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Risk factors and prevention and treatment strategies for perforation caused by endoscopic retrograde

cholangiopancreatography
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Abstract: Endoscopic retrograde cholangiopancreatography (ERCP) , as an advanced endoscopic diagnostic and therapeutic
technique, plays an important role in clinical practice. However, due to its complex operation and high technical requirements, it
may lead to a series of severe complications, among which perforation is an important issue of concern. Perforation not only
increases pain and treatment difficulty, but also threatens the life of patients. In order to guarantee good clinical outcomes, it is
necessary to further improve the standard processes for the prediction, diagnosis, and management of perforation due to ERCP.
This article discusses the risk factors, diagnostic methods, preventive measures, and treatment strategies for ERCP-related
gastrointestinal perforation, in order to provide a reference for identifying high-risk populations and developing individualized

treatment regimens in clinical practice.
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