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Two cases of recurrent pancreatitis in children with annular pancreas after operation and literature re-
view. Xie Huawei' , Wang Jiheng® , Wang Zheng' , Liu Gang',Shen Zhou',Xing Guodong' , Zhang Jing' , Xia
Qiao" ,Huang Liumingl. 1. Department of pediatric surgery, Bayi Children’s Hospital , Seventh Medical Center of
PLA General Hospital, Beijing 100700, China; 2. Department of Gastroenterology, Seventh Medical Center of
PLA General Hospital , Beijing 100700, China.

[ Abstract] Objective Combining the literature to investigate the treatment strategy of recurrent pancre-
atitis in children with annular pancreas after operation. Methods The clinical and follow-up data of 2 patients
with recurrent pancreatitis after duodenoduodenostomy were retrospectively analyzed,and the relevant literature
was reviewed and analyzed. Results After conservative treatment for one week,the symptoms of pancreatitis
disappeared in 2 children,and endoscopic diagnosis and treatment were performed under general anesthesia. En-
doscopic cholangiopancreatography ( ERCP) were performed, followed by placement of pancreatic duct stents.
No episodes of pancreatitis were observed and no pancreatic duct stents were replaced or removed during the
postoperative follow-up period of lyear and 3years. At the same time,an English literature including 7 children
aged from 21 months to 10 years was analyzed. Four cases were successfully treated with ERCP and 1 case
failed. In the end,conventional surgical treatments were performed in 5 cases and abandoned in 1 case. The fol-
low-up period was 11 — 54 months, and no recurrence of pancreatitis was observed. Conclusion If recurrent
pancreatitis occurs after duodenal bypass surgery in children, it is necessary to determine whether annular pan-
creas is accompanied by cholangiopancreatosis, and different treatment strategies should be adopted according to
the results.
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Fig.1 Results of circular pancreatography in children
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