
 

 

Diagnostics and Clinical Support - Radiology 

 

  

 

 

 

 

 

 
 

Endoscopic Retrograde 
Cholangiopancreatography 

 

(ERCP)

Information for 

patients and 

carers 



 

Page 2 of 8 

 

What is an ERCP?  
 

An endoscopic retrograde cholangiopancreatography (ERCP) is a 
procedure which allows examination of your bile duct which drains bile 
from your liver. The procedure will be carried out by a specialist doctor, 
called an endoscopist. The endoscopist will pass a flexible endoscope 
(camera) down your oesophagus (gullet), into your stomach and then 
into the first part of your small bowel where the opening to your bile duct 
is. The endoscopist will then use x-ray and a contrast agent, a form of x-
ray dye, to visualise your bile duct.  
 

Please inform us before you attend: 
 

• If you are or think you may be pregnant 
 

• If you are breast/chest feeding 
 

• If you weigh over 28 stone/178kg 
 

• If you require the use of a hoist 
 

• If you require an interpreter – please inform us as soon as you 
receive your appointment letter, and we will arrange an official 
interpreter for you 

 

Preparation for the scan 
 

An ERCP is carried out under sedation; this means you will be relaxed 
but not completely asleep during the procedure. As you are having 
sedation, please ensure someone is available to drive you home once 
you have recovered from the procedure and that someone is able to 
stay with you at home for 24 hours.  
 

Your stomach must be empty before the procedure. Therefore, we ask 
that you do not eat from midnight the night before and you only drink 
clear fluids until 6am on the morning of your procedure.  
Please bring an up-to-date list of all your medications and bring any 
medications you may require for after the procedure.  
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Can I bring a relative or friend with me? 
 

Anyone can accompany you to the hospital. In compliance with hospital 
policy, the Interventional Radiology Day Unit (IRDU) operates a single 
sex policy for all patients attending for day procedures. It is with regret 
that we are unable to facilitate relatives wishing to stay in the unit during 
your visit. This is to protect the privacy and dignity wishes of all our 
patients. However, relatives are welcome to wait in the general x-ray 
waiting room. 
 

What happens when I arrive at the x-ray 
department? 
 

When you arrive at the x-ray 
department, please book in at 
the reception desk and take a 
seat in the waiting area.  
 

You will then be shown through 
to our radiology day-case unit.  
 

Before your procedure you will 
be asked several questions 
about your medical history and a 
small cannula will be placed into 
a vein.  
 

You will also be asked to change into a hospital gown.  
 

The endoscopist will discuss the procedure with you to ensure that you 
understand what the procedure is likely to involve; they will outline the 
benefits and the risks of the procedure and will be able to answer any 
questions you may have.  
 

When you feel comfortable and understand the procedure the 
endoscopist will ask you to sign a consent form. Once this is complete 
the endoscopy nurses will take you to the procedure room. 
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What happens during the examination? 
 

Before the procedure 
begins, a nurse will attach a 
blood pressure cuff to one of 
your upper arms and a pulse 
oximeter to one of your 
fingers; these allow the 
nurse to check your blood 
pressure and oxygen levels 
throughout the procedure. 
 

You may then have an 
anaesthetic spray applied to 
the back of your throat which 
should make your mouth, tongue and throat feel numb. 
 

Following this you will be asked to lie on your left-hand side with your 
left arm behind you.  
 

A suppository, containing an anti-inflammatory medication, may be 
given to guard you against pancreatitis – the endoscopist will discuss 
this with you before the procedure.  
 

A mouth guard will also be placed between your teeth which helps keep 
your mouth open during the procedure. 
 

The endoscopist will then give you sedation and pain relief through your 
cannula.  
 

When the sedation has taken effect the endoscopist will pass the 
endoscope through your mouth, down your gullet, into your stomach 
and small intestine (duodenum) to where the entrance to your bile duct 
is located. 
 

