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Comparison of ERCP and MRCP:
Invasiveness and Cost

Tohru Fukushima!’, Rina Yamada?,

Ritsuko Koba®, Takeshi Asakura®,

Shiroh Osanai®, Keiko Imamura,
and Yasuo Nakajima"

The purpose of this study was to compare ERCP and MRCP
in terms of invasiveness and cost. A questionnaire regard-
ing patient satisfaction was distributed to 23 ERCP patients
and 63 MRCP patients. The practical cost of each examina-
tion and total yearly cost for 2002, including medication costs
for post-ERCP pancreatitis, were calculated. On a trial ba-
sis, the total yearly cost for 2002 was also calculated as a
percentage of the cost in 1996. Results of the questionnaire
showed that patients tended to favor MRCP over ERCP. In
our hospital, the practical costs of MRCP and ERCP were
2063 points and 3964 points, respectively. Medication costs
for pancreatitis corresponded to about 3% of the total yearly
cost for ERCP. The total yearly costs for both examinations
and the medication costs for pancreatitis were about 1,360,000
points. The result of trial calculation with the examination
percentage of 1996 was about 1,950,000 points. The results
of our study demonstrated that MRCP is a noninvasive ex-
amination for patients and that its popularization contributed
to a reduction in medical costs. For further popularization
of equipment and advanced imaging methods, careful assess-
ment of examination costs is important.
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Table 1 Result of the gquestionnaire

ERCP MRCP
1.Do you know this Yes 7 30% 41 65%
examination from before No 14 61% 29 33%
: kg
gaing 1o Rosplipli (No answer) 2 9% 1 2%
2.Were there the No explanation 1 4% 5 8%
eXFﬂa”a“O“{;ibO‘UtT _ With explanation, but | do not understand well. 2 9% 18 29%
purpose and contents : ; i )
inspection from a charge With explanation, | understand well. 20 87% 38 60%
doctor? (No answer) 0 0% 2 3%
3.Was there any No explanation 1 4% 10 16%
expﬁﬂni't?n of Tﬁ'g . With explanation, but | do not understand well. 2 9% 8 13%
g n met . .
?hx; dcluctolroor er?gir? eer; With explanation, | understand well. 20 87% 44 70%
(No answer) 0 0% 1 2%
4.How was waiting time Long. 2 9% 0 0%
until it undergoes Ordinaly. 7 30% 19 30%
examination’? Short. 13 57% 2 67%
Waiting time (min.) 5.6 - 8.3 =
(No answer) 1 4% 2 3%
5.How was it about the time Long. 8 35% 6 10%
under examination in the Ordinaly. 4 17% 32 51%
R
examination room? Short. 8 35% 29 35%
(No answer) 3 13% 3 5%
6.Please check, if there is The breath stop was painful. 3 13% 9 14%
an applied item felt during  The feeling of a blockade. 1 4% 6 10%
examination (Multiple Noi o 9% o0 359
answers are possible) . Sl ° . o
A feeling of a foreign substance. 11 48% 2 3%
Pain. 7 30% 0 0%
Nothing. 6 26% 3z 51%
Others. 3 13% 3 5%
7.Please check, if there is Headache. 1 4% o] 0%
an applied item felt after Eczema. 0 0% 0 0%
examination (Multiple
answers are possible) . Nausea. 0 0% 0 0%
Vertigo. 1 4% 1 2%
Diarrhea. 1 4% 0 0%
Stomach ache. 3 13% 0 0%
Fever. 1 4% 0 0%
Nothing. 14 61% 61 97%
Others. 5 22% 1 2%
8.Was the flow of Very smooth. 8 35% 23 37%
examination smooth? Smooth. g 39% 31 499%,
Ordinaly. 3 13% 7 1%
Complicated. 0 0% 0 0%
Very complicated. 0 0% 0 0%
(No answer) 3 13% 2 3%
9.Was the assistance under Enough. 12 52% 39 62%
examination enough? Ordinaly. 10 43% 21 33%
Inadequate. 0 0% 0 0%
(No answer) 1 4% 3 5%
10.How is correspondence Very good. 9 39% 22 35%
of the examination staff? Good. 10 439, 34 54%
Ordinaly. 4 17% 7 1%
Bad. 0 0% 0 0%
Very bad. 0 0% 0 0%
11.Supposing it is | do not want to do, if it can do. 6 26% 2 3%
’5‘:?:’333’)’ to L'Fd'?’go the | can receive without resistance. 2 9% 38 60%
e examination once . - . )
again, please tell me your It is unavoidable, if required. 14 61% 23 37%
feeling. Others (Disagreeable) . 1 4% 0 0%
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Table 2 Medical fee for each examination (insurance mark)

