
 

 

 

ERCP 
Endoscopic Retrograde Cholangio-Pancreatogram 

The procedure explained 
 

 

Your appointment details and information 

 

Please bring this booklet with you 
 

Endoscopy Unit, Zone C, location C16 

 



2 
 

For your information: your appointment 
An appointment for your ERCP has been arranged at: 

Airedale General Hospital on: 

Day: Date: Time: 

 

Airedale Endoscopy telephone number is 01535 292341 

Opening Times: Monday to Friday 8.30am - 6.00pm 

Please telephone the Endoscopy Department on the above 
number if this is not convenient or you would like to discuss 
any aspect of the procedure before your appointment. 

If you are unable to keep your appointment please notify us on 
01535 292345 as soon as possible. 

For our information: collection details 
As the test involves sedation you will need someone to bring 
and collect you. 

Please write the name and telephone number of the person who 
will be collecting you below: 

Name: ................................................................................................. 

Telephone Number: .......................................................................... 

Please note, this person cannot help in translating / interpreting 
on the day. 

Please read this booklet then complete the enclosed health 
questionnaire and checklist. 
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Introduction 

ERCP information 
You have been advised by your GP or hospital doctor to have an 
investigation known as an Endoscopic Retrograde Cholangio-
Pancreatogram (ERCP). 

This booklet is to help you to make an informed decision agreeing to 
the investigation.  Along with this booklet there is a consent form.  If 
there is anything you do not understand or wish to discuss but still 
wish to attend do not sign the form, but bring it with you and you can 
sign it after you have spoken to a healthcare professional.  Please 
bring this booklet with you when you attend. 

This procedure requires your formal consent. 

The consent form is a legal document, therefore please read it 
carefully.  Once you have read and understood all the information 
including the possibility of complications and you agree to undergo 
the investigation, please sign and date the consent form. 

What is an ERCP? 
The procedure you will be having is called an Endoscopic 
Retrograde Cholangio-Pancreatogram (ERCP). 

This is an examination of your Bile duct or Pancreatic duct using a 
flexible endoscopic camera and X-ray dye which allows detailed 
pictures of the bile duct and / or pancreas.  The instrument used in 
this investigation is called a duodenoscope.  It is flexible and has a 
diameter less than that of a little finger.  The duodenoscope allows 
light to be directed onto the lining of your upper digestive tract and 
relays pictures back to a screen viewed by the endoscopist. 
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Who will perform the test? 
The procedure will be performed by an endoscopist, a specially 
trained doctor, a team of specially trained nurses will also be present 
within the X-ray room and we will make the investigation as 
comfortable as possible for you.  You will be given a local 
anaesthetic throat spray and also pain medication and have 
sedation injected into a vein for this procedure.   

Why do I need to have an ERCP?  Is there an 
alternative? 
You have been advised to have this investigation to try and find the 
cause of your symptoms, and to see if you may have a problem in 
your bile duct or pancreatic duct. Gallstones or narrowing of the bile 
duct are common problems and both can cause jaundice (the skin 
turning yellow). 

If the endoscopist (doctor performing the test) finds a problem, they 
may be able to treat it during the procedure. 

There are other ways at looking at the bile duct such as an MRCP 
which you may have already had however these tests cannot be 
used to treat a problem which an ERCP can. An operation or a 
procedure called a Percutaneous Transhepatic Cholangiogram 
(PTC) may be an alternative. These however need careful 
discussion with you doctor as not having the test may result in your 
symptoms becoming worse or the cause of the symptoms remaining 
unknown. 

How do I prepare for the test? 

Eating and drinking 
For clear views and to prevent aspiration of food or liquid into the 
lungs your stomach must be empty.  Therefore do not eat for at least 
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6 hours before the test.  Small amounts of water are safe up to two 
hours before the test. 

If your appointment is in the morning have nothing to eat after 
midnight but you may have a drink of water at 6.00am. 

Do I need to bring anything? 
You will need to bring an overnight bag and any medication that you 
take, please ensure you take your usual morning medication with a 
small amount of water. If you wear glasses for reading please bring 
them with you. 

