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[ Abstract] Chronic Pancreatitis is a chronic inflammatory disease caused by a variety of reasons, with ir-
reversible changes in pancreatic tissue and/or function. In recent years,the prevalence and morbidity of pediat-
ric chronic pancreatitis is on the rise. Repeated abdominal pain and malabsorption can have severe influence on
growth and intelligence development of children. Compared to adult patients, pediatric patients have some u-
nique characteristics such as high incidence of gene mutation, difficulty of accurate pain evaluation,low endur-
ance and poor self-control. Unlike surgery, endoscopic treatments such as Endoscopic retrograde cholangiopan-
creatography (ERCP) and Interventional Endoscopic Ultrasound ( EUS) are minimally-invasive and repeatable ,
from which patients can get a good recovery more quickly,with clinical symptoms relieved significantly. This ar-
ticle is a review about the progression of minimally-invasive endoscopic treatments in pediatric chronic pancrea-
titis.
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