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Although the advance of noninvasive imaging tests,
such as magnetic resonance cholangiopancreatography and
endoscopic ultrasonography, has replaced the diagnostic
role of endoscopic retrograde cholangiopancreatography
(ERCP), ERCP is still an important procedure in the nonsurgical management of various pancreatobiliary diseases.
During the past four decades since the first introduction
in 1968, tremendous progress has been made in the equipment and technology of ERCP from fiberoptic endoscopes
to high-resolution video duodenoscopes with additional
devices. While ERCP performance is progressively transforming to a platform for more complex advanced techniques, such as cholangioscopy and ERCP in altered anatomy, ERCP is still one of the most technically demanding
endoscopic procedures, with thorough training and a steep
learning curve in both technical endoscopic skills and
judgement/interpretation and relatively high adverse event
rates, ranging from 3% to 15%.1,2
Meanwhile a literature demonstrated that the number
of ERCP have decreased since 1996 with steady state until
2000s, according to the national survey of the ERCP practice based on the database of Health Insurance Review and
Assessment Service (HIRA), the number of ERCP has been
consistently increased in Korea; the annual ERCP rate per
100,000 inhabitants was from 78.6 in 2013 to 91.3 in 2017,
which is comparable to 92.5 of the United States in 2013.3,4
In particular, the proportion of patients aged 80 and older
was increased from 14.3% in 2012 to 17.2% in 2015.5
In this issue of Gut and Liver , Lee et al. 6 revealed the
national survey on the operational environment and basic
technical trends of ERCP in Korea. The study was orga-

nized by the committee of policy and quality management
in Korean Pancreatobiliary Association (KPBA), where 84
KPBA members participated by completing a predesigned
structured questionnaire that contained three categories:
(1) the current environment of ERCP; (2) the preparation
for ERCP; (3) the current trend of basic techniques for
ERCP in Korea.
While 40% of endoscopists perform fewer than 50
sphincterotomies in Canada and a large number of ERCPs
tends to be performed at low volume centers in the United
States and the United Kingdom, majority of ERCPs were
performed by small number of well-experienced endoscopists in Korea, which is likely attributable to a tendency to
be concentrated on doctors in university hospital or tertiary referral centers.5,7,8
This survey revealed several variabilities with regard to
the work environment and basic techniques of ERCP in
Korea comparing with the developed countries. In Western countries, deep sedation or general endotracheal anesthesia and use of nonsteroidal anti-inflammatory drugs
(NSAIDs) are preferred methods of sedation and prophylaxis of post-ERCP pancreatitis, respectively.9,10 In Korea,
ERCP is usually performed under sedation with propofol
and/or midazolam by an endoscopist. Due to commercially
no availability of rectal NSAIDs, aggressive hydration with
lactated Ringer’s solution and prophylactic pancreatic stent
placement are the preferred preventive management of
pancreatitis. There were no significant differences in favorable devices or techniques comparing to other countries.
Whatever the limitations of this study, the current
survey provides a representative picture of the ERCP en-
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vironment in Korea. However, unfortunately, due to poor
response rate from less experienced endoscopists, these are
underrepresented in this survey.
The issue that needs to be overcome in the future is the
verification and training of professional power. ERCP is
not an occasional job and its practice requires adequate
training, credentials, and sufficient volume of cases to
maintain expertise.
Based on the comprehensive survey of ERCP practice
using the database of HIRA, most ERCP endoscopists were
inadequately trained during their periods of fellowship;
the number of ERCP performed was less than 150 cases in
two-thirds of respondents, and a third of respondents reported that they have been trained to perform ERCP with
less than 30 cases.4 Although the number of institutions in
which ERCP can be performed is consistently increasing
in Korea, the number of institutions in which satisfactory
ERCP training can be provided is not sufficient yet. Furthermore, the period of ERCP training is too short for fellows to gain adequate experience of ERCP in real clinical
practice. Although the problem of large numbers of ERCP
trainees performing relatively few ERCP procedures is not
unique to Korea, an awareness of this problem should be
increased and consideration to improve ERCP training
should be made in future. While certified system for upper
and lower gastrointestinal endoscopy has been implemented since 2006 in Korea, an established system for certification of ERCP does not exist, which requires longer training
period than general endoscopy. Recently, much has been
reported about the need to measure and improve the quality of endoscopy services, but still the variability exists in
standards used by hospitals for credentialing physicians
to ERCP in Korea. There is an urgent need to settle the
credentialing process to enhance practice and to protect
patients, which suits our society.
In conclusion, ERCP in Korea has come a long way, but
there is still much to do in the future such as the quality
control of endoscopists. On a national basis, the accepted
standards of practice in ERCP are needed to make an outline to ensure consistent clinical standards in patient management.
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