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Progress in diagnosis and treatment of pediatric pancreatic surgery related diseases. Chen Gong. Depart-
ment of General Surgery, Children’s Hospital of Fudan University.

[ Abstract] Children’s pancreatic diseases include congenital malformations of the pancreas, pancreatic
trauma , acute and chronic inflammation of the pancreas, pancreatic tumors, etc. Due to the low incidence of vari-
ous diseases,most of the current diagnosis and treatment depend on adult or limited child case experience ,and
there is no relevant consensus. There have been many changes in the definition of acute pancreatitis and chronic
pancreatitis , the timing of surgery, and the method of surgery in recent years. The diagnosis and treatment of
pancreatic congenital malformations and pancreatic-related metabolic abnormalities have been rapidly promoted
in China. The proportion of standardized diagnosis and treatment of children with pancreatic tumors during the
perioperative period and the surgical success rate increased significantly. However, pancreatic islet cell trans-
plantation and pancreatic organ transplantation are still at their beginning in China. The diagnosis and treatment
of pancreatic diseases in childhood is closely related to the quality of life of patients,and it is gradually being
valued by more and more physicians and surgeons. The multidisciplinary cooperation diagnosis and treatment
model is the general trend.

[ Key words] Pancreatic Diseases/DI; Pancreatic Diseases/SU; Pancreatic Diseases/TH; Pancreatic
Diseases/CO
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