Endoscopic Outcomes of Post-operative Bile Leaks
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Results

Introduction

Out of 443 cases - 369 (83.3%) were C-BL, 48 (10.8%) were H-BL, and 26 (5.9%) were OLT-BL. Baseline characteristics are summarized in Table 1. Median time from surgery to ERCP was 6 days; 84% had
ERCP performed at least 3 days after the inciting surgery. The initial ERCP interventions and ERCP outcomes are shown in detail in Image 1. The median time from initial ERCP to the 2nd ERCP was 5 weeks.
The overall ERCP success rate was better for C-BL (94.3%) vs H-BL (86.8%) and OLT-BL (88.5%), (P=0.0004). Across the different groups, high-grade PBL was associated with a higher likelihood of persistent
PBL needing multiple ERCP therapy sessions (P < 0.0001). Overall ERCP-related adverse events occurred in 19 (4.3%) patients — 17 post-ERCP pancreatitis, 1 perforation and 1 post-ERCP bleed. 7 had severe

post-ERCP pancreatitis that required escalation of care. None of these cases resulted in in-hospital mortality.

Endoscopic retrograde cholangiopancreatography (ERCP) is a treatment option
for post-operative bile leaks (PBL). In this study, we aimed to evaluate the ERCP

outcomes for PBL at our tertiary institution.

Methods and Materials Table 1. Baseline Characteristics of Patient Cohort Image 1: Outcomes of initial ERCP interventions.
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