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OUTLINE

• Pathogenesis

• Etiology

• Diagnosis

• Treatment
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PATHOGENESIS

• Necrosis-Fibrosis Hypothesis(Comfort and colleagues 1946)

• Protein-Plug(Stone/Ductal Obstruction) Hypothesis(Multigner et al, 1985; Sarles,1986)

• Oxidative stress theory(Braganza 1983)

• Toxic-Metabolic theory(Bordalo and colleagues 1977)

• Primary duct hypothesis(Cavallini 1993)

• Sentinel Acute Pancreatitis Event Hypothesis(Whitcomb 1999)

• Sustained Intraacinar Nuclear Factor-kB Activation
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SAPE HYPOTHESIS

Transplantation, 

Bioengineering, and 

Regeneration of the 
Endocrine Pancreas

Volume 2
2020, Pages 5-32
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ETIOLOGY
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ETIOLOGY
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TIGAR-O CLASSIFICATION

PANCREAS AND SPLEEN| VOLUME 37, 

ISSUE 6, P336-342, JUNE 01, 2019
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DIAGNOSIS

• Definition

• Continuing inflammatory disease of the pancreas characterized by irreversible morphologic 

changes that typically cause abdominal pain and/or permanent impairment of pancreatic 

function
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PRESENTATION

• Abdominal pain

• Fat malabsorption 🡪 Steatorrhae

• Pancreatic Exocrine Insufficiency

• Endocrine insufficiency
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STAGE OF CHRONIC PANCREATITIS
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COMPLICATION

R. Ravindran, Surg Oxford 2019
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IMAGING METHODS

• Plain Abdominal Radiography

• Transabdominal Ultrasonography

• Computed Tomography

• Endoscopic Retrograde Pancreatography

• Endoscopic Ultrasonography

• Magnetic Resonance Imaging and Cholangiopancreatography
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PLAIN ABDOMINAL RADIOGRAPHY
- 30-40% in Advance CP
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TRANSABDOMINAL ULTRASONOGRAPHY

• 48%-96%(Advance CP)

• Irregular contour (lobulation)

• Pancreatic duct dilation and irregularity of the main 

pancreatic duct

• Loss or reduction of pancreatic parenchyma 

echogenicity (echo-poor or echo-rich

• Cysts or cavities

• Pancreatic calcifications
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COMPUTED TOMOGRAPHY

• 80%

• Main pancreatic duct and 

secondary ductule dilation

• Intraductal calcifications

• Gland atrophy

• Cystic lesions
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ENDOSCOPIC RETROGRADE PANCREATOGRAPHY
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ENDOSCOPIC ULTRASONOGRAPHY

Gastroenterologist July 2018
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MAGNETIC RESONANCE IMAGING AND 
CHOLANGIOPANCREATOGRAPHY

• Evaluate for periductal fibrosis

• Ductal dilation with ectasia and side-branch abnormalities

• Intraparenchymal cyst formation

• Pancreatic duct strictures and stones leading to obstructed outflow

• Especially useful to detect early parenchymal changes suggestive of CP
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TESTS OF EXOCRINE PANCREATIC FUNCTION

• Faecal Elastase (PE-1)

• Mild PEI          → reduced secretion of one or more enzymes with normal bicarbonate 

concentration

• Moderate PEI → reduced enzyme output and bicarbonate concentration but normal faecal 

fat excretion

• Severe PEI      → reduced enzyme output and bicarbonate concentration plus steatorrhea

Clinical and Experimental 

Gastroenterology 2011:4 

55–73

Chronic Pancreatitis : Kanlamongkon Bangchoey R3 (08/03/65) Slide 19/29



TREATMENT

1. Confirm Diagnosis

Schwartz 

11th ed
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TREATMENT

2. Medical therapy

Schwartz 

11th ed
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PERT

• 20,000 to 40,000 units as a starting dose for a meal

• 10,000 to 20,000 lipase units for a snack
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TREATMENT

Schwartz 

11th ed
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DRAINAGE PROCEDURE

• Modified Puestow’s Operation(Partington & Rochell’s procedure)
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DRAINAGE PROCEDURE

• Frey’s Operation
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RESECTION PROCEDURE

• Beger’s Operation
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RESECTION PROCEDURE

Bern’s Operation
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RESECTION PROCEDURE

Whipple Operation

Chronic Pancreatitis : Kanlamongkon Bangchoey R3 (08/03/65) Slide 28/29



RESECTION PROCEDURE

• V-Shape excision
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