Question 1

60 yo lady, previous cholecystectomy. Presents with intermittent epigastric pain radiates to right upper quadrant and back. 3/52 history of 3 hour episodes, often worse after meals. Well between episodes. What is the most likely diagnosis ? (CT scan  ?????????)

a) pancreatitis

b) PUD

c) GORD

d) Biliary dyskinesia

e) choledocholithiasis

Sphincter of ODDI dysfunction

Biliary dyskinesia. Refers to sphincter of Oddi dysfunction.

Can encompass both:
1. biliary stenosis




2. sphincter of Oddi dysfunction.

Causes:

1. scarring secondary to stone

pancreatitis

post ERCP

adenomyosis

2. (functional) post cholecystectomy

Incidence:

Strong association with post cholecystectomy – but only 1% occurrence.

Clinical presentation biliary pain or pancreatitis

Diagnosis

USS – dilated CBD (not specific)

ERCP – manometry studies will reveal inc pressure (gold standard)

Provocation test – fatty meal or cholecystokinin. Followed by USS or technetium scan. The presence of dilatation of CBD is indicative.

Treatment

ERCP and sphincterotomy

Ca channel blockers

Nitrates – not officially trielled

Choledocholithiasis (a gallstone in the common bile duct) occurs in 15 to 20 percent of patients with cholelithiasis. The majority of gallstones are formed in the gallbladder where they pass into the common bile duct via the cystic duct. Common bile duct stones can also develop in patients who have an apparently normal gallbladder; such patients represent about 10 percent of those with choledocholithiasis. In addition, approximately 5 percent of patients who have undergone a cholecystectomy have a retained or recurrent stone.

Pancreatitis. Constant pain in the epigastrium. May be RUQ. Usually lasts days. Associated N+V.

Question 2

What is the most common complication post ERCP

a) haemorrhage

b) diarrhoea

c) perforation

d) pancreatitis

e) cholangitis

ERCP Complications

Pancreatitis – 75% will have increase amylase and lipase. Acute clinical pancreatitis much less commonly but is the cause of ~50% post ERCP complications. Usually mild and requires NBM/IVF.

Bleeding. The overall risk of clinical haemorrhage in patients undergoing sphincterotomy is approximately 1 to 2 percent. Most bleeding episodes are mild to moderate in severity.
Cholangitis

Perforation


