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THE PRESENT OLDEST 
HOSPITAL  (1123 -) 

St Bartholomew's Hospital,  

commonly known as Barts,  

is a teaching hospital located  

in the City of London.  
It was founded in 1123 and 

 is currently run  

by Barts Health NHS Trust. 

Barts To Celebrate 
 900th Anniversary 
in 2023. 
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:  ONE DAY AFTER ERCP 
AND PAPILLOTOMY ̢ 

Å ó ó ,  

Å Post-ERCP complication : 3-5 %acute pancreatitis  

Å                                              15-20% elevated amylase  

Å                                              1. 2 % internal bleeding  

Å                                            0.1-0.6 % perforation.  

Å ? 4 ̡
shockĄ ICU ,  

Å Post-ERCP:  check  CBC,  Amylase and Lipase

bleeding and post -ERCP pancreatitis  

Å ,

data  

Incidence rates of post-ERCP 

complications: a systematic survey of 

prospective studies 

A Andriulli, S Loperfido, G Napolitano, G 

Niro, MR Valvano, F Spirito, A Pilotto, and R 

Forlano. 

Review published: 2007. 

Twenty-one studies (n=16,855)  

PEP: 3.47 % 

Bleeding: 1.34% 

Perforation:0.6 % 



HB :KEEP HB ALMOST AND ALWAYS 
ABOVE 10 GM/DL IN THE ELDERLY.  

ÅA case of upper Gi bleeding ñDU  bleeding,  

ÅHb was reduced to 6,7 gm/dl,  

ÅBlood transfusion 500 ml was given and Hb  

Å   was increased to 7.2 gm/dl.  

ÅHe was discharged because no more bleeding   

Åwas observed. The pulse rate was still rapid.(104/min.)  

ÅThe patient was discharged (ordered by his VS, ), even I   suggested  

to give more blood and  Kept Hb above 10 gm/dl .  

Å@@@ Rebleeding was noticed about 15 hours later 

and he was presented to ER in shock state.ñcritical.  



AFP>4,000  
CT , ? 

Å CT--Ą , 

Åangiography  2 cm,  Tumor. (HCC)  

Å-Ą ,  

AFP>4,000 , 

CT. 

-

ñ  



ACUTE LIVER FAILURE  
 BILIRUBIN >23 MG/DL  

. 

Å  

ÅSLE + HBsAg,  under  steroid  therapy  

ÅGOT/GPT, abnormal, >500  

ÅSerum bilirubin  Ą >23 mg/dl, within 2 weeks.  

ÅHepatic encephalopathy stage 2 -3 

Antiviral therapy  

HBIG  daily injection for 3 days.  

Condition got great discovery 4 days later.  

---Completely recovered and lived well now  

̢ 

 

Ąstill live and well in 2025.  



SAFETY DISCHARGE  
 

Å ,  

Å@  first goal(  recovery from urgent and  

           critical condition.)  

Å@@ 3-4 days, second goal (Discharge  

           parameters )  

Å@@@Just before discharge ðThe third goal(or final goal)   
to reduce relapse, complication and short term  readmission . 

ÅDischarge plan ̡
  30-40 

-Ą ,  


