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[ Abstract] Objective To summarize the clinical efficacy of Frey’s operation for chronic pancreatitis in
children with pancreatic duct dilation. Methods From January 2015 to May 2020, 16 children with chronic
pancreatitis and pancreatic duct dilatation underwent Frey’s operation. Clinical data and surgical approaches
were retrospectively reviewed along with perioperative complications, surgical outcomes, long-term pancreatic
morphology and function. Results There were 5 boys and 11 girls with an average age of 7.8 years. Abdomi-
nal pain was an initial symptom (n =14). One case was emaciated and one case had hypoglycemia. Serum am-
ylase ranged from 143.5 to 678. 8 U/L. The diameter of pancreatic duct dilatation was (2.6 —12.2) mm; color
Doppler ultrasound, magnetic resonance cholangiopancreatography ( MRCP) and enhanced computed tomo-
graphy (CT) indicated pancreatic duct dilatation and distortion, pancreatic atrophy with peripheral fibrous tis-
sue hyperplasia. The average surgical duration was 132 min. During perioperative period,one patient developed
pancreatic fistula and drainage tube was implanted. It healed after 2 weeks; one child of obstructive jaundice fa-
ded after endoscopic retrograde cholangiopancreatography ( ERCP) duodenal papillotomy ; one case of pancreat-
ic tail pseudocyst was cured after re-operation and internal drainage. The average follow-up period was 42 (11 —

60) months. Serum amylase of 10 cases returned to normal at Day 7 post-operation and abdominal pain disap-
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peared; 5 cases of postoperative abdominal pain gradually relieved and disappeared 1 month later. Serum amyl-

ase gradually normalized and both growth and development were satisfactory. One case of severe preoperative

pancreatic atrophy and hypoglycemia had recurrent postoperative abdominal pain, blood amylase spiked occa-

sionally , growth and development were slightly poor and yet blood glucose was well-controlled. There was no de-

terioration of pancreatic exocrine function, postoperative bleeding or intestinal obstruction. Conclusion Frey’s

operation is both safe and efficacious for children with chronic pancreatitis complicated with pancreatic duct di-

lation. Wider popularization is recommended.
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Fig.1 Preoperative imaging (MR & CT) findings of chronic pancreatitis
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Fig.2 Intraoperative findings of Frey’s operation
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