[bookmark: _Toc73207215][bookmark: _Toc87924364][bookmark: _Toc93037349]Retrospective Survey of Practices of Endoscopic
Retrograde Cholangiopancreatography in Kenyatta National Hospital

Pabari S.1, Ogutu E.1, Amayo E.1, Odhiambo. A1. 
1Department of Clinical Medicine and Therapeutics,
University of Nairobi

ABSTRACT
Background: Endoscopic Retrograde Cholangiopancreatography has been a major evolution in the field of Gastroenterology for the management of pancreato – biliary disorders. It is now used primarily as a therapeutic tool due to the advent of less invasive imaging modalities (1). ERCPs have been done in Kenya for the last two decades; however, we have paucity of published data on its practice in Kenyatta National Hospital.  
Objectives: The objectives of this study were to describe the indications, findings, interventions and complications of ERCPs done in Kenyatta National Hospital Endoscopy Unit. 
Study Design: Retrospective Survey of Endoscopic Retrograde Cholangiopancreatography done at the Kenyatta National Hospital Endoscopy Unit.
Setting: Kenyatta National Hospital Endoscopy Unit.
Methodology and study period: All ERCPs performed between August, 2014 and December, 2019 fulfilling the inclusion criteria were selected. Patient information was retrieved from files and recorded in the specified study pro – forma.
Results: 408 files were studied to yield 542 ERCPs. Of these, 134 ERCPs were repeat procedures. The completion rate was 78.9 %. The commonest indication was biliary strictures at 42.4%. The commonest finding was biliary stricture with an incidence of 44.5%. Sphincterotomy and stenting are the most frequently performed intervention at 31.4%. Cardiopulmonary complications were commonest at 15.1% followed by post-ERCP pancreatitis at 7.8%. Pre-procedural imaging was done for 92.7% of the ERCPs, with MRCP commonest at 45.8%.
Conclusion: ERCP has shown utility in therapeutic intervention for pancreato-biliary disorders at KNH. The indications, finding and interventions are in keeping with best clinical practice and the safety profile is comparable to international standards (2–4). However, the completion rate is lower than expected (5).
IMPORTANCE OF RESEARCH:
Use of ERCPs in developing countries like our own had not started until the last 2 decades. It was first done in Kenyatta National Hospital Endoscopy (KNH) Unit in 2014. Before then we relied on open surgery for management of simple pancreato-biliary conditions, further on increasing morbidity and mortality especially in poor surgical candidates. Currently, approximately 100 – 150 ERCPs are performed at our endoscopy unit every year, making it the second most common gastroenterology procedure done in KNH.
Despite increasing use, there is no comprehensive published local data. In Kenya approximately 500 to 600 ERCPs are performed annually. This study determined the indications, findings and complication of the ERCP procedure in our population. It formed a basis of good clinical practice and policy making of ERCP procedure at KNH.
Being a third world country, we have very few gastroenterologists for the population, and an even smaller number who can perform ERCPs. This study highlighted the benefit and safety of the procedure, and we can extrapolate to say increasing the number of physicians and facilities performing ERCP will greatly benefit patients coming from far distances to access the procedure in the capital city of the country. 
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INFORMATION OF INSTITUTE:
Kenyatta National Hospital (KNH) was established in 1901, but gained its current name in 1963 after independence. At a 120years, it is the biggest referral hospital in East & Central Africa. 
KNH has a bed capacity of 1,800, 6,000+ staff members, 50 wards, 22 out-patient clinics, 24 theaters (16 specialized) and Accident & Emergency Department.
It is the largest teaching hospital in the country. Being one of the busiest, it’s Endoscopy Unit runs between 8am and 5pm for elective procedures and 24 hours for emergencies. It is run by a team of trained gastroenterologists, general surgeons, nurses and support staff. Being a training facility; many procedures are also performed by trainees under supervision. Follow up is then undertaken at the once weekly gastroenterology clinic. 

References:
1. N Wanis K.N, Haimanot S, Kanthan R. Endoscopic Retrograde Cholangiopancreatography: A Review of Technique and Clinical Indications. J Gastrointest Dig Syst. 2014;(04)04-04.
 2. Alvi AH, Chachar AZK, Parvaiz R. A 4-year ERCP Profile of Tertiary Care Hospital: Indications and Diagnosis.Pakistan Journal of Medical Sciences. 2018;(12):355- 58.
3. Gurung R, Purbey B, Koju R. Endoscopic Retrograde Cholangiopancreatography at Dhulikhel hospital: Outcome Analysis. Kathmandu Univ Med J. 2015;(1):55–9.
4. Siiki A, Tamminen A, Tomminen T. ERCP Procedures in a Finnish Community Hospital: A Retrospective Analysis of 1207 Cases. Scand J Surg. 2012;(1):45–50. 
5. Forbes N, Koury HF, Bass S. Characteristics and Outcomes of ERCP at a Canadian Tertiary Centre: Initial Results from a Prospective High-Fidelity Biliary EndoscopyRegistry. J Can Assoc Gastroenterol. 2021;(2):78–83. 

