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The application of SpyGlass in elderly patients undergoing ERCP and perioperative nursing strategies

Qin Zhang

Pudong New Area People'’s Hospital, Shanghai

[ Abstract] Objective To explore the application value of the SpyGlass endoscopic direct visualization system in
ERCP diagnosis and treatment for elderly patients, as well as key perioperative nursing measures, to establish a
comprehensive safety protection network for this high-risk group of elderly ERCP patients spanning preoperative,
intraoperative, and postoperative phases. Methods A retrospective analysis was conducted on clinical data of 15 elderly
patients (=65 years) undergoing SpyGlass-assisted ERCP admitted to our hospital from January to December 2025. The
study focused on nursing interventions including preoperative preparation, intraoperative cooperation, postoperative
monitoring, and complication prevention. Results All 15 patients successfully completed diagnostic or therapeutic
procedures under SpyGlass guidance, with diagnostic accuracy reaching [100]% and treatment success rate achieving
[100]%. Through systematic nursing interventions, patients maintained stable vital signs during surgery, with no
postoperative complications such as hemorrhage, infection, or perforation observed. Only one patient exhibited elevated
serum amylase levels, demonstrating a lower complication rate compared to conventional ERCP. Conclusion The SpyGlass
endoscopic direct visualization system provides more precise and minimally invasive diagnostic and therapeutic
approaches for elderly patients with biliary and pancreatic diseases. Comprehensive, refined, and individualized
perioperative nursing care remains critical for ensuring surgical safety.
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