What about my medication? 
If you routinely take medicines please continue to do so. 

 

Diabetics 

If you are a diabetic controlled on insulin or medication please 
ensure the endoscopy department is aware so that the appointment 
time is appropriate.  Please see guidelines printed in the back of the 
booklet. 

Anticoagulant 

Please telephone the unit if you are taking anticoagulants e.g. 
warfarin or clopidogrel. 

Allergies 

Telephone 01535 292341  For  allergies fill in pre-ERCP 
questionnaire (enclosed) and inform the nurse on the day. 
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Pacemakers, implanted defibrillators or other 
electromechanical devices please inform nursing staff 

If you have a pacemaker or other electromechanical device this may 
need to be checked before the procedure. Please contact the 
endoscopy unit as soon as possible 

Please do not bring valuables to the hospital. 

What happens when I arrive? 
You will need to arrive on the endoscopy unit (ground floor opposite 
ward 1)  at the appointment time  on the morning of the test (as 
detailed in your admission letter / instructions from your doctor) and 
you will be met by a nurse who will ensure you understand the 
procedure and discuss any outstanding concerns or questions you 
may have. 

The healthcare team will undertake a brief medical assessment 
including details of allergies and will ask you some questions 
regarding your medical condition and any past surgery or illness you 
have had, to confirm that you are sufficiently fit to have the test. You 
will need to have a blood test and also you will have a cannula 
inserted into the back of your right hand. 

If you have not already signed the consent form the doctor will go 
through the information to check your understanding of the 
investigation and ask you to sign once any questions have been 
answered. 

What does the procedure involve? 

In the X-ray department 
On entering the procedure room the endoscopist and the nurses will 
introduce themselves and check your name and confirm the 
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procedure you are having, you will have the opportunity to ask any 
final questions. 

If you have any dentures you will be asked to remove them, a pot to 
put them in is provided.  Any remaining teeth will be protected by a 
small plastic mouth guard which will be inserted immediately before 
the examination commences. 

Local anaesthetic throat spray will be sprayed onto the back of your 
throat whilst you are sitting up and swallowing: the effect is rapid and 
you will notice loss of sensation to your tongue and throat. 

The nurse looking after you will ask you to lie on your left side with 
your left arm behind you and will place the oxygen monitoring probe 
on your finger.   

Intravenous sedation 
The sedation will be administered via a small needle (known as a 
cannula) which will be inserted in the back of your hand or arm 
through which the medication can be administered.  This will make 
you more relaxed but not unconscious.  You will be in a state called 
conscious sedation: this means that, although you may be drowsy, 
you will still hear what is said to you and will be able to follow 
instructions during the investigation.  Sedation may make it unlikely 
that you will remember anything about the procedure.  You will be 
able to breathe quite normally throughout. 

Whilst you are sedated you will be connected by a finger probe to a 
pulse oximeter which measures your oxygen levels and heart rate 
and also to a blood pressure monitor to ensure your safety during 
the procedure.   
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The procedure 
The endoscopist will pass the duodenoscope into your mouth, down 
your oesophagus (gullet) then into stomach and duodenum.  Your 
windpipe is avoided and your breathing will be unhindered. 

The procedure does not cause pain.  However, your stomach may 
feel bloated because air is blown into your stomach to improve the 
view. 

The ERCP test usually takes between half an hour and three-
quarters of an hour. 

The endoscope is positioned to look at the papilla. The papilla is a 
small circle of muscle at the exit of the bile duct that controls the flow 
of bile / pancreatic enzymes into the intestine (see diagram below). 
X-ray dye is injected up into the ducts via the papilla to allow for 
clear X-ray pictures of the ducts. 
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If there are Gallstones in the bile duct these can usually be removed 
by using a sphincterotomy (a small cut / diathermy of the papilla). If 
there is a blockage in the bile duct then a plastic or metallic tube 
(stent) can be inserted to allow for drainage of bile. 

During the procedure samples may be taken from the lining of your 
digestive tract (this is painless) for analysis in our laboratories. 

