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Quality Indicators of Endoscopic Retrograde Cholangiopancreatography
in Korea

Ki-Hyun Kim'*, Hyung Ku Chon**, Tae Jun Song’, Dong Won Ahn*, Eaum Seok Lee’, Yun Nah Lee®, Yoon Suk Lee’,
Tae Joo Jeon®, Chang Hwan Park', Kwang Bum Cho’, Dong Wook Lee”, Jin-Seok Park", Seung Bae Yoon"”,

Kwang Hyung Chung®, Jin Lee"*, Miyoung Choi"

'Department of Internal Medicine, Chonnam National University Medical School, Gwangju; “Department of Internal Medicine, Wonkwang University
College of Medicine, lksan; EDeparz‘menf of Internal Medicine, University of Ulsan Col. /g_ge of Medicine, Seoul; /’Deparz‘menf of Internal Medicine, Seoul
Metropolitan Government Seoul National University Boramae Medical Center; Seoul; “Department of Internal Medicine, Chungnam National University
College of Medicine, Daejeon; ‘Department of Internal Medicine, Soonchunhyang University School of Medicine, Bucheon;: "Department of Internal Med-
cine, Inje University llsan Paik Hospital, Inje University College of Medicine, Goyang; *Department of Internal Medicine, Inje University Sanggye Paik
Hospital, Inje University College of Medicine, Seoul: ‘Department of Internal Medicine, Keimyung University Dongsan Medical Center; Keimyung
University School of Medicine, Daegu; "Department of Internal Medicine, Kyungpook National University Chilgok Hospital, School of Medicine, Kyung-
pook National University, Daegu: "Department of Internal Medicine, Inha University School of Medicine, Incheon; “Department of Internal Medicine,
Eunpyeong St. Mary's Hospital, College of Medicine, The Catholic University of Korea, Seoul: "Department of Internal Medicine, Ujjeongbu Eulji Medical
Center; Eulji University School of Medicine, Uijeongbu; “Division of Gastroenterology, Department of Internal Medicine, Hallym University Dongtan
Sacred Heart Hospital, Hallym University College of Medicine, Hwaseong; “National Evidence-based Healthcare Collaborating Agency, Seoul, Korea

Endoscopic retrograde cholangiopancreatography (ERCP) is a procedure that requires ~ Received Jul. 13,2024

abundant clinical experience and endoscopic skills, and can lead to various complications, ~ Revised Aug.5,2024

some of which may progress to life-threatening conditions. With expanding indications and ~ AccePted Aug.5, 2024

technological advancements, ERCP is widely utilized, enhancing procedural accessibility.  corresponding author : Chang Hwan Park
However, without proper quality management, the procedure can pose significant risks. ~ Department of Internal Medicine, Chonnam
Quality management in ERCP is essential to ensure safe and successful procedures and meet  National University Medical School, 160 Baekseo—
societal demands for improved healthcare competitiveness. To address these concerns, the 10, Dong—gu, Gwangju 61469, Korea

Korean Pancreatobiliary Association has developed a Korean-specific ERCP quality indicator Tel. +8_2"62_220_6296 Fax. +82-62-228-1330
reflecting domestic medical environments and realities. Initially, based on a review of foreign (E)_RFE?S E:?gg;%gg?g%gggj00027299578779
ERCP quality indicators and related literatures, key questions were formulated for five pre- ’

procedural items, three intra-procedural items, and four post-procedural items. Descriptions  “i-Hyun Kim and Hyung Ku Chon contributed
and recommendations for each item were selected through peer evaluation. The developed  equally to this work as first authors,
Korean-specific ERCP quality indicator was reviewed by external experts based on the

latest evidence and consensus in this fields. This Korean-specific indicator is expected t0 1.0 i« . 0560 access article distributed under the terms of the

significantly contribute to improving ERCP quality in Korea, as it is tailored to local needs. Creative Commons Attribution Non-Commercial License (http://
creativecommons.org/licenses/by-nc/4.0/) which permits unrestricted

Korean J Pancreas Biliary Tract 2024,29(4):144-156 non-commercial use, distribution, and reproduction in any medium,
provided the original work is properly cited.
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Table 1. Summary of the statements, grades of recommendation, and levels of evidence
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Statement

Level of evidence

Grade of recommendation

We recommend that ERCP operators should obtain a certificate in pancreaticobiliary

endoscopy from the KPBA.

