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[Introduction] One of the factors of pancreatitis after

endoscopic retrograde chorangiopancreatography
(ERCP) is retention of pancreatic juice accompanying
papilloedema after the procedure. Recently, a pancre-
atic spontaneous dislodgement stent has been marketed
and has been reported to be effective in preventing post-
ERCP pancreatitis.

[Aims and Methods] We have conducted a random-
ized controlled, multicenter study to evaluate whether
placement of the pancreatic spontaneous dislodgement
stent will prevent pancreatitis after ERCP-related proce-

dures. The subject was 201 patients that underwent
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consecutive ERCP-related procedures at 6 hospitals in
Japan, namely, Tokyo Medical University Hospital
(Gastroenterology), Teine-Keijinkai Hospital (Center
for Gastroenterology), Japan Red Cross Date General
Hospital (Department of gastroenterology), Toda Chuo
General Hospital (Department of gastroenterology),
Teikyo University Hospital (Department of Surgery),
and Asahikawa City Hospital (Department of Gas-
troenterology). The mean age was 66.5 (26~92) years,
and the male/female ratio was 124:77. The patients
were randomized into a stent placement group (S group)
or non-stent placement group (nS group) using the
envelop method. As such, 98 patients were in the S
group and 103 in the nS group. We evaluated the
success rate of stent placement, complications, and
pancreatitis rate in both groups. The stent used was
5Fr diameter, 3 cm straight unflanged on one side type
(Cook Endoscopy), and the stent dislodgment was
confirmed by performing abdominal X-rays on consecu-
tive days. Diagnosis of pancreatitis was performed in
accordance with the clinical standards for acute pan-
creatitis (serum amylase level increased > three times the
normal) by the Ministry of Health, Labor and Welfare
Study Group, and the severity was based on Cotton’s
classification. Statistical tests with a P value<<0.05
were considered significant. Statistical analyses were
performed using Student’s f-test and Fisher’s direct
probability test.

[Results| Success rate of the stent placement was 96%,
and spontaneous stent dislodgment was 95.7%. The
There
were no severe complications. The overall frequency of

post-ERCP pancreatitis was 8.5% (17/201 patients)

mean duration to the dislodgment was 2 days.

(mild, moderate and serious in 10, 7 and O patients,
respectively). The frequency of post-ERCP  pan-
creatitis in the S and nS groups was 3.2 (3/94 patients)
and 13.6% (14/103 patients), respectively, showing a
significantly low frequency of pancreatitis in the S group
(p<0.05).
level in the pancreatitis patients was significantly high in

the nS group (1,072 vs 2,210, p<0.05) ; the mean serum

Furthermore, the mean increase in amylase

amylase of hyperamilasemia was significantly high in nS
1,364).
difference in the frequency of post-ERCP pancreatitis

group (767 vs There was no significant
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between the groups regarding diseases related to the
onset of pancreatitis, past history of pancreatitis, the skill
level of doctor, and duration of the procedure. However,
pancreatitis significantly related to the patients that
underwent the tissue sampling by any methods and
pancreatography at first in univariate analysis.

[Conclusion] The randomized controlled, multicenter
study showed that placement of a pancreatic spontane-
ous dislodgment stent significantly prevents post-ERCP

pancreatitis.
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