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Post-ERCP Pancreatitis: Does Diet Really Matter?
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Diets Recommended by Endoscopists
Pancreatitis is one of the potential complications after an ERCP, Patient and ERCP Characteristics _ _ _ _
5 — * In cohort of 100 patients, diet type was not associated with
. .. o . o ost-ERCP pancreatitis
with an incidence of 9.7% and a mortality of 0.7%. Several factors >- "
Nes No valle the development of post-ERCP pancreatitis
are known to be associated with the development of post-ERCP Main exposure . ; :
A o it : i it PoSt-ERCP diet, n (%) 01852 * Non-standard cannulation type (ie precut needle knife
ancreatitis including a prior history of pancreatitis, difficu Modified 7 (9.46 67 (90.54 : . r : :
P _ ° . _ Recomrggndauon, Regular 0 Eo.oo; 26 2100_02)) sphincterotomy) was significantly associated with post-ERCP
cannulation, and Grade 3 procedural interventions, however, the e e Demographic characteristics » : : :
ear Liquid, Sex, n (%) 10000 pancreatitis, which has been well established previously
relationship between post-ERCP diet and development of Female 4 (7.27) 51 (92.73) _ » _
Male 3 (6.67) 42 (93.33) « Endoscopists regularly recommend a modified diet post-
pancreatitis is not well understood. Age in years 0.5122 : : : :
Low Fat, 1 Mean (SD) 58.29 (21.69) |63.46 (18.46) ERCP despite a lack of evidence in benefit of slowly
Regular, 5/ 59" Dysphagia, 0 Comorbidities _ _ _
Hypothesis: We theorized that a regular consistency low fat diet SN H'S:?ez 2 neeale 11 0 (0.00) 10 (100.00) — el PR et
OoSt- e : : . 0 gng._nc 0
immediately after an ERCP would not have an association with _No _ 7 (7.78) 83 (92.22) « Immediate initiation of a regular diet may lead to decreased
History of cholelithiasis, n (%) 0.3411 _ _ . _ _ _
the development of post-ERCP pancreatitis. Lis ggg.ggg ;Z g?oég;)) hospital stay, quicker patient recovery, and improving patient
ERCP characteristics satisfaction
Indication, n (%) 0.8308
M ETHODS Benign bile duct pathology 6 (8.45) 65 (91.55)
Malignancy 1 (6.25) 15 (93.75)
Benign pancreas duct pathology 0 (0.00) 13 (100.00)
Study Type: = Standarnd e erE L FUTURE DIRECTIONS
Retrospective multicenter study involving two academic medical Other 5 (20.00) 20 (80.00)
centers of patients who underwent ERCP in 2021 Sphincterotomy, n (%) 0.1586
Yes 4 (5.06) 75 (94.94) _ _ _ _
Inclusion Criteri No 3 (14.29) 18 (85.71) « Larger scale studies and prospective randomized controlled trials
nciusion Criteria: : e g Biliary stent, n (%) 0.1139
: Development of Post-ERCP Pancreatitis Based on Diet s 6 (11.54 46 (88.46 to further evaluate the relationship between diet and development
1. Patients = 18 years old 5 ! : Ez 08)) 15 297 92;
2. In-patient status prior to ERCP AT ST 0.3108 of post-ERCP pancreatitis, as well as assess for additional
3. No prior history of ERCP ° Yes > (12.50) 14 (87.50) . . .
: : " independent risk factors for post ERCP pancreatitis
4. No prior history of pancreatitis 60 p =0.1852 Corﬂolexit - 2 (289 R SH00) — P g g
5. No Prior history of Sphincter of Oddi Dysfunction . Gfadegg ’ 1(7.69) 12 (92.31) '
g Grade1-2 __19(BE), 81(93.10) « Cost-benefit analysis of post-ERCP diet
Variables: § " rl?(zf/t;procedure fluid, UNITS (N=81)***, 0,055
1. Demographics 5 870.00 904.45
2. ERCP indications, interventions, intra-procedural - - '\:'elén JSD) el 3 (710.28) (778.64) ——
. . ectal indomethacin, n (% .
complications | | 20 Yes 7 (9.86) 64 (90.14)
3. Pre and post ERCP diet (as recommended by endoscopist) . No 0 (0.00) 29 (100.00) oot Moo
4 POSt-pI’OCedure COmp|IcatIOnS |nCIUd|ng panCI’eatItIS As New York State’s largest health care provider and private employer, Northwell Health strives to improve the health of the
communities it serves and is committed to providing the highest quality clinical care; educating the current and future generations of
: Modified Regular ducation; and Garing for the entire community regardiess of the abilty to pay. Mch more than a health system. we pioneer discoveries at
Data Ana|VSiS Diet ?heu Iizinst’e?n In(s::tutg for Medical R:search, p!ovigz visionary edzcatign ar tl¥é Zucker School of Medicineyat Ho;‘stra;’Northwell and School
. ” . . , . - of Graduate N_ursing anq Physician Assistant Studies, and innovate through Northwell Ventures. T_he winner of 'fhe National Quality Forum’s
Variables compared using X2 and Fisher’s exact tests outpatent {iHies twaudhout the region, Normeal Heathsnbombssace mere hen 15,500 sffhated pyarcans, moluding ahov 4000
employed doctors and nearly 3,300 members of Northwell Health Physician Partners. For more information, go to northwell.edu.