%

We recommend minimizing the frequency of ERCP procedures to appropriate indications for
at least 80% of all procedures. If the procedure is not indicated, clear documentation of the Il

reasons for performing it should be included in the report.

We recommend that healthcare providers obtain written informed consent from patients, or
if necessary, from their legal representative, before performing ERCP. The informed consent

should include the following information: the tentative diagnosis, necessity of the procedure,
method and details of the procedure, alternatives to the procedure, name of the medical

staff explaining the procedure, names of medical staff participating in the procedure, and

expected adverse events.

We suggest assessing the procedural difficulty prior to the ERCP procedure because the

success rate and incidence of complications may vary depending on the level of difficulty.

We recommend avoiding the routine use of prophylactic antibiotics before ERCP procedures. I

However, selective use of prophylactic antibiotics should be considered in patients who may

have a high risk of developing cholangitis after ERCP.

We recommend a selective bile duct cannulation success rate of at least 90% in patients with

a normal anatomy and naive papilla.

We recommend a common bile duct stone extraction success rate of at least 90% in patients

with a normal anatomy and stones smaller than 10 mm in size.

We recommend achieving a success rate of at least 90% for biliary stenting below the hepatic

hilum using plastic or metallic stents, particularly when preceded by selective bile duct
cannulation, in cases where incomplete drainage is expected, such as those with biliary

strictures or incomplete common bile duct stone removal.

We recommend standardized reporting of ERCP procedures, including indications, findings,

procedure details, and procedure-related complications, to enhance the quality of ERCP.

We recommend maintaining the incidence of PEP below 10% in patients without risk factors

for PEP.

We recommend maintaining a rate of clinically significant bleeding to less than 1% in patients

undergoing endoscopic sphincterotomy with a low risk of bleeding.

We recommend that the incidence of perforation should be maintained below 0.5% when
performing ERCP in patients with a normal anatomy and no risk factors for perforation.

B

ERCP, endoscopic retrograde cholangiopancreatography; KPBA, Korean Pancreatobiliary Association; PEP, post-ERCP pancreatitis.
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mComplete agree  MMostly agree W Partially agree W Mostly disagree

ERCP operators should obtain a certificate in p iliary endoscopy from the KPBA

The frequency of ERCP procedures with appropriate indi 280% of all cases

Healthcare providers obtain written informed consent from patients, or if necessary, from their legal representative, before performing ERCP

Selective use of p ics should be considered in patients who may have a high risk of developing cholangitis after ERCP

_voiding the routine use of prophylactic antibiotics before ERCP p

Assessing the procedural difficulty prior to the ERCP procedure 294% 515% 91%
Selective bile duct cannulation success rate of at least 90% in patients with a normal anatomy and naive papilla 485% 485% 30%

Common bile duct stone extraction success rate of at least 90% in patients with a normal anatomy and stones smaller than 10 mm in size o
Achieving a success rate of at least 90% for biliary stenting below the hepatic hilum using plastic or metallic stents, particularly when preceded by selective bile duct
cannulation, in cases where incomplete drainage is expected, such as those with biliary strictures or incomplete common bile duct stone removal 697% 303%
Standardized reporting of ERCP p , including indications, findings, procedure details, and proced: d ions, to enhance the quality of ERCP 485% 185% 30%

Maintaining the incidence of PEP below 10% in patients without risk factors for PEP 242 545% 1%

Maintaining a rate of clinically significant bleeding of less than 1% in patients undergoing endoscopic sphincterotomy with a low risk of bleeding

The incidence of ion should be maintained below 0.5% when ing ERCP in patients with a normal anatomy and no risk factors for perforation 576%

ERCP, endk i le cholangi phy; KPBA, Korean Pancreatobiliary Association; PEP, post-ERCP pancreatitis

Fig. 1. The results of the modified e-Delphi process involving a panel of 32 experts regarding the statements.
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