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Dear Editor,

ERCP was first performed in 1968 and was soon ad-
opted as a safe and effective procedure for evaluating 
biliary and pancreatic ductal systems. With the intro-
duction of sphincterotomy 5 years later, interventional 
pancreaticobiliary endoscopy was subsequently devel-
oped (1).

ERCP is particularly useful for treating obstructive jaun-
dice. A successful procedure with relief of obstruction 
should be technically achievable in >90% patients (2).

Acute cholangitis can be a mild disease responding to 
antibiotics alone or present as a severe form requiring 
urgent decompression of the biliary system. The mortal-
ity for acute cholangitis has decreased dramatically from 
100% to approximately 20% (9%-40%), with the intro-
duction of antibiotics and procedures for biliary decom-
pression (3).

Urgent decompression is recommended for patients 
when they present with classic Charcot’s triad of pain, 
fever, and jaundice accompanied by hypotension and 
mental confusion (Reynolds pentad) (4).

The relationship between early ERCP and mortality in 
patients with acute cholangitis is still unclear. Results of 
a recent study (5) revealed that early ERCP performed 
within 24 hours from hospital admission is associated 
with a lower 30-day mortality (odds ratio, 0.23; 95% con-
fidence interval, 0.05-0.95; p=0.04).

We wish to add more evidence supporting the benefit of 
very early (emergent) intervention (within 12 hours) in 
patients with severe acute cholangitis.

We conducted a retrospective study at Rambam Univer-
sity Hospital, Haifa, Israel.

The study was conducted as a retrospective registry study 
at the Department of Gastroenterology, a 1100-bed ter-
tiary referral center where 500-600 ERCP procedures 
were performed yearly. Data collection and storage were 
performed with the consent and approval of the local In-
stitutional Review Board (Rambam Health Care Campus 
Helsinki Review, January 1, 2016).

In total, 2210 consecutive patients underwent ERCP 
during the period from January 2011 to December 2015. 
Overall, 91 patients fulfilled the criteria of Tokyo Guide-
lines 2013 for acute severe cholangitis (6). Among these 
patients, 34 (37%) patients underwent emergent ERCP 
within 12 hours (mostly during on-calls) from admission 
(group 1) compared with 57 (63%) patients who under-
went intervention later (group 2).

The groups were similar in terms of age (medians 83 vs. 
84.5 years) and ASA score (mean 2.8 vs. 2.7), but patients 
in group 1 had higher pulse rate (medians 80 vs. 71 beats/
min, p=0.022), temperature (medians 37.9 vs. 36.7 °C, 
p=0.05), WBC (medians 13.8 vs. 6.7 103/μL, p=0.003), to-
tal bilirubin (medians 4.88 vs. 1.42 mg/dL, p=0.026), and 
CBD width (medians 14 vs. 11.7 mm, p=0.043).

ERCP with biliary decompression was successful in 31/34 
(91%) patients in group 1 compared with 56/57 (98%) 
patients in group 2. A patient in group 1 had periampul-
lary perforation; nevertheless, the groups were similar in 
terms of adverse events.

The overall 30-day mortality was 19% (n=17). Mortali-
ty was 15% (n=5) in group 1 and 21% (n=12) in group 2 
(p=ns).

The association between early ERCP and improved 
outcome is supported by previous studies, although 
they slightly differ in endpoints and timeframes for 
defining early ERCP. Previous data indicated that early 
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ERCP performed within 24 hours from hospital admis-
sion is associated with a lower 30-day mortality. Ac-
cording to our data, emergent ERCP within 12 hours 
was associated with a further trend toward a lower 30-
day mortality.

Therefore, we believe that in terms of urgency, the earlier, 
the better. 
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