/
infundibulotomy, 124
traction papillotome technique, 125
transpancreatic precut
sphincterotomy, 125
pregnancy, 46, 53, 203, 231, 374
primary sclerosing cholangitis (PSC)
CBD stricture, 275, 276
dilation, 277, 277
dominant stricture, 275, 276
endoscopic therapy, 277
ERCP, diagnostic role, 275
pseudo-diverticulosis, 275, 276

probe-based confocal laser endomicroscopy
(pCLE), 143-4, 145
progressive training
cannulation, 6
clinical teaching, 5
duodenoscope, 5
equipment, 6
propofol-mediated sedation, 63-5
proximal stent migration, 118
PSC see primary sclerosing cholangitis (PSC)
PTC see percutaneous transhepatic
cholangiography (PTC)

radiation exposure and dye allergy, 53
radiofrequency ablation (RFA), 149-50, 150
radiology
biliary anatomy, 198-9
bubbles, 198
collimation (coning), 197, 198
computed tomography, 188-9
contrast injection, 196
contrast media, 193
cystic duct, 199
dose, 202
fluoroscopy unit see fluoroscopy
unit, radiology
further imaging, 196
image quality and accurate
interpretation, 194
image recording, 192
image size and magnification, 196, 197
invisible stone, 197-8
magnetic resonance (MR), 189-90
patient position, 194
percutaneous transhepatic
cholangiography (PTC), 191
preliminary image, 194, 195
radiographic equipment, 191-2
right posterior sectoral duct
(RPSD), 199-200
risk and protection, 201
room design, 192
stricture assessment, 201
timing, 190-191
ultrasound (US), 188
recurrent acute pancreatitis (RAP)
and AP, 298-9
autoimmune pancreatitis, 301, 301
biliary, pancreatic and dual
sphincterotomies, 303-4
etiologies, 299, 299
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recurrent acute pancreatitis (RAP) (cont’d)
and iRAP, 302
minor papillotomy, 305-6
pancreatic duct stones and
strictures, 300-301
second-tier diagnostic tests, 299, 300
reporting and documentation
administrative data, 206-7
adverse events, 212
clinical data, 207
endoscopic imaging, 211-2
endoscopy reporting software, 213-4
image documentation, 210
pathology reports, 212
postprocedure data, 212
procedural details, 208-9, 209
radiology imaging, 210-211
report content, 206
report output, 212-3
structured reporting, 205-6
summary and recommendations, 210
technical information, 207-8
risk assessment and reduction
adverse event outcome modifiers, 53—4
bleeding, 47-9
cardiopulmonary events, 50-52
failure of cannulation, 52-3
infection, 49
pancreatitis and postprocedural
pain, 46-7
patient preparation, 54
perforation, 50
predictors, adverse events, 42-5
pregnancy, 53
radiation exposure and dye allergy, 53
room setup and floor plan
accessories organization, 18, 19
endoscopy and fluoroscopy
monitors, 18, 19, 20
Roux-en-Y gastric bypass (RYGB), 129-30
Roux-en-Y gastrojejunostomy
(RYGJ), 128, 129-30
Roux-en-Y hepaticojejunostomy
(RYHJ) anatomy, 128-9

sedation
anesthesia-directed, 63
propofol-mediated, 64-5
self-expandable metal stents (SEMS),
23,272, 286
SEMS see self-expandable metal stents (SEMS)

0002250629.indd 414

severe acute pancreatitis (SAP), 329-30
short access mother-baby cholangioscopy
(SAMBA), 257
short wire systems
biliary stenting, 78
deep cannulation, 78
disposable biopsy valve, 76, 77
Fusion system, 76, 77
RX System, 76, 77
simulation training
computer simulators, 7
ex-vivo porcine stomach model, 7
IDEAL simulator/simulation, 7
mechanical simulators, 7
simulator models, 7, 8
sleeve catheter, 159
smooth elevated lesions, 173
Society of Gastroenterology Nurses
and Associates (SGNA), 29
SOD see sphincter of Oddi dysfunction (SOD)
SOM see sphincter of Oddi manometry (SOM)
sphincter of Oddi dystunction (SOD)
acute pancreatitis (AP), 302-3
biliary sphincterotomy, 268
description, 156
EPISOD, 269
ERCP, 268
postcholecystectomy situation, 269
sphincter of Oddi manometry (SOM)
basal sphincter pressure elevation
duration, 162
complications, 165-6
equipment, 159-61
interobserver variability, 165
intraduodenal pressure, 163
pancreatic duct pressure, 164
reproducibility, 165
sedation, 158
technical performance, 161-2
sphincterotome, 21, 23, 221-2, 222
sphincterotomy
adequacy, 89-90, 90
with altered anatomy (Billroth II)
cases, 90-91
axis, 88-9, 89
biliary, 87-8
complications, 389
minor, 92
pancreatic, 92
with periampullary diverticula, 90
precut, impacted stone, 91, 91
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sphincterotomy-related perforation
management, 382-3
recognition, 381-2
risk factors and prevention, 381
surgery, 383
SpyBite biopsy forceps, 141
SpyGlass Direct Visualization System, 141
standard-of-care practice
indications, 392-3
postprocedure care, 393
technique, 393
stent
migration perforation, 383-4
plastic stents, 23
self-expandable metal stents (SEMS), 23
stent complications
blockage, plastic biliary stents, 388
duct damage, 388
metal stents migration, blockage
removal, 388-9
plastic stent migration, 388
stone extraction balloons and baskets, 21, 23
storage and organization, work top, 24, 25
systemic inflammatory response
syndrome (SIRS), 296-7, 328, 329

team and teamwork
clinical support, 31
education, 32—4
endoscopy staff, 29-31
industry partners, 34
lead ERCP endoscopist, 31
motivation; team building, 34
nurse manager and medical director, 29
outside the unit, 31
pitfalls, 35
resources, 35
technical support, 31
wrap-up, 35

tissue diagnosis, 283

tissue sampling
bile duct, 105, 105-6
pancreatic duct, 106

traction papillotome technique, 125
training
assessment, 9-12
basket, 14
cannulation, 13
clinical assessment, 9, 11
complexity levels, 4, 5
cytology, 14
dilation (rigid/balloon), 14
gastrointestinal (GI) training
programs, 4
guide wire manipulation, 14
numbers, 12-13
objective assessment, 9
papillotomy, 15
performance level, 13
progressive training, 5-6
retrieval balloons, 15
simulation training, 6-9
simulator practice scores, 9, 10
stenting, 14
trainer, 9
trainer assessment score, 9, 12
transpancreatic precut
sphincterotomy, 125
triple-lumen catheters, 159, 160

UDCA see ursodeoxycholic acid (UDCA)
ultraslim endoscopes

advantages, 141-2

guide wire, 142-3

overtube-assisted cholangioscopy, 143

overtube balloon-assisted technique, 143
umbilicated lesions, 173
ursodeoxycholic acid (UDCA), 255,

257, 258

videocholangiopancreatoscope, 139

walled-off necrosis (WON), 330,
331, 331, 332, 335, 337

X-vision ERCP simulator, 7, 8
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