FPAETE AL AMRL 2021 4E 4 H 55 20 %55 4 ] Chin J Dig Surg, April 2021, Vol. 20, No. 4 - 395 -

18 14 AR ¢ A T SR - IR T
55T

e AR
A RIEEFAKFWES — BRI FIIHKFRELEZRE 150001
BAEAEE . 7%, Email : sunbei70@tom.com

(FEE] 2 PEIBEIR AR th 2 Fs DR S50 IR IR P 0 T AN 4T i Ak 2% , FLIEAYA 7 TR oy 25
B R R R tR | S IR A I T RE RN S B WA IT R ESE . R, Xt T2 MR IR AR IR T R I I
H it Z , G053 i s 5 BN MRF R TR MR TR I RIS, %17t B AR e v 42
il JBEAE Al A IRAE A SO RORE , NG T T RT VR S sk vy 2 TR S s A8 1 S RSk, T ey
1 Partington R ; 5 7 FBIG AL , AT 4T Beger REY Frey AR ; JC E WY 5K , AR P HLAARSG AR TR 17T IR
VIBRAR ; SR MR AR 8 2 B AR AE , AT AT 2 RAR VISR AR . SMBEEE IifeiE 2 TR O ik g, 1
WA S Z 2= B AR T B S RN, T T T B AR LR U 4% . B LR
WT I N AT FE IR R | A 12 1k IR 56 1 N B3R 9T 5 AR T T30, AR — 25 Pt Ak e e AR 2 09 A1)
BEARITRY

[Se8IA]  BRARR A8H,;  NENARYT; AMRFTEL  ZRARYTs Bk R

E&TH: X ARR %4 (81871974 ,82070658)

The treatment strategies for chronic pancreatitis: endoscopic treatment or surgical intervention
Sun Bei, Li Guanqun
Department of Pancreatic and Biliary Surgery, the First Affiliated Hospital of Harbin Medical
University, Key Laboratory of Hepatosplenic Surgery, Ministry of Education, Harbin 150001, China
Corresponding author: Sun Bei, Email: sunbei70@tom.com

[ Abstract]  Chronic pancreatitis (CP) is a chronic inflammatory and fibrotic disease of the
pancreas caused by a variety of causes. The basic treatment principle of CP is to remove the etiology,
control the symptoms, improve the pancreatic secretory function and prevent the complications. At
present, more and more studies have been conducted on CP treatment strategies. The step-up
approach and the surgery first approach are both effective strategies for CP treatment. In clinical
practice, endoscopic intervention can be the preferred treatment for pancreatic pseudocyst,
pancreatic duct stone, and biliary stenosis. Partington operation is the first choice for dilated main
pancreatic duct patients without pancreatic head lesion. Patients with pancreatic head lesions
should be intervened with the Beger or Frey operation. For patients without main pancreatic duct
dilatation, pancreatectomy should be performed according to the specific lesion location. The total
pancreatectomy is advisable for patients with total pancreatic inflammatory disease or multiple
lesions of pancreas. Surgeons should follow the individualized and multidisciplinary treatment
concepts and strategies in choosing surgical procedures, especially for the control of surgical
indications, timing and methods. The authors comprehensively analyze the research progress at
home and abroad, elaborate the endoscopic treatment and surgical intervention strategies of CP in
order to further optimize the overall efficacy of CP.
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Figure 1 Clinical treatment algorithm of chronic pancreatitis
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