The samples will be sent to the pathology laboratory or, if required, 
to other specialist laboratories for analysis.  Small samples of tissue 
are usually retained indefinitely in the department as part of your 
medical record.  Once the diagnostic process is complete some of 
these samples may be used for quality control, teaching and 
ethically approved research.  Photographs may be taken and 
retained as part of your confidential medical record.   

Risks of the procedure 
The healthcare team will try to make your procedure as comfortable 
as possible. However complications can happen. Some of these can 
be serious and can on the rare occasion even cause death (risk of 
serious complications less than 1 in 200). 

ERCP is an invasive investigation and therefore has the possibility of 
associated complications.  These occur extremely infrequently; we 
wish to draw your attention to them so with this information you can 
make your decision. 

The doctor who has requested the test will have considered this.  
The risks must be compared to the benefit of having the procedure 
carried out.  The risks can be associated with the procedure itself 
and with administration of sedation. 

Infection of the bile duct (cholangitis) 
You will be given oral anti-biotics before and after the investigation 
to reduce this risk (risk: less than 1 in 100). 
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The endoscopic examination 
The main risks are of mechanical damage to teeth or bridgework; 
perforation or tear of the lining of the stomach or oesophagus (risk 
approximately 1 in 2,000 cases if sphincterotomy performed (risk: 1 
in 200) and bleeding (risk: 3 in 100) which could mean you are 
treated whilst in hospital. Certain cases may be treated with 
antibiotics and intravenous fluids. Perforation may require surgery to 
repair the hole. 

Bleeding may occur at the site of biopsy samples but nearly always 
stops on its own. 

Allergic reaction 
Allergic reaction to the equipment, materials or medication is 
possible.  The endoscopy team is trained to detect and treat any 
reactions that might happen.  Let the endoscopist know if you have 
any allergies or if you have reacted to any drugs or tests in the past. 

Sedation  
The medication can occasionally cause problems with breathing, 
heart rate and blood pressure.  If any of these problems do occur, 
they are normally short lived.  Careful monitoring by a fully trained 
endoscopy nurse ensures that any potential problems can be 
identified and treated rapidly. 

If there are any concerns about your level of fitness you may be 
assessed by a doctor before being treated. 

Not being able to finish the procedure 
This can happen due to a technical difficulty, food or blockage in the 
upper digestive system, complications during the procedure or 
discomfort.  Your doctor may recommend another endoscopy or a 
different test such as a barium meal. 
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After the procedure 
Following the procedure you will be transferred to the initial recovery 
area in x-ray to await a nurse escort back to the ward / endoscopy 
unit. 

Your blood pressure, heart rate and oxygen levels will be observed 
and this may require us to administer oxygen to you. If you are 
diabetic, your blood glucose will be monitored.  On return to the 
ward you will be on asked to remain in bed and observed and 
monitored until you have recovered from the immediate effects of 
the sedation. You may feel a bit bloated for a few hours but this will 
subside. 

If you have had sedation you may feel fully alert following the 
investigation.  However, the drug remains in your blood system for 
about 24 hours and you can intermittently feel drowsy with lapses in 
memory.   

If attending as a direct admission to endoscopy you will recover on 
our endoscopy unit. If the consultant feels you are well enough to be 
discharged the same day, you will need a responsible adult to collect 
you from the unit and also care for you for at least 24 hours. You will 
NOT be able to drive, operate machinery, take responsibility for 
children or sign any legal documents, during this time. If you do not 
have a responsible person to care for you or if the Consultant 
decides you will need to stay, this will be at least overnight in 
hospital. 

Results from biopsies will not be available for a few days so they 
may ask you to come back to an outpatient clinic for these results or 
to contact your GP. 
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General points to remember: 

• If you are unable to keep your appointment please notify the 
endoscopy unit as soon as possible. 

• It is our aim for you to be seen and investigated as soon as 
possible after your arrival.  However, the department can be 
busy and your investigation may be delayed.  If emergencies 
occur, these patients will be given priority over less urgent 
cases. 