Air is introduced into your stomach during the procedure so the 
endoscopist can see your stomach and duodenum clearly.   
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Once at the opening of your bile duct x-rays are then used to guide a 
small catheter (a plastic tube) into the bile duct. 
 

When the catheter is in place the x-ray contrast agent can be injected 
through this catheter to outline the bile duct. 
 

Depending on why you are having the procedure, the endoscopist can 
then perform several procedures on your bile duct, including: 
 

• Making a small incision at the entrance of your bile duct to make 
it larger 
 

• Using a balloon or other extraction device to remove stones 
which are lodged within your bile duct 

 

• Inserting a stent to allow bile to drain freely from your bile duct 
 

• Using a dilatation balloon to stretch the opening of your bile duct 
 

What happens after the examination? 
 

After the procedure you will be transferred back to the radiology day-
case unit on a trolley. You may feel tired for a short time after the 
procedure due to the sedation. You will have your pulse, oxygen and 
blood pressure monitored by the radiology nurses on the unit.  
 

The nurses will inform you when you can eat and drink and take your 
medications after the procedure. The effects of the sedation can last 
up to 24 hours so you must not drive, operate machinery or drink 
alcohol in that time. 
 

Are there any risks?  
 

A very small number of patients may have an allergic reaction to the x-
ray contrast agent. Before your procedure begins the nurses will ask 
you a series of questions about your medical history, including any 
allergies you may have. This will help us assess if you are at risk of an 
allergic reaction. 
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There are some small risks involved with x-rays but only the minimum 
amount of radiation is used to produce the images required. We use the 
smallest dose possible, in line with national regulations, to provide as 
much information as we can during your procedure. This allows the 
endoscopist make accurate decisions, therefore the benefits of having 
the examination far outweigh the radiation dose you will receive. 
 

The vast majority of people who undergo an ERCP have no serious 
complications.  
 

The main side effect is mild abdominal discomfort because of the air 
that has been introduced into your stomach. Other potential side effects 
may include: 
 

• Pancreatitis – resulting from inflammation of the pancreas. In 
rare, severe cases you may be required to stay in hospital 
 

• Bleeding – this may arise due to the small cut which may be 
made to enlarge the opening of your bile duct 

 

• Cholangitis – this is inflammation of the bile ducts which may 
occur after ERCP.  This requires treatment with antibiotics 
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Contact details 
 

Should you require further advice or information please contact Royal 
Preston Hospital X-ray Department on 01772 522096 
 

Sources of further information 

www.lancsteachinghospitals.nhs.uk   
www.nhs.uk   
www.patient.co.uk  
www.accessable.co.uk  
 

 

All our patient information leaflets are available on our website for 
patients to access and download: 

www.lancsteachinghospitals.nhs.uk/patient-information-leaflets  
 

Lancashire Teaching Hospitals NHS Foundation Trust is not 
responsible for the content of external internet sites. 
 
Lancashire Teaching Hospitals is a smoke-free site. Smoking is not 
permitted anywhere on any of our premises, either inside or outside the 
buildings. Our staff will ask you about your smoking status when you 
come to hospital and will offer you support and advice about stopping 
smoking this will include Nicotine Replacement Therapy to help manage 
your symptoms of withdrawal and the opportunity to speak to a nurse or 
advisor from the specialist Tobacco and Alcohol Care Team. 
  
If you want to stop smoking, you can also contact the Quit Squad 
Freephone 0800 328 6297. 
 
 
 
 

http://www.lancsteachinghospitals.nhs.uk/
http://www.nhs.uk/
http://www.patient.co.uk/
http://www.accessable.co.uk/
http://www.lancsteachinghospitals.nhs.uk/patient-information-leaflets
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Please ask if you would like help in understanding this information. This 
information can be made available in large print and in other languages. 
 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Department: Radiology - Fluoroscopy 
Division: Diagnostics and Clinical Support 
Production date: December 2022 
Review date: December 2025 
JR 895 v1 


