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. INTRODUCTION :‘;gll;l:]l;“le;ijiialinu amount during an ERCP in the endoscopy unit compared to the operating room or radiology unit from ::;::Iimﬂzﬁlfu:;E?gi??;‘;iufF["]Eﬂts that had a ERCP in the ElldﬂEI.’:ﬂ[]}' unit I:I:II]]pﬂI‘-E!ﬂ with the l:][IE!I'EIti.I]g room or
w Radiation exposure is a hazard associated with performing ERCPs. 600 o : " i Putient encomnter characteristie: Stuly growps
ERCPs at our institution are performed in the operating room (OR), ' ) Endoscopy suite OR  P-value | Radiology Unit P-value | OR or Radiclogy Unit P-value
° ] i . . ) . o s % (B=1741, T8.T%%) | (n=102, 4.604) (n=363, 16.6) (m=4T0, 21.3%4)
1. The IocathnS radIOIOgy SUIte’ or endoscopy unit. The fIUOrOSCOpy device is either E o : f:? Male sender, no. (04) 777 (44.6) 46 (45.1) 0.6243 143 (3887 0.0425 120 (40.3) 0.0867
e ContrO”ed by the endOSCOpISt In the endoscopy unlt or by a E 400 i i ‘i\hiteurﬂa;]caaia.n race, no. (%4) 73 T3 (73.0) 020 204 (80.8) 0.0008 347 (78.2) 01021
where a rad |O|Ogy radiology technician (tech) in the OR or radiology suite. Our study ] : \ : e rtaine e vass oom s R N .
tech erfo rm ed examines the differences in radiation EXPOSUre bEtween ERCPs é 00 f_ Are at admizsion, mean (SD) 63.3(13.4) 6177185  0.7551 66.2 (18.00 00083 [65.5 01810 0.0227
p performed In different Iocations. E o Less than 50 vears old 371 (21.3) 21 (20.6) 0.8626  [64(17.4) 0.0014  [85(18.1) 0.1252
ﬁ 200 .
fI uorosco h a d a - 50 - 65 vears old 430 (26.4) 26 (23.5) 0.8455 73 (19.8) 0.0088  [0921.1) 00159
py METHODS AND MATERIALS % . 43 - 75 vears old 382 (Z1.07) 2T (26.3) 02847 o2 (25.00 0.2018 119 {23.3) 0.1 205
& 100
lower ave rage A retrospective cohort analysis was performed on adult ERCPs ! B e AR B o
-~ - . . 0 1 Adore than B5 vears old 218 (11.5) 14 (13.7) 07216 61 (16.4) 00270 T3 (16.07 0.0312
radiation dose performed between 2015 to 2021. Cases with incomplete or o o o o
. . Sethings e <. <. .
. undocumented fluoroscopy radiation exposure were excluded. 8 Opersting room @ Riology e Oprstingroom o Rasiclogy st ® Enoscopy Urit . N e . s
ve rsus Iocatlons Radlatlon dose (In mGy) Was Compared between the endoscopy Figure 1: Radiation amount during an ERCP, by proceduralist, in the endoscopy unit compared with the operating room or £ 0 (0.0 18 (17.7) 368 (100.0) 386 (22.1)
where the unit and other settings (radlologY suite, OR, and radiology suite radiology unit from 2015 to 2021 Proceduralist, . (99 .01 <0.0001 <0.0001
and OR combined). Chi-square, Fisher exact test, and Student’s t- ann o 7 A o e e s oo,
endOSCOpiSt tests were performed for descriptive analysis to report | - S . .. 053
demographics and other health-related measurements. The g N i o c 316 (18.) 303 3 08) 1@3)
cont rol Ied multivariable regression models were adjusted for age at the time : T : 5 72 (15.6) 1008 5(14) 16(3.4)
of the ERCP, race, gender, ethnicity, Charlson Comorbidity Index E . £ 35 2.0) 12(115) 149 (405 161 343
ﬂUOrOSCO py score (CCl), year of ERCP, and endoscopist. Multivariable logistic “ a0t F 113 (6.5) 10 ©3) 6 (17.1) 73 (15.5)
regression was adjusted for the same variables, with exception of g ! | Oters: 110 (6.2) 26 (25.5) 144 (30.1) 170 36.2)
the endoscopist. E 0 B Number of ERCF 1 (0.8 0300 o) 0.3716 0.9) 0.1505
Ou r a na IySiS RESU LTS iz . ’ i N j ! CCL, mean (5D) 31.6(3.5) 44 (3.6) 00439 4.1(4.5) 00387 (42044 0.0101
; I CCI> 2 mo. (%) 1034 {58.4) 68 (66.7) 0.1452  |220(62D) 03130  [ze7(63D 0.1353
ShOWS that the Of 2211 ERCPs, 78.7% were performed in the endoscopy unit. The : -~ - -
. « e . . . « Jog e Proceduralist & Proceduralist B Proceduralist © Proceduratist D DISCUSSION
resence Of 3 individuals in the OR and radiology suite had more comorbidities g S —
. . . ethngs erating room of Radiology suite zcopy Uil
p compared with those in the endoscopy suite (mean CCl=4.2 vs 3.6, One major factor differentiating ERCPs performed in the endoscopy unit
radiology tech had p-value=0.0101). The average radiation dose was higher in the rasictony wait from 2018 1o 2031 cgories during an EEER fn fhe endoscopy unil comparedwifh e operafingroomer— versus those performed in the operating room is the presence of a
. endoscopy unit setting (268.5) compared with the OR (78.7), radiology tech in the latter locations. Radiation exposure was higher in
more of an |mpaCt radiology suite (145.8), and OR and radiology suite (131.1), Cowewosrs: ORorRadclogyaute | e the endoscopy unit compared to both the radiology suite and OR.
d. t. adjusted p-value=0.0044, 0.0488, 0.0021, respectively. 75% of oR . . . Subgroup analysis was performed for high-volume endoscopists
on radiation cases were done by four endoscopists, who on average had less N o performing the majority of ERCPs at our institution which confirmed the
exposure than radiation dosage in the OR or radiology suite (54.2, 116.9, 58.9, oo ot sxposuer R o adioogysute | o initial findings. Our results show that there are increased odds of having a
108.8), compared with the endoscopy unit (314.9, 216.9, 244.7, e relatively low radiation exposure (<75 mGy) in the OR or radiology suite,
endOSCOPISt 0] g 243.5), with p-value=<0.0001, 0.0157, <0.0001, 0.0247, N locations where a radiology tech performs fluoroscopy. Findings from this
_ respectively. Individuals had an almost 4-fold chance to have a low I study suggest utilization of radiology techs should be considered to
patlent CO- radiation exposure (<75 mGy) when the exam was done in the OR mitigate radiation exposure. Future studies are needed to examine the
morbidities or radiology suite compared to the endoscopy unit, OR 95% Cl 3.6 I interaction of fluoroscopy time, radiation exposure, and outcomes of the
[2.8-4.7]. R B ERCP, such as biliary ductal clearance.
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