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[ Abstract] Objetive

Methods There were 9 boys and 3 girls with an average age of 11.4 years and a disease duration

Objetive To explore the diagnosis and surgical treatment of chronic pancreatitis
in children.
of 17.1 months. All patients presented with recurrent upper abdominal pain. B-ultrasound, computed tomo-
graphy (CT) or magnetic resonance cholangiopancreatography ( MRCP) showed pancreatic calcification (n =
2), pancreatic duct dilatation (n =4), pancreatolithiasis (n =4) and pancreatic pseudocyst (n =5). Six
stage—1 cases received conservative treatment. And another 6 stage—2 cases were operated, including pancre-
atolithotomy plus pancreaticojejunostomy ( modified Puestow procedure) (n=3), resection of pancreatic body
& tail with splenectomy (n =2) and abdominal drainage (n=1). Results The symptoms were completely re-
lieved before discharge for 6 conservatively treated cases. Among 6 operated cases, except for 1 case of calcu-
lus incarcerated in pancreatic head, the remainder recovered well postoperatively. During an average follow-up
period of 2.4 (0.5 —5) years, only 3 cases had recurrent abdominal pain. Conclusions The diagnosis of pe-
diatric chronic pancreatitis is dependent on imaging examination. As a first choice for pancreatolithiasis, modi-
fied Puestow procedure can effectively relieve pain, reduce trauma and cause fewer complications.
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Table 1  Comparison of major manifestations of three ima-
ging modalities
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