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Abstract

Objective: To explore the diagnosis and treatment experience of chronic pancreatitis in children.
Method: This article retrospectively analyzed the clinical data of 10 children with chronic pancrea-
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titis admitted to the First Affiliated Hospital of Xinjiang Medical University from January 2015 to
January 2023, including general information, imaging examination data, treatment methods, fol-
low-up, etc., and combined with relevant research reports, summarized the diagnosis and treat-
ment measures. Results: The main clinical symptoms of the whole group were abdominal pain, and
some of them were accompanied by nausea and vomiting. One of them was accompanied by type 1
diabetes. The main imaging manifestations include pancreatic duct dilation, pancreatic duct calci-
fication, stones, and other signs. Among the 10 children with chronic pancreatitis, 3 underwent
conservative treatment, 3 underwent endoscopic treatment, and 4 underwent different surgical
treatments based on individual circumstances due to the size of pancreatic duct stones and the de-
gree of pancreatic duct dilation. There was no death case in the whole group, and the follow-up
time was 3~6 months. After treatment, the abdominal pain of the children was significantly im-
proved. After treatment, the blood sugar of the children with diabetes was more stable than before.
During the rest of the follow-up period, there was no pancreatic insufficiency. Conclusion: The clin-
ical manifestation of chronic pancreatitis in children is mainly recurrent abdominal pain, and im-
aging examinations such as ultrasound, CT, and MRCP have important diagnostic significance. The
treatment method is still controversial, mainly adopting a gradual treatment mode of conservative
internal medicine treatment, endoscopic intervention treatment, and surgical treatment.
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JUEE NS P R K A DA AR SO S B R A 2 BUBRARAS T U RRAE, BRAR T R SE R AT 4L #5400 240
Y5k, ISR PRI AMERIR N« Ah D RERE SR . LR VEBRIER A RO AR, (H™ EH R A
R, Hiayr 7 R IE R MG RAE[ L] ASCIRIEE BT 2015 4 1 A 2023 48 1 7 HrssEE bR
S JE BE B OA A 10 B PR R ELRIR KR, LI SR A RS T i, g a M
ROCHRIRE, PRI LE I LR R 1276 .

2. leR&EH
21, — AR

[BIBEPE 73 At 2015 4F 1 H £ 2023 48 1 FFTsEER R E 5 — IR B BE il 1 10 48 1 Rl 28 8 LI I
RBUEL, 10 B EJLI—BUF o 1 s, Ha bk 7 61, B4k 3 4, Fiewl 9~17 &, “FHFE 14
%o AR UEPRY R E RN T, WK, 1 -3 FA%. Hi 5 FIfEA SR, 4§77
HREAER, BRSOV R E R AR . 10 B LA 583 MR R e B S5 i A= A ke i 0t H BL K
Fi. CT. MRCP 2B a. A4Umflth 1 15 IF B RIEn, 1 1S IFR . SHmBIE 4 64T
FARWGIT, 3BUTAELIRTT, 3 BIRSATT
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Fhere Al 1 BB LIRYG s, B eSO E A, C K - R EROALS . RS A M il
Wiz 1 MBERG . T LB e R R 2 8k . 198 CT. MRCP /&, 028 Bl kil
BRI A ST BAEYIK PR NS 5 0, BREY SO ARESIE 3 Bl CT RAZRLI R IUBRE Y K b
HREEAT T ], BRAEYSKRIF A4 3 41, 10 Blrh 3 BIFEA BRI, 1 61E IR BRI . MRCP 5
ANRBL 1 BIPEA AR A

Table 1. General condition

=1 —RiER

P a1 FE () PR E R 1 5] REAR i E A B (U/L)
1 14 A kS Ji e Lo MK i 2182
2 9 e /8 HE g A MR 591
3 11 f 5% [ 166
4 15 7 5% JE g R I 652
5 15 7 E'8 JIE g A L MR 89
6 15 7 5’8 JEsRAEA 1 B PR 80

