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Are there any alternatives? 
There are other ways of looking at the bile duct, such as a scan called an MRCP 
or a technique called endoscopic ultrasound. These other investigations have 
fewer complications but cannot be used to treat a problem which an ERCP is 
often able to do. You may already have had one of these tests. If you have a 
problem in you bile duct an operation may be an alternative to an ERCP.  
 

What happens if I decide not to have and ERCP?  
Your doctor may not be able to confirm or treat the cause of the problem. If you 
decide not to have an ERCP you should discuss this carefully with your doctor. 
 

Who can I contact if there is a problem?  
If your symptoms return you can telephone the unit as part of our SOS service on  
01923 436 095 (8.00am – 6.00pm Monday to Friday). This will be explained to 
you before you leave the unit.  
 
If after the investigation you experience severe chest pain, severe tummy 
pain, swelling in the neck, shortness of breath, a temperature, or pass 
black stools or fresh blood from your bottom please attend your nearest 
Accident and Emergency department, do not drive. 
 

 Accident and Emergency at Watford on 01923 217 256  

 Please note: there is NO Accident and Emergency at Hemel Hempstead 

or St Albans City Hospitals.  

 
Other sources of information: www.bsg.org.uk 
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If you need this leaflet in another language, 
large print, Braille or audio version, please call 
01923 217 187 or email pals@whht.nhs.uk 

 

 
 

If you are taking blood thinning medications such as warfarin, 
clopidogrel, ticagrelor, dabigatran, rivaroxaban or apixaban, please 
contact the Endoscopy Unit as soon as possible. There is a chance 

these may need to be stopped prior to the procedure.  
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Afterwards  
You will be sleepy for sometime and usually kept in the unit for a minimum of 4 

hours after the procedure. During this time you will be monitored closely. You 

will be offered a drink and may get dressed when you feel ready. 

 

When you go home  
If you are discharged home on the same day as your procedure, because 

of the lingering effects of the drugs used it is important that, for the next 

24 hours, you have someone to stay with you, you do not drive, return to 

work, operate machinery, sign any legal documents or drink alcohol. 

 

If you have had a stent inserted you may find that after some time your urine 

becomes darker, you develop a temperature, have tummy pain or feel unwell. It 

is possible that your stent may have blocked and you need to seek medical 

advice. 

 

If you have had a cut made (sphincterotomy), and you notice jet-black stools, 

fresh blood passing form your bottom, or tummy pain you must seek urgent 

medical advice. 

 

When will I get the results of the procedure?  
The doctor will talk to you at the end of the procedure explaining what has been 

done. Your Endoscopy report will be filed in your medical notes and sent back 

to your ward and a copy is available on request. The doctor or nurse will talk to 

you at the end of the procedure explaining what has been found. 

 

 

Are there any risks?  
An ERCP is a very safe procedure but rarely bleeding or a small hole in the 

gullet, stomach or small intestine can develop (perforation), the risk of this 

happening is one in every hundred cases. There is also a small risk that you 

may develop pancreatitis (inflammation in your pancreas) the risk of this 

happening is up to 5 in every hundred cases. Some chest discomfort is 

expected after the procedure. Although an ERCP is a very sensitive test, no 

procedure is 100% accurate and there is a small chance that abnormalities can 

be missed. If you are worried about any of these risks, please speak to your 

doctor or a member of the team before you are due to have this procedure. 

 

 

What is an ERCP?  
ERCP (Endoscopic Retrograde Cholangio-Pancreatography) is an investigation 
that allows us to take detailed X-rays of your bile duct (the drainage tube from the 
liver and gall bladder) and/or pancreas in order to treat the cause of your 
symptoms. 
 

Preparation 
This investigation must be done on an empty stomach so it is important that you 
do not eat or drink anything from midnight the night before your appointment. 
If you are taking diabetic medication you can contact your GP or nurse specialist 
for advice. If you are taking Aspirin please stop these 4 days before your 
appointment. If you are taking blood thinning tablets (warfarin, clopidogrel, 
ticagrelor, dabigatran, rivaroxaban or apixaban) please contact the 
department immediately. Please make sure you bring with you a list of all 
medications you are currently taking. 
 
If you are pregnant or think you may be, you must contact the unit. 
 

What will happen?  
When you arrive the doctor or nurse will explain the procedure and answer any 
questions you may have. You will be asked to sign the consent form, giving us 
your permission to have the procedure performed. We will ask you to put on a 
hospital gown and you will be taken from the unit to the x-ray department. You 
will be asked to remove any false teeth and glasses. Your throat will be sprayed 
with a local anaesthetic and you may be asked to swallow some medicine to 
reduce the bubbles in your stomach. A plastic guard will be placed between your 
teeth to protect the camera. You will be placed on your left hand side and given a 
mixture of painkillers and medication through a vein in your arm to make you 
sleepy and relaxed (this is not a general anaesthetic). You will be given some 
oxygen to help you breathe more easily. The nurse will keep your mouth clear of 
excess saliva by using suction (like the one at the dentist). 
 
A flexible tube will be gently passed through your mouth, down into your stomach 
and into the upper part of your small intestine (the duodenum). Dye is then 
injected down the tube so that the pancreas and bile ducts may be seen on x-ray. 
If everything is normal, the tube is then removed and the test is complete. The 
dye is passed out of the body harmlessly. 
 
If the x-rays show that you have gallstones in the bile duct, the doctor may 
enlarge the opening of the duct. This is done by making a small cut 
(sphincterotomy) with an electrically heated wire, which you will not feel. A small 
balloon is then passed along the duct so that the stones can be passed down 
into the intestine. This can be a little uncomfortable. 
 
If a narrowing is found, bile can be drained by placing a short plastic tube (a 
stent) in the bile duct. You will not be aware of the tube, which can remain in 
place permanently, but often it may be necessary to replace the tube after some 
months if it becomes blocked. Biopsies may also be taken. 

 


