
 
 

 
ERCP INFORMATION SHEET 

ENDOSCOPIC RETROGRADE CHOLANGIOPANCREATOGRAPHY 
 

You are scheduled to undergo an endoscopic examination (ERCP) of the bile ducts and 
pancreatic ducts (drainage tubes draining bile from the liver, and pancreatic juice from the 
pancreas into the small intestine). This is done by passing a lighted tube through the mouth into 
the intestine and injecting contrast, or dye, into the digestive ducts and taking x-ray pictures. It is 
important to stop eating any solid food twelve hours prior to your procedure (you may 
continue to drink clear liquids). But stop all liquids three hours before the procedure time. 
 
When you arrive for the test, your blood pressure and pulse will be checked, you will then be 
asked to lie down on the examination table. A small IV catheter will be put into a vein of your 
arm or hand so that medicine to relax you can be given. You will be transported to a room 
where x- rays can be taken, and once you are situated on the examination table, sedative 
medications will be administered. These usually include Demerol or Fentanyl (narcotic pain 
medicines) and/or Versed (a sedative relaxing medicine). In addition, the back of your throat will 
be sprayed with a numbing medication to prevent gagging. Depending on the case, some patients 
may also need antibiotics at the time of the procedure. 

Once you are very sleepy and relaxed, the doctor will help you swallow the tube (endoscope). 
After the tube has been swallowed, the examination usually takes from 15 to 60 minutes. If 
abnormalities are seen on the x-ray (such as gallstones, strictures [scars], or tumors), further 
procedures may be performed through the endoscope. This may consist of a sphincterotomy 
(cutting the muscle of the valve that controls flow of the digestive secretions through these ducts 
and into the intestine), removal of a stone with a balloon or a basket, or passage of a stent (a 
hollow pipe) across a scar or tumor to allow drainage of the digestive secretions into the 
intestine. The endoscope is then taken out after the examination is complete. Most patients are 
awake enough to leave within an hour. However, for safety reasons, you should not drive or 
operate dangerous machinery, tools, or appliances for 24 hours, as the full effect of the 
medicine wears off slowly. If a sphincterotomy is done, or a stent has been placed, some 
patients may need to be admitted to the hospital and observed overnight. Before you leave to go 
home, a checkout sheet will be given to you explaining the results of the test. Your primary 
care doctor will receive a report of this examination. 

Possible complications from this test include abdominal pain or cramping, belching, sore throat, 
and soreness, redness, or bruising at the IV site. In addition, more serious complications can 
occur. These include, but are not limited to, heart or breathing problems which occur in 1/500 
examinations; the incidence of a tear or perforation (hole) in the intestinal tract is reported 
at 0.3% to 0.6% examinations. The incidence of bleeding is also 0.1% examinations, the 
incidence of pancreatitis (inflammation of the pancreatic gland) is generally between 1% to 7% 
examinations; and death, which is rare, occurring in less than 1/5000 examinations. If a 
sphincterotomy is performed and/or stent is placed across a blockage in the digestive ducts, 
perforation may occur in up to 1% examinations, and bleeding in up to 2% examinations. In 
addition, infection of the pancreas or bile duct system can occur in 1% examinations. If any of 
the above complications occur, then hospitalization, blood transfusion, and/or surgery may be 
necessary. 

Any questions you have about ERCP or its possible complications should be discussed with the doctor 
before the examination begins  

Westover Hills Gastroenterology, P.A. 
Mosaab A. Hasan, M.D. 



Page Two 
ERCP Information Sheet 
 
7 days prior to your exam: You should stop taking Plavix, Aspirin, and Pletal. 
3 days prior to your exam: You should stop taking all other anti-inflammatory or blood 
thinning medicines (prescription or over the counter). A detailed list of those medicines is 
available at our office or online at www.westoverhillsgi.com . Tylenol is ok to take.  
If you are taking Coumadin, or medicine for diabetes, or have been instructed by your 
physician not to stop any medications, please contact our office for further instructions.  
Please continue all other medications as ordered. 
 
 
 
Patient Signature: ___________________________________      Date:  ____________ 
 
Please bring someone with you to drive you home, as you will be sedated for the exam. The 
doctor will talk to you after the exam and will give you recommendations for diet, medication, 
follow up care, etc. Wear comfortable clothing; bring your glasses, hearing aids, insurance 
card(s) and completed information form. We will expect payment of co-pays, coinsurance 
and deductibles at the time of service. If you have any questions please call (210) 509-8888 or 
additional information can be found at our website 
 
Please arrive 90 minutes before your appointment, so nurses can have enough time to get you 
ready for the procedure.  Plan to be at the endoscopy lab for approximately three hours. You 
will need someone to drive you home after the procedure. 
 
Your procedure is scheduled on: 
 

  MONDAY     TUESDAY     WEDNESDAY     THURSDAY    FRIDAY 
 
DATE: __________________________________               AT ______________ 
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7 days prior to your exam: You should stop taking Plavix, Aspirin, and Pletal. 
3 days prior to your exam: You should stop taking all other anti-inflammatory or blood 
thinning medicines (prescription or over the counter). A detailed list of those medicines is 
available at our office or online at www.westoverhillsgi.com . Tylenol is ok to take.  
If you are taking Coumadin, or medicine for diabetes, or have been instructed by your 
physician not to stop any medications, please contact our office for further instructions.  
Please continue all other medications as ordered. 
Do you have an artificial heart valve or history of endocarditis (heart infection)? Yes  No  
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