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SUMMARY : The aim of the study was 1o investigate the effect of somatostatin on ERCP-indiced
pancredtinis by evaluating serum pancreatic elastase levels of patients. Tyweniy-four patients underzonig
therapeutic ERCP (papillotoniy. stent placement. basket appliance) were studied. Patienis were divided
into 2 croups: Group | (12 patients. somatostatin group). group 2 (12 patienis. control group.
Somatostatin (3.5 tedke ) was given just before the ERCP by intravenous bolus injection i one minuie and
after catheterisation of the papilla, 250 g somatostatin infusion was administered for 4 howrs. Seiim
levels of pancreatic elasiase-1were measured by ELISA just before the exploration and at the 4l and 2+th
hours after catheierisation of the papilla.

Pancreatic elasiase-1 levels were above the cut-off point in 2 cases of group [ Only one of them
developed ERCP induced pancreatitis. 4t howr serum elastase levels were above the cut-off point i 3
cases of the control group. Four of them developed pancreatitis but one of them had already pancreatins jisi
hefore the exploration. Although munber of our cases are limited . somatostatin seems pronusing in preven
ting ERCP- induced pancreatitis.
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INTRODUCTION

ERCP-induced
hyperamy fasemiais H0-750 and acule pancreatitis
is 0.7-74 <5100, ERCP-induced panereatitis is @
conmon clinical problem. but its treatment

The  incidence  of

remains nonspesific and primartly supportive.
Scrum pancreatic clastase-1 level is a vood
diagnostic immunologic parameter lTor the
diagnosis of carly period of acute pancreatitis ().
The suppression ol pancreatic exocrine function
has long been aceepted as a cornerstone in the
treatment ol acule pancreadtitis because pancreatic
stimulation in the patient recovering from acute

pancreatitis often causes acute exacerbation ol the
discase. Both somatostatin and its analogue SNIS
201-995 suppress pancrcatic exocrine and
endocrine seerctions (3. 20y, The aim of this study
wis (o investigate the prophylactic effect ol
somatostatin on ERCP-induced  pancreatitis by

measuring serum pancreatic elastase-1.
MATERIALS AND METHODS

24 patients who underwent ERCP were
included in our study and were divided into rao
cqual groups. In the controb group. 12 paticnts 3
female. 7 male. mean age 51.248.7 vears) received
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intravenous (iv) infusion of 250ce isotonic sodium
chloride for 4 hours, The somatostatin group (6
lemale. 6 male. mean age 50.7+5.9 years) received
a 3.5 pg/kg iv bolus of somatostatin (Somatostatin
UCB. Pharma. Belgium) at the start of ERCP and
then. 250 pg iv infusion of somatostatin for 4 hours.
All patients gave written informed consent belore
the study was performed. The inclusion criterium
for 24 patients was the canullation of papilla with
invasive manipulations (papillolomy. stent
implantation. basket appliance cte.). After an
overnight Tast and premedication consisting of
pharyngeal anesthesia with xylocain spray, the
paticnts were sedated with 10 mg midazolam
(Dormicum. Roche. Switzerland). Duodenal
relaxation was achieved with 40 mg hyoscine-n-
butylbromide (Buscopan. Eczacibasi. Turkey) iv.
An Olympus JF-IT side-viewing duodenoscope
was used with an Olympus light source. In all
patients. the same contrast medium ( non-ionic
Tohexol 300 mg/dl. 672 mOsm/kgH20) was used.
The amount of contrast medium injected into the
pancrcatic duct was registered in all cases. The
endoscopist was blinded to the study groups. Scrial
blood samples were withdrawn pre-ERCP and at
time intervals after ERCP (4th hour, 24th hour) for
the measurement ol serum levels of pancreatic
clastase-[. The levels ol serum pancreatic elastase
were measured by ELISA with elastase-1 serum

test kit (ScheBO. Tech, Medizinisch - Biologische
Forschungsgesellschalt GmbH. Wattenberg.
Germany). Oral intake was prohibited in all
patients for the same period of time. For (he
statistical serum pancreatic clastase analvsis,
student 1 test was used and also. we made the
comparison of acute pancreatitis in both groups
with Fisher Exact test in SPSS for Windows 6.0, p
is significant for 0.05.

RESULTS

Post-ERCP elevation of serum pancreatic
clastase was observed in 2 patients of SMS group
4 hours and one of these patients was the onlv one
who developed a post-ERCP clinical pancreatitis at
24 hours. On the other hand. the serum pancreatic
elastase levels of 5 control patients increased alter
hours from ERCP and all of them had clinical
pancreatitis at 24 hours post-ERCP.

Pancreatic elastase levels were shown in Table-
I for the SMS group and Table-2 lor the control
group. Also. the type of ERCP manipulations ol all
cases were shown in these tables too.

