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Post-ERCP CT (computed tomography (CT)

examination performed immediately after
endoscopic retrograde  cholangiopancrea-
tography)  detects the contrast medium

injected into the pancreatic duct and cystic
lesions at the time of ERCP and, therefore,
has the advantage of obtaining information
which cannot be obtained by ERCP alone. We
have experienced four cases of pancreatic
cysts in which post-ERCP CT was useful for
diagnosis and in deciding on treatment plans.
The post-ERCP CT was proved to be a useful
method for examining the site and character-
istics of the cysts which communicated with
the main pancreatic duct.





