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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
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PDT see photodynamic therapy (PDT)
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sphincterotomy‐related perforation, 

380–383

stent migration perforation, 383–4

types, 380
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bile duct stones removal, 234–8

bile leak, 241–2
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duct injury, 242–3
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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)

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 dysfunction (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

0002250629.indd   415 11/20/2014   10:33:24 PM




