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Effect of the size and type 

of the periampullary diverticulum on Post ERCP pancreatitis

Endoscopic retrograde cholangiopancreatography (ERCP) is now the exclusive endoscopic therapeutic

modality for biliary as well as pancreatic diseases. The correlation between Post-ERCP pancreatitis (PEP)

and periampullar diverticulum was evaluated in many studies. However, the incidence of Post-ERCP

pancreatitis, according to the types of diverticulum was not elucidated. The aim of this study was to

investigate risk factors for post-ERCP pancreatitis including types of diverticulum.

This is a retrospective case-control study, which included a total of 200 ERCPs, performed by four endosco

pists in a single center. 62 patients with PEP, and 138 patients without PEP were enrolled. The correlation be

tween PEP and risk factors, including periampullary diverticulum, angle of common bile duct (CBD), endosc

opic sphincterotomy (EST), canulation time, procedure time, and periampullary diverticulum types were inve

stigated by univariate and multivariate analyses. The types of periampullary diverticulum were classified by 

the location of ampulla of Vater (type 1: inside the diverticulum; type 2: on the margin of the diverticulum, 

type 3: outside the diverticulum). Diverticulum were classified into three types by the location of ampulla of 

Vater: 1, inside the diverticulum; 2, on the margin of diverticulum; 3, outside the diverticulum.

PAD, especially Type 2 PAD, cannulation time and procedure time were risk factor for PEP in univariate 

analysis. However, only cannulation time was significant related to PEP in multivariate analysis. Although, 

this study had limitations of retrospective case-control study, prospective randomized control study in 

multi-center was required. 

Following the ERCP, 62 (31%) patients suffered PEP. In univariate analysis, periampullary diverticulum

(especially type 1 and 2), canulation time and procedure time had correlation with post-ERCP

pancreatitis (p-values= 0.016, 0.005, and 0.017, respectively). The other hand, the angle of CBD, EST

were not meaning risk factors in this study (p-values= 0.676, and 0.585, respectively). Age-sex

adjusted multivariate analysis showed age, periampullary diverticulum, canulation time, and duration

of procedure as independent risk factors for PEP (p-values= 0.032, 0.041 and 0.003, respectively). Type

1 and 2 of periampullary diverticulum were main risk factor for PEP (area under receiver operator

characteristic curve (AUROC) 0.698; p=0. 002), followed by procedure time (AUROC 0.670; p=0. 007),

canulation time (AUROC 0.665; p=0. 009).
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