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Introduction
ERCP is commonly used to diagnose and treat conditions such 
as gallstones, bile duct strictures or obstructions, pancreatic 
duct strictures, and pancreatic pseudocysts. It can also be 
used to take biopsies of tissue in the bile duct or pancreas 
ERCP is generally considered safe, but it does carry some 
risks, such as bleeding, infection, and pancreatitis. Therefore, 
it is important to discuss the risks and benefits of ERCP 
with your healthcare provider Choledochoceles are cystic 
dilatations of the common bile ducts intraduodenal segment. 
Choledochoceles have unique demographic and anatomical 
characteristics, a lower incidence of malignancy than other 
kinds of choledochal cysts, and are frequently categorised as 
Type III biliary cysts [1].

Located close to the ampullary orifice, type A choledochoceles 
are cystic dilatations of an intra-ampullary bile duct segment. 
Type B choledochoceles can be recognised from duodenal 
duplication cysts both physically and histologically; they are 
diverticula of the intra-ampullary common channel that are situated 
distal to the ampullary orifice. In both cases of choledochocele, 
pancreatitis, biliary blockage, or general gastrointestinal 
symptoms may be present. Diagnostic tools include endoscopic 
ultrasound, endoscopic retrograde cholangiopancreatography, 
and cross-sectional imaging. Endoscopic resection or drainage of 
choledochoceles is options [2].

The most frequent cause of Acute Pancreatitis (AP), a 
potentially fatal illness, is gallstones. Acute pancreatitis' 
aetiology is still poorly understood. For both diagnostic and 
prognosis prediction, laboratory and radiographic studies are 
essential. As better indicators of disease severity, scoring systems 
based on radiological findings and serologic inflammatory 
markers have been proposed. A group of patients with gallstone 
pancreatitis benefit from early Endoscopic Retrograde Cholangio 
Pancreatography (ERCP). For acute biliary pancreatitis, 
laparoscopic cholecystectomy with preoperative endoscopic 
common bile duct clearance is advised. Depending on the 
degree of pancreatitis, the timing of cholecystectomy for biliary 
pancreatitis after ERCP can vary significantly [3].

Direct view of the bile duct may be possible during 
peroral cholangioscopy with duodenoscopic aid. Peroral 
cholangioscopy may be useful for treating a variety of bile 
duct lesions, according to a number of clinical studies. 

Although Endoscopic Retrograde Cholangio Pancreatography 
(ERCP) may be a helpful adjuvant for separating malignant 
from benign bile duct lesions, further controlled clinical 
investigations are required for the assessment of diagnostic 
accuracy. For bile duct stones, especially intrahepatic stones, 
that are challenging to treat, intracorporeal lithotripsy with 
a peroral cholangioscope may be a secure and efficient 
procedure. However, the brittleness of fiberscope technology 
and technological challenges now limit its appeal. Initial 
results from a new videoscope, which produces excellent-
quality images, are promising. Also, it's anticipated that this 
videoscope [4].

Acute cholangitis is a potentially fatal systemic condition that 
develops when the biliary tree becomes infected and becomes 
blocked as a result of many underlying aetiologies. Gallstones 
and benign and malignant biliary strictures are a few 
examples of common causes of cholangitis. Others, such as 
immunoglobulin-G subclass-4-related sclerosing cholangitis, 
have only lately been identified, are currently being studied, 
and require greater clinical attention. Acute cholangitis is 
diagnosed based on the clinical presentation, laboratory 
results that show systemic infection, evidence of biliary 
blockage revealed by diagnostic imaging modalities, and 
maybe an underlying cause. Different clinical presentations 
require different approaches to care, hence the early risk 
classification is crucial. Early medical treatment is crucial in 
all cases, including fluid replacement and adequate antibiotic 
administration [5].

Conclusion
In conclusion, biliary tract endoscopy, or ERCP, is a valuable 
technique for the diagnosis and management of biliary 
diseases. It allows for precise diagnosis and treatment of 
conditions that would otherwise require more invasive 
procedures. If you have any concerns about biliary diseases or 
ERCP, please speak with your healthcare provider.
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