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Conclusions: As a short-term training program, the CHANCE achieved
an acceptable competence percentage, providing doctors with more
chances to learn ERCP and giving them appropriate training guidance for
competence. Therefore, this training mode is worth promoting in devel-
oping countries with a shortage of ERCPists.
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Fig 1Regions distribution of all trainees who took part in CHANCE from 2004 to
2014. Northeast region: HL, Heilongjiang; JL, Jilin; LN, Liaoning. East costal region:
BJ, Beijing; FJ, Fujian; GD, Guangdong; HaN, Hainan; HeB, Hebei; JS, Jiangsu; SD,
Shand
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Purpose: Post-Endoscopic Retrograde Cholangiopancreatography
(ERCP) acute pancreatitis (PEP) is ERCP most frequent complication. Pre-
dicting PEP onset risk can be determinant in reducing its incidence.
However, studies conducted so far identified single risk factors that have
never been used together to predict the risk effectively. The aim of this
study was to build a mathematical model to predict PEP probability
through machine learning techniques.

Materials and methods: “STARK project” is an international, multi-
center, prospective cohort study developed within Pancreas 2000 Educa-
tional Program, carried out in 7 tertiary centers enrolling patients
undergoing ERCP. Patients enrolled were followed-up to detect PEP.

The data was randomly split in training set (80%) and test set (20%).
Two models were used to predict PEP probability: gradient boosting (GB)
and logistic regression (LR). On bothmodels the same data preparation and
the same following procedure was applied: on the training set, a 10-split
random cross-validation (CV) was applied to optimize parameters in order
to obtain the best mean Area Under the Receiver Operating Characteristics
Curve (AUC of ROC). Afterwards, the model was re-trained on the whole
training set with the best parameters and then applied on the test set.

Results: 1,150 patients were included. 70 (6.1%) patients developed
PEP. GBmodel retrieved a AUC in CV of 0.7±0.076 with 95% CI 0.64-0.76; LR
model retrieved a AUC in CV of 0.585±0.068 with 95% CI 0.53-0.63. The
statistical comparison between the twomodels in CV retrieved a p value of
0.01. AUC in test for the GBmodel was 0.671, confirming the stability of the
model. Model most relevant variables for the prediction of PEP were: total
bilirubin level, age, body mass index, procedure time, units of alcohol/day,
previous sphincterotomy, attempts of biliary cannulation, use of Ringer
Lactate.

Conclusions: This is the first study applying machine learning tech-
niques for the prediction of PEP, with the GB model showing a significantly
better performance than the LR model. The most relevant variables we
observed were mostly pre-procedural variables except for the procedure
time, attempts of biliary cannulation, use of Ringer Lactate.
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Purpose: Endoscopic ampullectomy (EA) can cure ampullary ade-
nomas. However, the morbidity remains high, including 10% risk of
bleeding .The primary objective of this single-centre study was to deter-
mine whether patients treated with antiplatelet or anticoagulant therapy
(VKA) had increased morbidity or mortality risk.

Materials and methods: Between May 1999 and June 2019, 310 pa-
tients treated by EA for an ampullary tumor were included prospectively in
a database. For patients on antithrombotic treatment, therapy was sys-
tematically suspended following a predetermined protocol. Post-proced-
ure bleeding was considered significant if there was clinical evidence or a
drop in hemoglobin > 2g/dL.

Results: Of the 310 patients, 45 (14.5%) (Group A) were taking an
antithrombotic drug (15 antiplatelet treatment, 28 VKA, 2 others); 265
(85.5%) patients (Group B) were not on antithrombotic treatment. Both
groups were comparable in terms of lesion size, the presence of a laterally
spreading tumor component, the presence of adenocarcinoma on the
histological report and the use of preventative measures for hemostasis.
The mortality was 0.3% (n¼1), due to perforation following hemostatic
procedure. Overall morbidity was 24.6%, with a statistically significant
(p<0.02) greater risk in Group A (44%) compared with Group B (22%).
There was no significant difference between the two groups in the rate of
non-hemorrhagic complications (figure 1). Bleeding complications were
significantly more frequent (p¼0.001) in Group A: 14 (31.1%) versus 31
(11.3%) in Group B. In all cases bleeding resolvedwith observation or repeat
endoscopic treatment. The average length of stay was significantly higher
in Group A (p ¼ 0.04).

Conclusions: In this study, patients undergoing antithrombotic treat-
ment had significantly higher rates of secondary bleeding, transfusion and
haemostatic endoscopic procedures after EA, but did not demonstrate a
higher risk of non-hemorrhagic complications or mortality compared to
patients not on antithrombotic drugs. In all cases, bleeding resolved with
observation or repeat endoscopic treatment. Endoscopic ampullectomy
remains a valid alternative treatment to surgical resection for patients on
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