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Let’s start from the origins… 

• First ERCP: 1968

• First sphincterotomy: 1973 The term “ERCP cannulation”: 

1980: 07 items in PubMedREV ESP ENFERM DIG 2018:110(2):71-73 

2015: 92 items in PubMed

2018: 1,563 items in PubMed

• Conventional cannulation (sphinctérotome / guidewire): 70% success.

• 1986: first Precut (named by De la Morena) extensive series of patients was 
reported by Huibregtse.

REV ESP ENFERM DIG 2018:110(2):71-73 



Evolution

• 2001 : De la Morena: how he learned his needle-knife papillotomy technique:

- 53 patients : 03 perforations / 03 major bleeding (11,3%) / No pancrétitis.

- Overall success rate: 51/53 (96.2%)

- Transpancréatic sphincterotomy

- Double guide wire

- Pancratic stent………

REV ESP ENFERM DIG 2018:110(2):71-73 



From the 70s to 2025: ERCP always a hot topic 



Who should be trained in ERCP ?



• Training program directors

• selecting ERCP/EUS trainees and determining the workforce in endoscopy.

• 36 training program directors (TPDs)/experts / 25 trainees /18 countries.

• Application process: mainly by individual request (86.1%).

Campos Sara et al. Who will excel… Endosc Int Open 2023; 11: E268–E275 | © 2023. The Author(s).
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Results

Almost half of TPDs/experts
felt only moderately (38.9%) to slightly (8.3%) satisfied

with the current application process

Experts opinion / Eligibility criteria
diversity of trainee characteristics ++

“honesty” / “being a team player” / “self-awareness” (72.2% each)
Technical skills ( ranked 7th but considered extremely important)

Reasons for disqualification
“Disregard for patient welfare”

“lack of work ethic” 

Campos Sara et al. Who will excel… Endosc Int Open 2023; 11: E268–E275 | © 2023. The Author(s).



Technical skills

• At least 300 Gastroscopies

• Meeting ESGE quality mesures for UGI endoscopy

• Level 01 interventional endoscopy experience ??.....not mentionned
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Learning curve

Hands on training with the 
expert:

- Classic way
- Trainee well known by the 

trainer
- Efficient, but……

Simulator training:

- More opportunities for trainees
- Acceleration of the learning

curve
- Patient safety ++++

- But…….



Schutz grading scale in ERCP



• 2020 articles inculding: ERCP + simulation or simulator

• 41 reference / 19 articles

• Only 01 met the inclusion criteria



Encouraged but…..
Despite the theoretical advantages

to simulator-based training, an objective benefit of 
such activity for ERCP has Not yet been demonstrated

Accelerate the learning curve
Training should start with simulator

Encouraged when available



Clin Endosc 2017;50:334-339



Korean Pancreato Biliary Association (KPBA)
03 steps training

• Before the ERCP procedure: 

- knowledge of the anatomy and physiology

- Medications for sedative endoscopy /proper antibiotic usage 

- Informed consent / Gastric endoscopy skill

- ERCP indications and contre-indications +++

During the ERCP procedure:

Basic skills required for beginners +++

Procedure types by difficulty level

knowledge of radiation exposure.

After the ERCP procedure:

The ability to prevent and manage procedure-related complications

Report the results properly after the procedure.    

Clin Endosc 2017;50:334-339



ESGE

• 300 Upper endoscopy

• Simulator ++
• Formal courses 
• Learning ressources

• Minimal training: 12months in high 
volume center (Schutz 1/2)

• 1 more year (Schutz 3/4)

• Trainer: 03 years experience

ASGE

• Competence in upper endoscopy / 
mastery basic thérapeutic
endoscopy

• Simulator: why not
• Formal courses 
• Learning ressources

• Minimal training: 12months in high 
volume center (Schutz 1/2)

• 1 more year (Schutz 3/4)

• Trainer: more then 01 faculty

Volume 83, No. 2 : 2016 GASTROINTESTINAL ENDOSCOPY 279



At the operating  room !!!



Technical fundamentals / Basic skills

Scope insertion
Safety

Insertion to esophagus, stomach and D2
Passing the pylorus (sun-set manœuvre)

Shortening at D2

Selective cannulation
11 o’clock direction: CBD

1 o’clock to 5 o’clock: pancreatic duct
After training: success rate>80%

Précut should be trained (10/15%)



Sphincterotomy
Understanding complications: bleeding / 

perforaton.
Performed after CBD cannulation

Not to perform it too fast (pancreatic duct++)

Balloon dilatation
Knowing the indications

The balloon size 
Gradual expansion of the balloon

Complications : bleeding/perforation/pancréatitis

Technical fundamentals / Basic skills



CBD stones removal / Stent insertion
Most commonly performed procédures

success rate should be ≥85%
Basket / Balloon

Basket impaction +++
Lithotripsy

Type/ lenth and diameter of the stent.

Technical fundamentals / Basic skills



Competency assessment



BESAT score TEESAT scale



Achievement of competency



- 522 initially identified articles
- Only 20 studies included
- Main outcome measure: threshold 

for achieving competence in ERCP
- Secondary outcome: Assessment of 

trainee performance



United European Gastroenterology Journal 2019, Vol. 7(2) 239–249



Conclusions:

• Current literature identifies cannulation rate of a native papilla to be the 
most appropriate measure of ERCP competence.

• Most trainees do not reach predefined competence thresholds

• Most appropriate competence measure remains subject for debate.

United European Gastroenterology Journal 2019, Vol. 7(2) 239–249



Achievment of competence

Clin Endosc 2017;50:334-339

KSGE: >30 ERCP cases (>10 therapeutic procedures) 
as an optional criteria
Overall competence after completing 180–200 ERCP

ASGE: 100 ERCP in 1997/ 200 ERCP in 2016

ESGE: > 300 ERCP

UK Joint Advisory: > 300 ERCP

GASTROINTESTINAL ENDOSCOPY Volume 83, No. 2 : 2016

It’s not only about numbers
Personalized assessment +++
Technical succés (80%/90%)

Difficulty level of cases
Patients outcome
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At the end……..

• ERCP: fascinating technic

• So many criterias to consider for training programs: from application to full 
competency approuval.

• Technical skills: not the only important elligibility criteria.

• With commitment, hard work and experience all can be done.

• Love of endoscopy……………the very first criteria.


