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[Abstract] Objective

CP), and to relieve the suffering of patients and reduce the post-ERCP complications. Methods

To improve the nursing of encoscopic retrograde cholangio-pancreatography (ER-
We respectively re-
viewed the preoperative, operative and postoperative nursing care of 567 cases of ERCP in our hospital from January
2010 to December 2010. Results
before operation, to cooperate with the doctors skillfully during operation, as well as to give patients guidance about

The main points of nursing care were to understand the condition of patients well

diet and health and observe the post-ERCP complications after operation. The success rate of ERCP was up to 99%.

Conclusion ERCP is a micro-invasive method to treat biliopancreatic diseases, and the nursing care is of great im-

portance to its success.
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