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ABSTRACT: Acute biliary pencreatit, the most common type of acute pancreatitis, is one of the acute abdomen in department of
gastroenterology. Acute biliary pancreatitis accounts for 40% to 60% of the population every year, and its fatality rate is high. Conven-
tional drug therapy can not relieve etiology fundamentally, and easy to relapse. Compared to Surgical treatment, it has a bigger risk, larger
trau- ma, higher cost, longer hospital stay, higher possibility of postoperative complications, which goes against patients recovery. As a
method combining endoscope with radiography, the diagnosis rate of bile duct stone with acute pancreatitis is the highest, and the sensi-
tivity of diagnosis to stone is more than 95%. In the 1970s, endoscopic retrograde cholangiopancreatography(ERCP) was considered to be
contraindications of acute gallstone pancreatitis. In recent years, with the development of technology and the widespread application, ERCP
has become a safe and effective technology in the diagnosis and therapy in pancreatic and biliary diseases. ERCP can remove bile duct
stones, then open biliary tract, reduce the bile reversing flow to pancreatic duct, rapidly improve patients' condition and break off illness
development, ERCP could also shorter hospital stay effectively and reduce pain in patients, reduce the recurrence and improve the overall
outcome, the technology has brought the Gospel for the majority of patients with ABP. In addition, ERCP can reduce the patients in hos-
pital costs, save medical resources, have positive significance for individuals and society all, so it is worth popularizing.
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