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[fHE] HB IFMENESITHEIRE % AR (endoscopic retrograde cholangiopancreatography,
ERCP) 274 JLE HiME 4324 ( pancreas divisum, PD) £8P B iR & ( chronic pancreatitis, CP) [)% 4 VLR
ARE, FFiE EMEZ T 2010 4F 1 A —2020 4F 1 H 7L B2 2 B K s Ao Tl 26— AR B2 B
7 ERCP 2119 18 J& % LIF 9 PD £ CP JBLBORL, PRATIC B LBI— B BORE B T 2R 15 00 L B
TigeRE, IF5F AR FIA S R R R AE R EL 8 A5 B HUPE 43 (visual analogue scale, VAS) | 3 B4
HAE%ER, BRI 19 BIEILEZ PD £ CP, AT 550 82 ik ERCP, P43 4. 31 % (1~9
), A 8L 2 5 30 JBRAE SR 3,21 (0~ 8 W) o R FL KA A I A 97. 6% (80/82) , K
ERCP RJE RSN 89. 5% (17/19) o HEAERAEFR 4.9% (4/82) , K—BIH AP AR, 1Y
W7 55.8 A (9~ 114 A ) . SRR, A5 BEIR 2 1 A & AR U R 3.0 i A & 0 K
(Z=-3.839, P<0.001) , RJ5H L VAS 1 6 73F#fRZE 1 73 (Z=-3.748,P<0.001) , MIARRT ARG L
JBAE EARI R 0.35 em, 22 RGN (Z2=-0.699, P=0.484) , £ ERCP 1294 L3 PD ff
CP AR,

[RR] WIEEREA NBIESA T, BRIRR 8, JLE; BRIRSRG  WEIRIT

EEWB WA E2 DAERMTHIITH (2021KY882)

DOI:10.3760/ cma.j.cn321463-20200818-00097

A long-term follow-up of endoscopic diagnosis and treatment for pancreas divisum with chronic
pancreatitis in children
Cui Guangxing, Zhang Xiaofeng, Lyu Wen, Yang Jianfeng, Huang Haitao, Jin Hangbin, Lou Qifeng
Department of Gastroenterology, Affiliated Hangzhou First People's Hospital, Zhejiang University School of
Medicine, Hangzhou 310006, China
Corresponding author: Zhang Xiaofeng, Email . zxf837@ tom.com

[ Abstract ) Objective To evaluate the safety and efficacy of endoscopic retrograde
cholangiopancreatography (ERCP) for diagnosis and treatment of pancreas divisum (PD) combined with
chronic pancreatitis (CP) in children. Methods Data of patients under 18 years old diagnosed as having
PD with CP in Hangzhou First People’s Hospital from January 2010 to January 2020 were retrospectively
analyzed. The general information, endoscopic procedures and follow-up of the children were recored. The
number of acute pancreatitis attacks, visual analogue scale (VAS) scores of the abdominal pain, and the
diameter of pancreatic duct before and after ERCP were compared. Results A total of 19 children diagnosed
as having PD with CP underwent 82 ERCP procedures with the mean number of 4.31 (1-9). The mean
number of pancreatic stent replacement was 3. 21 (0-8). The success rate of minor papilla cannulation was
97.6% ( 80/82) with the pain relief rate of 89.5% (17/19) after the first ERCP. ERCP-related
complication rate was 4.9% (4/82) without transference to surgery. The mean follow-up time was 55.8
months (9-114 months) . The median number of acute pancreatitis attacks decreased from 3. 0 to 0 compared
with that before the procedure (Z=-3.839, P<0.001) and the median VAS score decreased from 6 to 1
(Z=-3.748, P<0.001), both of which had significant difference. However, the median diameters of main
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pancreatic duct were both 0. 35 ¢m before and after procedure with no significant difference ( Z=-0.699,

P=0.484). Conclusion
with CP.
[ Key words)

Pancreas divisum; Endoscopic therapy

Cholangiopancreatography , endoscopic retrograde ;

ERCP is safe and effective to diagnose and treat pediatric patients with PD

Child;

Pancreatitis, chronic;
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