14 f % J¥2 75
8 15 A % Ji e Lo MK i 550
9 16 7 % [z 450
10 17 ¥ % [ 65

2.3. BT RARHET

A 4 T FRIBIT R 2 Fon, b 2 BIRE 5K, B REES A, S R LE R AT
JEEVIFECA + BRI Roux-en-Y Wi& + [RSKATUIBRAR (Frey AR): 1 ilJE ki 2 K45 A& A
ICAE AT 8V 1 BT REVIFECE + RN Roux-en-Y W14 . 424 3 Bil4T MELIARTT
(W7 3), PHMEZ A 2~6 cm, BERABCARREICAAR + FRESCEEAAR: 161456 6 mm, LU, [F
AT+ ZHe TS ERBEY Tk oR + FLS/ANUITFARGHBIECH s Horp 1 1A I BERR TR, PIBE T E L4
Sl 3BIBEY K. BB, WS THRSET, R R .

FARWNG B): RPFEEFRKE 1L mm, JEHE 2.5~11.0 mm, RHEFEEFKE 5~10 cm, KP4
FHEANE, SA5K7E 120 mm. B+ ZiEBFARBEKZ 9 h, Hifl 300 mL 24, HRBAFAR
BCAE 4~5 h, HILZI7E 100 mL BAF . RJGEE 2 RESHFFLE TIKES), MKSE B ImiEshThag, 1l
JakhiE, REHER . RGP 4 R, RGFRERBRE 16 K. B+ Z3RBVIRFRE ARG H
Bk, 251MEE%SIR 20 Kk, HAEILEIERE. KRGS ILEY 3~6 MHASE. R
Jo U R ECT B Rar, Hob 1 BT RS 4 MABRRER, FUORE TR, SR SCREAIT 5 R H
Bt o A% B LA U5 B 8] 25 0 2 R B AR 9 ROE =26 o BRIRIT IR (3 1) 3 B IATEUCABRBERU A AR + ik
BB AR, SOARSNEABRESES, KN 2~6 mm AL, 1 HIRS AR 6 mm, FEATH 18 m
FLREREY AR + FL/AIFEAR; o 1 GIA BN, W& FRESCRENGI0, 2 H G ME
MO ARG TSN ERE, REAEREE 3~6 K, MHAGRERS 22 Hh 1
Bl IUASS 4 H RBR ARG, % &R 2 Sk kAR, SORIRIT G Bt . AR 2 41709 B & HoAth
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FERYT T AV T AN DU, BIRESERDIE. SCRAAYT, PRI K 7 R, Kb 164 A
T PEBRIIR R SR A R RN BEAT DR T VBT T REIR G 5% 5 B o 573 A 51 I 7 R DI P S s e LA 1 P A
R FEAEAR -

Table 2. Cases in the surgical treatment group

2. FARBTr ARG

M PR REER REIE

Wit MRCP FATTH (mL) 1A (h) KH(d) R

B, BEREEMZ  BEVITECE + B

1 KREEH, RIS adl  Roux-en-Y & + kAR 90 55 15 e
IERER VIR A (Frey &)
BREY Ik, BIRMARERZ  BEEUITECH + BEEmm
2 KR, BARSKEEE  Roux-en-Y W& + kA 80 5.3 14 e
ik ALtk YIERAR
BREY Ik, BiRRERZ R BEEUITECH + B
3 & Roux-en-Y W& 50 45 13 x
FRAEY Tk, RSk, FE
4 Sk REH, MR G R+ e UIBRA 300 9.2 20 Jikiy%
S

Table 3. Cases in the endoscopic treatment group

3. NRATrARmm Gl

FAREE  AREER AFEIFE

I 11 MRCP FAITH ) FH(d) e

- SRR AR +
fts 3 NGk
T o o T 5 %
o + FLINIFEAR

Y 5K, BELIRAGS BUABEREROR + RESOE

2 (fifmoacm), BRIREEER A+ BREEREEM KA 06 6 £
L BT BOGRAMEE  RERIOREAR ¢ RECRE ; .
(1% 0.4 cm) AR '
3. Wit

