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• Intravenous Desmopressin (DDAVP) is 
occasionally given to uremic patients before 
endoscopic retrograde 
cholangiopancreatography (ERCP) with 
sphincterotomy to reduce the risk post-
sphincterotomy bleeding (PSB). 

• However, this practice is based on extrapolation 
from previous studies that evaluated the use of 
desmopressin prior to surgery or renal biopsy to 
decrease the risk of bleeding and transfusion 
requirements. 

• The aim of this study was to identify the impact 
of desmopressin on post-sphincterotomy 
bleeding rates after ERCP. 

Abstract

• This was a single-center retrospective study of 
patients who underwent an ERCP with 
sphincterotomy at our institution between 
January 2011 and January 2021. 

• Primary outcomes were the rate of post 
sphincterotomy bleeding (PSB). Descriptive 
statistics and univariable analysis were 
performed. 

Methods and Materials

• Patients with PSB were found to have higher 
BUN (22±17.4 vs 13.1 ±10.3, p<.001) and 
creatinine (1.47±1.4 vs 0.90 ±0.71, p=0.037) 
levels compared to those who did not have a 
bleed

• Those who received DDAVP were generally older 
(66.4 vs 53.9 years old), had higher BUN, 
creatinine, INR and lower platelets.

• A significant number of patients taking warfarin 
or placed on DVT prophylaxis prior to ERCP were 
not placed on DDAVP (p<.001).

• Patients with an elevated BUN were at increased 
likelihood of incurring a PSB with an OR of 1.03 
(1.01-1.06, p-0.037)

Discussion

• Uremia was the primary risk factor for patients 

developing PSB, elevated creatinine was also a 

significant risk factor. 

• Desmopressin does not reduce the incidence of 

post-sphincterotomy bleeding and should no 

longer be used for this purpose. 

ConclusionsIntroduction

• The incidence of ERCP PSB ranges from 0.3-
12.2% with a mortality rate of 0.04%.

• PSB is defined as either an immediate or delayed
bleed, manifested by an episode of melena,
hematemesis, or drop in hemoglobin.

• The current American Society for
Gastrointestinal Endoscopy (ASGE) QI
recommendation list the “Rate of clinically
significant hemorrhage after sphincterotomy or
sphincteroplasty in patient undergoing ERCP” as
a post-procedure quality indicator.

• 2500 patients underwent ERCP with 
sphincterotomy during the study period, of 
which 99 patients (4.0%) received DDAVP. 

• 24% of patients were on anti-platelet agents, 
4.4% on therapeutic anticoagulation, and 13.8% 
on DVT prophylaxis.

• Post-sphincterotomy bleeding occurred in 31 
patients (1.24%). 

• Patients who experienced PSB had higher BUN 
(p<.001), were more likely to be on hemodialysis 
(p=.04) and were more like to receive DDAVP 
(p<.001). 

Results

Table 1. Patient characteristics comparing patients who had 
post-sphincterotomy bleed and those who did not

Table 2. Multivariable logistic regression of predictors 
of post-sphincterotomy bleeding