• The hospital cannot accept any responsibility for the loss or 
damage to personal property during your time on these 
premises. 

• If you have any problems with a persistent sore throat, 
worsening chest or abdominal pain, please contact your GP 
immediately.  Inform them that you have had a gastroscopy. 

• If you are unable to contact your own doctor, telephone the 
endoscopy department during office hours, 7.30am - 6pm on: 
01535 292341 or out of hours telephone NHS 111 

For more information 
Contact the Endoscopy Department on 01535 292341 

Useful websites: 

• British Society of Gastroenterology: 
www.bsg.org.uk/patients.html 

• Guts UK: https://gutscharity.org.uk/   
• The NHS website: www.nhs.uk  
• EIDO Healthcare: www.aboutmyhealth.org/information.php  

 

http://www.bsg.org.uk/patients.html
https://gutscharity.org.uk/
http://www.nhs.uk/
http://www.aboutmyhealth.org/information.php
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If you are NOT diabetic you 
do not need to read the 

following information on 
pages 14-15 
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Guidelines for people with diabetes undergoing ERCP 
If you have any questions or concerns contact the Endoscopy 
Department on 01535 292341 or contact your Diabetes Carer (if 
under the care of GP). 

Adjusting therapy 
As a patient with diabetes you will need to adjust your treatment 
according to the timing of your appointment.  As a result your blood 
sugar may be a little higher than usual.  This is only temporary to 
maintain your blood glucose through the procedure and you will be 
back to your usual level of control within 24-48 hours of the 
procedure. 

Carrying glucose to treat hypoglycaemia 
Whilst fasting carry glucose tablets (e.g. Lucozade tablets or 
Glucotabs) in case of hypoglycaemia.  As these are absorbed 
quickly through the tissues in the mouth, if sucked, they will not 
interfere with the procedure.  Take three (3) tablets initially, followed 
by a further three (3) if symptoms continue after 5 minutes.  If your 
medication has been adjusted this should not be a problem. 

Blood glucose monitoring 
If you usually test your blood glucose levels, check them as usual, 
on the morning of the procedure and carry your equipment with you 
to the appointment. 

Dose adjustment advice 
If you have concerns about adjusting your dosage, please contact 
your own diabetes liaison nurse or the endoscopy unit, well in 
advance of the appointment to discuss further. 
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Morning Appointment 
Patients taking oral anti-diabetic medication 

Diabetes 
Treatment 

Diet Tablets 

Day before 
investigation 

Eat and drink as 
normal 

Take as normal 

Supper time EAT A SUBSTANTIAL SNACK THEN NOTHING TO EAT FOR 6 
HOURS BEFORE YOUR ENDOSCOPY 

Morning of 
investigation 

Nothing to eat or 
drink 

Do not take tablets 

Afterwards Eat and drink when 
advised 

Resume tablets with first meal 

Patients taking insulin 
Diabetes 
Treatment 

Once a day Insulin Twice daily Insulin Insulin four times a 
day 

Day before 
investigation 

If taken in the 
morning take as 
normal 

Morning dose take 
as normal 

Take pre-meal  
insulin as normal 

If taken in evening 
take ½ normal dose 

Evening dose take ½ 
normal dose 

Evening dose (long 
acting) take ½ 
normal dose 

Supper time EAT A SUBSTANTIAL SNACK THEN NOTHING TO EAT FOR 6 
HOURS BEFORE YOUR ENDOSCOPY 

Morning of 
investigation 

No insulin No insulin No insulin 

Afterwards If you take insulin in 
the morning eat and 
drink when advised 
and take 2/3 normal 
dose of insulin 

Take ½ normal 
morning dose of 
insulin with first meal 

Take usual dose of 
fast acting insulin 
with midday meal 
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If you require this leaflet in other languages or formats please 
telephone the Patient Advice and Liaison Service (PALS) on 01535 
294019  
 

Author: Aidan Henry 
Date of publication: October 2018 
Date of review: October 2020 
 

www.airedale-trust.nhs.uk 

http://www.airedale-trust.nhs.uk/
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