There wasn't any statistical differcnce between
the elastase levels of two groups at pre-ERCP
(0.8840.94 and 1.14£1.02) (p=0.51). Also. there
weren't any statistical differences between these
groups after ERCP at 4 and 24 hours. (p=0.25 and

Post ERCP
No Manipulations Pre 4 24 Acute
ERCP hours hours Pancreatitis
| Oddi sphincter manometry 0.1 4.49 4.1 +
2 Oddi sphincter manometry 0.8 4.33 0.2 -
3 Sphincterotomy 27 2.8 1.1 -
4 Sphincterotomy-+basket appliance 0.6 0.6 0.4 -
5 Sphincterotomy 0.1 2.2 3.1 -
6 Sphincterolomy+stent implantation 2.5 1.4 0.5 -
7 Sphincterotomy-+stent implantation 0.1 0.7 0.7 -
8 Basket appliance 0.1 0.2 0.1 -
9 Sphincterotomy 0.4 0.8 0.2 -
10 Sphincterotomy+basket appliance 1.7 I 1.1 -
I Oddi sphincter manometry 11 1.8 04 -
12 Sphincterotomy 0.3 0.1 0.1 -

Table 12 Serum pancreatic elastase levels (ng/mL: cut - of point 3.5 ng/mL). the number of clinical acute pancreatitis. and the kinds

of ERCP manipulations of all SMS group cases.
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Post ERCP
No Manipulations Pre 4 24 Acute
ERCP hours hours Pancreatitis

! Oddi sphincter manomeltry 0.4 2.6 3.6 +

2 Sphincterotomy+basket appliance 0.6 4.8 0.5 +

3 Sphincterotomy 04 0.5 0.1 -

4 Sphincterotomy+basket appliance 3.8 6.0 1.6 +

5 Sphincterotomy 1.5 2.5 1.1 -

6 Sphincterotomy-+stent implantation 0.3 1.0 1.5 -

7 Sphincterotomy 0.8 0.6 0.1 -

8 Sphincterotomy-stent implantation 1.1 3.2 1.0 -

9 Oddi sphincter manometry 2.1 3.9 2.1 +

10 Oddi sphincter manometry 0.4 0.2 0.2 -

11 Sphincterotomy+basket appliance 0.6 0.1 0.1 -

12 Sphincterotomy-+basket appliance 1.7 6.2 33 +

Table 2 1 Serum pancreatic clastase levels (ng/ml.: cut - off point 3.5 ng/mL). the

of ERCP manupulations of all control roup cases.

p=0.60. respeclively).
DISCUSSION

In order to evaluate endoscopic retrograde
cholangiopancreatography (ERCP)-induced
pancreatitis. we measured serum elastase in 24
patients undergoing ERCP. All of our cases posses-
sed a higher risk ol acute clinical pancreatitis com-
pared with the patients who had only diagnostic
ERCP without any manipulations to the sphincer.
On the other hand. Conn ct al. reported that
pancreatic duct cannulation was associated with a
greater clevation in serum pancreatic enzymes, and
papillotomy or stent placement did not influence
these changes any further (4).

However. it is the reality that if an additional
manipulation is combined with the diagnostic
ERCP. the duration can be longer and more contrast
medium will be used: so the risk of pancreatitis will
also increase. Likewise, acule ocdamatous
pancreatitis is known as one of the frequent side
clfcets of the Oddi syphincter manomeltry (14).

The use of somatostatin or its long-acting
analogue SMS 201-995 has been reported to reduce
the post-ERCP rise in serum amylase levels (2, 3. 6.
F1O17.23.24.25). In the literature. considerable
controversy cxists about the effect of both
somatostatin and SMS 201-995 in preventing

number of clinical acute pancreatitis and the kinds

enzyme changes and/or pancrealitis after ERCD.

The tetradecapeptide somatostatin has been
reported to reduce both basal and sceretin-
stimulated pancreatic exocrine seeretion in man (7.
9. 13. 21). Therefore, it has been used in the
treatment of aculc pancreatitis (15, 16. 19. 22, 27).
On the basis of these findings, it would seem logical
to administer somatostatin during and after ERCP
in order (o reduce the of
hyperamylasemia and pancreatitis. Bordos (1) and
Guelrub (12) reported that somatostatin infusion
during ERCP could prevent pancreatic injury and
pancreatitis. Although some studies suggest thi
somatostatin does not influence hyperamviascmia
induced by ERCP (18, 26). it has never heen
claimed (o increase the risk of pancreatitis atier
ERCP. Our preliminary findings suggest thai so-
matostatin might help to reduce the incidence ol
ERCP-induced pancreatitis.
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