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Recent topic of treatment for chronic pancreatitis
Kazuo Inui

Department of Gastroenterology, Bantane Hospital, Fujita Health University

Chronic pancreatitis is characterized by repeated episodes of acute inflammation, leading to
digestive disorders by destruction of the exocrine pancreas and to diabetes mellitus by destruction
of the endocrine pancreas. Although there is no essential treatment, endoscopic treatment for
pancreatolithiasis, pseudocysts, and strictures of the main pancreatic duct have progressed recently.
Especially, the results of combined treatment with ESWL and endoscopic lithotripsy were reported the
rate of lithotripsy effectiveness was 92.4% and alleviation of symptoms, 91.1%. In a Japanese nationwide
survey, ESWL plus an endoscopic procedure in 24.3%; endoscopic treatment alone in 14.2%; and surgery
in 9.1%. Non-surgical treatment was chosen as the first choice in patients with pancreatolithiasis. On
the other hand, there is some trials to hold progress of chronic pancreatitis. In 2009, a concept of early
chronic pancreatitis was proposed as a new strategy to address chronic pancreatitis at the initial phase
and prevent it from progressing to definite chronic pancreatitis. Diagnostic criteria of early chronic
pancreatitis are performed by endoscopic ultrasonography, and it will pay a great role to clarify the

pathogenesis of chronic pancreatitis.
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