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ZHANG Guanjun, MENG Ke, LI Mingyang

Department of Gastroenterology and Hepatology, the First Medical Center of PLA General Hospital, Beijing 100853, China
Corresponding author: LI Mingyang. Email: mingyangli pla@163.com

Abstract: Artificial intelligence, centered on technologies such as deep learning and computer vision, is permeating every stage of
endoscopic retrograde cholangiopancreatography (ERCP). It integrates imaging and laboratory data to precisely assess procedural
necessity and stratify risk; analyzes real-time cholangioscopy or fluoroscopy images to accurately identify malignant strictures, locate
the ampulla, and warn of difficult cannulation, thereby significantly reducing ERCP procedural difficulty and radiation dose; and
efficiently predicts postoperative complications such as pancreatitis and cholangitis, enabling individualized treatment. Al has already
demonstrated diagnostic accuracy surpassing that of traditional methods, predictive performance superior to experiential judgment, and
training advantages in shortening the learning curve. In the future, generative adversarial networks may more efficiently synthesize
high-quality ERCP images, providing a "digital film library" for zero-risk training and data augmentation of rare cases.
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PRI PR RO IR 4 0 R I RS, TR
ZRAI PN A 5 W48 R (Charlson 5 I AEFE £ . R4
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NS 5 G EAT RS - A S € o RS )
N TR BETE ERCP 4k A% .0 RS 7 1), AHAS T
%, A ERCPSUIICA T SRR, trifEfk
s PR IL A R S TR e 7E ERCP &l & g



1100 A B4l

Acad J Chin PLA Med Sch Nov 2025, 46 (11)

https://xuebao.301hospital.com.cn

MO 2, AT RO S ok . bR TR S —
[, AN TERERIESNGERR . CT/
MRIGZAL . BT . R A8 M o 7AW~
FEbR, b A T A T AR AL ol an, X
RN Beas A, WSS A NS R RE . 3
ES R = SN e A0t /K 1= 7 M i s 248 2
PEXUBS ARG 5 )2 . XTSIz =483l
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