Examination fee Film Others Total
MRCP 1,880 35.6x5 sheets - 2,063
ERCP 1,740 9.6x15sheets ~ Contrastagent 636 5 gg,
Indigo carmine 279
Antibiotics, others 1,165
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Table 3 Rate of acute pancreatitis after diagnostic ERCP

No. Country Number of diagnostic ERCP Number of pancreatitis Rate (%)
1 us 353 18 5.1
2 Poland 30 3 10
3 Finland 382 6 1.57
4 Itary 942 7 0.74
5 Finland 51 2 3.92
6 Greece 138 11 7.97
7 Japan 17,602 15 0.09
8 Poland 12 0 0
9 UK 66 10 15.15
10 ltary 782 13 1.69
11 Itary 58 2 3.45
12 Spain 53 5.66
13 Greece 26 3 11.54
14 us 622 35 . 5.63

D EEBIZh A T A MIERCPD I A R D#3.5% & i
=¥ (AN

LEIZ BT HMRCPHB L USSHT H FERCPHEA T 8 D HER
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ERCP 97HID 4% 2725 4 BITEMMEREZE L T2
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FELUROLETH - 7274 51, ERCPH3841:(68%),
MRCPA518114(32%), WERDEHEAERCPD 4%, 1561 &
LT, &Fk0a5H31,947,3298 L 7%, MRCPDOERIZ &
2 T50 J LA LS RBEZH NI OBIIZZEN B & & %55
oz,

B\ DML TIE, MRCPIZBIT 2 ZWTERIZERCP & ik L
TIHTHELVETEED 5997, B OENSe%E
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AW R A7) — = TR EEERRTO VT —
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B BB DEMIRED W HEMATRIE S N6 DA,
SR A OB E AICERCPAHEATE NG, &) BALC
BEREOMES T HRERTWEEEZ NS, BETY,
ZHF B OERCPOMEIIEFEL LTURI L WP L THB
D, MRCPIZHl-» Tfih 5N TETWwA. Zhi, MRCP
DN, MEMEICLBEIANFKREVEEZONS.
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Table 4 Changes in examination numbers of MRCP and ERCP

Examination number

MRCP ERCP
1998 3 122
1996 39 84
1999 198 85
2002 468 97

SRIOREIZBT BT v — FAETL, ERCPIZHN,
MRCPD|3 ) HSEHR B L UBREROERI D%, BE
BAEEZIT5 & LTHIERA L ZIT o5 &) AIENS
Mo 7z, ERCPEMRCPDWF DA% 5\ 12 BEIZDWT
Tor—belo2XMOHFET A5, MRCPDIZ ) A&
HOMRENENPo Iz LT Wb,
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HH X, ERCPTILMARMEMM ORAITHIE S
H%, MRCPTIHi AT HETH 5. MRCPOIRIEH:DOWIFEIZ
L, EETIEWERHEEIZB VT HERCPIZEVDWT
ETw5, HfETIE, MREBOL WEE%ZEE, MRCPIZ
NE3E - FEEROBMBMTIIE—IBIRS AN EREL
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A5, FEHIOBWER 2 HiGfE 0 2R 2 S 2 ZRT 5
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