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The correlation study between guide wire entry into pancreatic duct

and postoperative hyperamylasemia in ERCP
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Abstract: Objective To study the relationship between the number of guide wires entering the pancreatic duct as well as the time
of indwelling in the pancreatic duct and postoperative hyperamylasemia during endoscopic retrograde cholangiopancreatography
(ERCP).Methods A total of 231 patients undergoing ERCP for the treatment of biliary tract disease were admitted to Huashan
Hospital and Renhe Hospital (Baoshan Branch of North Huashan Hospital) Affiliated to Fudan University from January 2015 to
December 2017.The amylase levels after ERCP were compared among different conditions of guide wire entering pancreatic ducts
and the risk factors associated with hyperamylasemia were analyzed.Results When the guide wire entered the pancreatic duct for
1,2,3 and 4 times, the amylase was (5.8+3.8),(6.3+4.2),(8.1+4.1) and (11.6+4.1) times higher than upper limit of normal
range respectively after the operation.There was statistically significant difference in the times of amylase increase after the intro-
duction of guide wire into the pancreatic duct at different times (F=9.047,P <0.001) , while there was no statistically difference
in the times of amylase increase between the two groups when the guide wire was retained in the pancreatic duct at different times
(P>0.05).The analysis for risk factors found that more than two times of entry of the guide wire into the pancreatic duct (OR =
3.36,95%CI: 1.829-6.087, P <0.001) , and no nasobiliary or biliary stent drainage (OR =0.451,95%CI:0.260-0.782, P = 0.005)
were risk factors for hyperamylasemia. Conclusion For patients with difficult intubation, double-guide wire intubation should be
adopted as early as possible to avoid the guide wire fromentering the pancreatic duct multiple times to prevent postoperative hyper-
amylasemia and pancreatitis.
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