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ERCP Room Setting: What Doctors Starting ERCP Need to Know
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To date, there is no standardization of the endoscopic retrograde
cholangiopancreatography (ERCP) room setting regarding with the size, equipment
or space arrangement. Therefore, the authors visited 11 tertiary hospitals that
recently remodeled or newly designed the ERCP room to analyze and identify their
advantages and disadvantages. The ERCP room should have enough space for
equipments including fluoroscopy, endoscopy, electrosurgical unit, preparation
table and for patient movement. The EUS room does not require an independent
space unless it is a very large scale hospital, and the ERCP room can be shared.  Corresponding author : Kwang Bum Cho
Considering the pros and cons of each equipment, adequate fluoroscopic device ~ Department of Intemal Medicine, Keimyung
should be selected depending on the hospital circumstance. Expensive equipment
for X-ray fluoroscopy system is not necessarily good, and it is necessary to install Jung-gu, Daegu 41931, Korea
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equipment suitable for each hospital situation by understanding the advantages  Tel +82-53-250-7088  Fax. +82-53-250-7422

and disadvantages of fluoroscopy. For prevention of ERCP-related radiation hazard,  E-mai; chokb@dsmc.orkr

both endoscopist and assistants should wear radiation-blocking apron, thyroid ~ OFRCID: https://orcid.org/0000-0003-2203-102X

protectors, and lead glasses. Furthermore, a shield that can block radiation between
the endoscopist and the patient should be installed to protect high-energy scattered o 4uthors.
waves. One-way direction should be designed to prevent cross infection when

moving the endoscopic equipment from the ERCP to the cleaning room. If possible, it

is recommended to keep a cardiopulmonary resuscitation cart in the ERCP room.
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Table 1. Ideal equipments in ERCP unit

Preparatory/recovery room
Three trolley beds
Three pataient monitoring devices
Piped oxyen and suction line
Computer system for EMR/OCS
ERCP room
Fluoroscopy
Endoscopy system
Endosonography system
Patient monitoring device
Resuscitation cart
Piped oxygen and suction lines
computer system for EMR/OCS
Reading room
Computer system
Reprocessing room

Cleansing system

ERCP, endoscopic retrograde cholangiopancreatography; EMR,
electronic medical record; OCS, order communication system.
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Table 2. The size of ERCP & EUS room and number of procedures
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ERCP (n/year) EUS (n/year) ERCP room size (mm, m’)  EUS room size (nm, m?)  Patient table size (cm)
A hospital 950 750 8,700%5,500 (48) 5,500%4,200 (23) 225%55
B hospital 400 451 7,200%4,500 (32) None 240%80
C hospital 1,200 600 6,200%5,525 (34) 4,800%3,575 (17) 235%77
D hospital 1,370 1,053 6,800%6,000 (41) 4,200%4,000 (17) 235100
E hospital 600 240 7/400%4,700 (35) 5,200%3,500 (18) 210%104
F hospital 700 450 6,800%4,600 (31) None 210*80
G hospital 855 627 8,870%6,900 (61) None 279%60
H hospital 1,000 900 5,600%5,500 (30) 5,600%4,000 (22) 215%73
I'hospital 555 555 6,800%6,000 (41) 5,100%4,200 (21) 231%80
J hospital 5,700 3,200 5,280%5,275 (28) 5,725%5,600 (32) 210*80
K hospital 860 150 8,140%6,730 (55) 5120%4,710 (24) 279*66

ERCP, endoscopic retrograde cholangiopancreatography; EUS, endoscopic ultrasonography.
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Fig. 1. Schematic diagram of a typical ERCP room. (A) Endoscopist. (B)
Assistant nurse. (C) Assistant and trainee doctor. (D) Radiation engineer
(reuse from Korean Pancreatobiliary Association”.
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Fig. 2. Panoramic review of ERCP room in G hospital.
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Table 3. Model name and characteristics of X-ray fluoroscopy system

Fluoroscopy model X-ray generation type C-arm type Table fixation to C-arm
A hospital Artis Zee MP (Siemens, Munich, Germany) Under-tube type Yes Yes
B hospital SONIALVISION G4 (Shimadzu, Kyoto, Japan) Over-tube type None
C hospotal Sonialvision Safire17 (Shimadzu) Over-tube type None
D hospital SONIALVISION G4 (Shimadzu) Over-tube type None
E hospital Luminos Agile Max (Siemens) Under-tube type None
F hospital Luminos Agile Max (Siemens) Under-tube type None
G hospital Allura Xper FD20 (PHILIPS, Amsterdam, Netherlands) Under-tube type Yes No
H hospital TU-6000, RF-100 (HITACHI) Over-tube type None
I'hospital Ultimax-| Rite Edition (Cannon) Under-tube type Yes Yes
Jhospital TU-8000DR (HITACHI, Tokyo, Japan) Over-tube type None
K hospital Artis Zee Ceilling (Siemens) Under-tube type Yes No

Fig. 3. Representative fluoroscopy pictures of the hospital investigated. (A) SONIALVISION G4 (Shimadzu, Kyoto, Japan). (B) Luminos Agile Max (Siemens,
Munich, Germany). (C) Artis Zee MP (Siemens). (D) Allura Xper FD20 (PHILIPS, Amsterdam, Netherlands).
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Table 4. The model name and number of ERCP system center & duodenoscopy

ERCP system center model Duodenoscopy (EA) Duodenoscopy model
A hospital CV-260 (Olympus, Tokyo, Japan) 4 JF-260V(3)/ TJF-260V(1)
B hospital CV-260 (Olympus) 3 JF-260V(1)/ TIF-260V(2)
C hospotal CV-290 (Olympus) 6 TIF-260V(6)
D hospital CV-290 (Olympus) 7 TIF-260V(2)/JF-260V(3)/JF-240(2)
E hospital CV-290 (Olympus) 3 TJF-260V(3)
F hospital CLV-290 (Olympus) 5 TIF-260V(5)
G hospital CV-260SL (Olympus) 6 TIF-240(2)/TIF-260V(4)
H hospital CV290 (Olympus) 5 JF-260V(2)/TIF-260V(3)
I'hospital CV-206/CLV-260 (Olympus) 4 JF-260V(3)/TJF-260V(1)
J hospital CV 290/260 (Olympus) 16 JF-260V(2)/TJF-260V(14)
K hospital CV-290/CLV-290SL (Olympus) 6 TIF-240(1)/TJF-260V(5)
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