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Introduction After successful medical management of a 
patient with a clinical picture suggestive of post sphinctero-
tomy duodenal perforation, and in which the Computed Axial 
Tomography (CT) scan of the abdomen revealed the presence 
of subcutaneous emphysema and retroperitoneal air, there was 
concern about the frequency of post ERCP with sphinctero-
tomy pneumoretroperitoneum and if any procedure depen-
dent factors were associated with this problem.
Aim To assess the frequency and clinical signifi cance of ret-
roperitoneal air after endoscopic retrograde cholangiopancre-
atography with sphincterotomy.
Methods Fifty consecutive patients, who had undergone ERCP 
with sphincterotomy, were submitted to abdominal CT exam-
inations within 24 h after completion of the procedure. One 
patient with a large precut but a failed ERCP was also included. 
The ERCP fi ndings were unknown to the radiologist.
Results Seven (14%) of 50 patients showed CT fi ndings of 
retroperitoneal air. All of them had uneventful postprocedural 
recovery. No clinical or laboratory abnormality was found in 
this group of patients. The presence of retroperitoneal air was 
not associated to the variables: precut, biliopancreatic disease 
type, endoscopic sphincterotomy length, additional endo-
scopic procedure (balloon exploration, gallstone extraction, 
stent insertion) or procedure duration.
Conclusion After endoscopic retrograde cholangiopancreatog-
raphy with sphincterotomy, retroperitoneal air is frequently 
found. In absence of physical symptoms, retroperitoneal air is 
not clinically relevant and does not require specifi c treatment.
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