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Endoscopic Management of Chronic Pancreatitis

Dong Woo Shin

Division of Gastroenterology, Department of Internal Medicine, Hallym University College of Medicine, Hallym University Sacred Heart Hospital,
Anyang, Korea

Chronic pancreatitis (CP) is a progressive fibroinflammatory disease characterized by pancreatic ductal obstruction, calcification,
and fibrosis, leading to chronic pain and exocrine or endocrine insufficiency. Endoscopic management plays a central role in selected
patients with painful obstructive CP, providing ductal decompression and drainage while avoiding the morbidity of surgery. Endoscopic
retrograde cholangiopancreatography with pancreatic sphincterotomy, stenting, and stone extraction is the mainstay of therapy.
Extracorporeal shock wave lithotripsy or pancreatoscopy-guided lithotripsy is recommended for radiopaque or large main pancreatic
duct stones, whereas a single large-caliber plastic stent has been suggested for dominant ductal strictures. An endoscopic ultrasound
guided celiac plexus block may be considered in patients with refractory pain unresponsive to medical or endoscopic therapy, even
though its effect is usually transient. Endoscopic drainage is preferred over surgical or percutaneous approaches for uncomplicated
pancreatic pseudocysts. A multidisciplinary approach involving endoscopists, surgeons, and pain specialists is essential, and early
surgical consultation should be considered when endoscopic therapy fails or when complete ductal clearance is unlikely. This review
summarizes current evidence and international guideline recommendations on the role of endoscopy in the management of chronic
pancreatitis. (Korean J Gastroenterol 2026;86:23-32)
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Fig. 1. Contrast-enhanced computed tomography (CT) images of a 75-year-old man diagnosed with chronic pancreatitis. (A) Transverse CT
image shows upstream dilatation of the main pancreatic duct caused by an obstructing pancreatic duct stone (red arrow). A 6-cm
complicated pancreatic pseudocyst is also observed around the pancreatic tail and spleen (blue arrow). (B) Coronal CT image
demonstrates the same findings, highlighting the pancreatic duct stone (red arrow) and the large peripancreatic pseudocyst (blue arrow).
(C) Endoscopic retrograde pancreatography reveals an intraductal pancreaticolith and a downstream stricture (red arrow). (D) A
5-Frx12-cm single-pigtail plastic stent was successfully placed across the stone and stricture (red arrow). (E, F) Three months later, after
clinical improvement of pancreatitis, a pancreaticolith was successfully removed using a retrieval basket.
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Fig. 2. Endoscopic ultrasound (EUS)-guided cystogastrostomy for pancreatic pseudocyst drainage in a patient with chronic pancreatitis (A)
Contrast-enhanced computed tomography image shows a large pancreatic pseudocyst located adjacent to the posterior wall of the
stomach. (B) EUS reveals a large cystic lesion abutting the gastric wall, filled with homogeneous anechoic fluid. (C) Under EUS and
fluoroscopic guidance, the cyst was punctured using a 19-gauge fine-needle aspiration needle, followed by guidewire insertion to secure
the access tract. A 10-mm lumen-apposing metal stent (LAMS; hot Axios) was then deployed. (D) Deployment of the distal flange of the
LAMS under fluoroscopic guidance. (E) Deployment of the proximal flange into the gastric lumen. (F) Endoscopic view confirming
successful placement of the LAMS between the stomach and the cyst cavity, allowing effective drainage of cystic contents.
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