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Current role for endoscopy in PSC
Cheat sheet!

ERCP

• No longer for diagnosis! (although sometimes still needed - resources)

• Cholangitis or severe sepsis with a dominant stricture

• Bile duct stone disease

• Worrisome features for malignancy stricture - sampling (CCA 400 fold risk)

Colonoscopy 

• UC surveillance (right side predisposing with rectal sparing)

Gastroscopy 

• Portal HPT / VBL / gastropathy



Brief history of PSC and Cholangiography
Where does ERCP fit?

• Profound biliary inflammation fibrosis narrowing the lumen described in German literature 
by Hoffman in 1867 (Hoffman CEE: Verschluss der Gallenwege durch Verdickung der Wandungen. Arch Pathol Anat 

Physiol 1867;39:206-215.}

• Delbert and Lafourcade in 1924 revisited the concept of bile duct inflammation (extra-
hepatic)

• Klemperer identified “intra-hepatic cholangitis” with the same process 1937

• Castleman coined the phrase “sclerosing cholangitis” in 1954 and then again by 
Schwarz and Dale in 1958 - phrase stuck!

Over the course of a 100 years after the first report, less 100 patients published in literature 
until the 1970’s when IV cholangiography / cholecystography / ERCP developed!







4 D’s approach to ERCP in PSC
Isn’t it cute?!

• Dominant stricture diagnosis and assessment 

• Dilatation off strictures

• Dysplasia vs cholangiocarcinoma - choledochoscopy (cyto/FISH / biopsies)

• Dosing of antibiotics pre and post procedure



Complications of ERCP in PSC patients
Higher risk then other cohorts! But not by much…



“We would caution against any biliary manipulations in PSC

patients with end-stage biliary cirrhosis, as the

injection of contrast into a poorly drained biliary

system may set up a vicious cycle of biliary sepsis

and further interventional procedures, and the

patient may forego the chance of a transplant due

to uncontrolled sepsis.”



Pathophysiology theories





The more risk indices, the less we 
know about disease progression!



Characteristic cholangiography of PSC
Wide spectrum of disease!

We focus on the bile ducts, 
don’t forget the colon or 
stomach or gall bladder!



ERCP directed Choledochoscopy
Video better than standard flouroscopy!

• Identify and sample areas of epithelial concern 

• Direct drainage

• Allow for best quality sampling - brush / FISH / punch biopsies

• Allows for bile aspiration for Calprotectin and IL8 (indicator of disease severity)

• Endoscopic ultrasound helps uncover worrisome strictures 

• Newer additions - 



29 year old female

Biopsy proven PSC - preserved 

liver synthetic function but found 

this IPNB

High grade 

Fast track to tx



Techniques to aid yield at ERCP
Know which duct and where the suspicious lesion is!













Conclusion 
Interesting evolution tied with ERCP!

• Role of ERCP is limited to specific indications for therapy and surveillance

• Diagnostics are better and based on non-invasive markers and imaging

• Tumour risk is real and should be actively managed (Not wait and see!)

• Newer endoscopic techniques aid in tumour identification

• Data is heterogeneous and definitions are confusing

• MDT including Transplant Hepatology and Surgery key for best outcomes…
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