WRIEETTIRIE, LA RAS LR AL/ L AR R S B R 2 ETHE%, B WplEmAKR, &
PERR[2] [3]o H BB SR B AN BRI/, PRI, AR RS, "I 18
PR, B R GL IXRE, BEHRT U AR AR TS SR AR A M D RE RS AR B, S AME T
JRAR R L GIFA R EEFRA R4]. ARIHA 10 4] 5 BlA B ORI g, 4 GIEA R EREEEE, 16
PEA 1 AR R -

AT 5 FIELIMTER B T IEHE, BB IERR R Sk Af . BYEBR A B LR =R A
A MLVERTEG . RRITEGIY @ R, (BRI RAER CP Miek B Meig T B e w2 IEs, H
SCERAGE CP B LI R AERS, 2947 50 % LI AR & I LI R 53 # [5]
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JUE JEIFAE DRBOR B, JER RO, B LB EIR % ] A b DhRe A 2 8/, BRItk )Lz 18
JEE R 9% B2 W EAR SR IR PR R LA AR A A5 [6] . M. CT & MRCP OISR A A Xt LS
PEEIR R S WA EEANME . A SCHREF TOIRIE, TR P 7E 19 1 R IR A A0 2 v I A% 2958 70%, CT &
MRCP 7£ 90% LA F[7]. o 25 18] G672 [ 112 4) 20 i 25 2 e Uy ks 25 % F (%) =B [8] . 1§36 CT & MRCP
XA B R R IRI2 YA B N, WE M E SURE, CT B4 5 RIS (k. R PRI 45,
MRCP 5% -F- J JH A5 A A8 S ) R e i o ) LB S 1k IR IR 28 350070 2 el i) DR 32 S 380, RIS 1) LA 1 i
9 MRCP 2 Wi i fH 2215 T CT [9]. AHIFF k5 20314 80%, Fr A & JLA#E CT A MRCP fa & 12,
{H MRCP 5 #ME/R AR A7 7E 2 BIERR VO 58 1 8 ) L. h4h ERCP I& ARG T T B Je o SRR . ik
ELEAYBRIF SR, (B HATIAA MRCP 5 ERCP 2 EZ RIA K, 3B 24 7500, Eiskir
[T LL5E 4= B4 ERCP [10]. Kt MRCP MiAFE A )L#E CP (ki &[11].

JLEEASPERRRR G R 7 WP 225 RN CP 43 WIbRitE,  FRAB G AR RIS 5 2 08 o 5 gk 40
FRERA S 4K 1 4 B2 4) [12].

Table 4. Clinical staging
= 4. ImAR oY ER

i A 73 3] e PR RFAIE
1 HBUERG BREETH S SF IR ARAE IR, R AR B B 4 AN R
] &E@ﬁﬁ%ﬁ%%%ﬁﬁ,%%#ﬁ%g%%#ﬁ@ﬁﬁ,&M%%Wﬁ%ﬁw%
AEF 1
MBI R ) ﬁﬁﬁ@ﬁ,%%EﬁME,ngﬁgggfggﬁﬁﬂﬁﬂ%%ﬁﬁﬁw\%%
SR %ﬁ@%%i%%,%%w\%ﬁw%%%ﬁ,%%&%@ﬁ\%ﬁﬁ\iﬁﬁﬁﬁ
Jei RO PR 45

JUEEAR VR AR R AR IR T 5 T E BB N RIIR T SR, NRSIR, DR AR D RE 32 B A AT
JUE NSV BRAR K i6T B AR L BRI L, PR, s AR P 1 33 Dh REAN 42 K B i JF AOE[13] o JFAR YR
SEOURER « Al B A 250 55 1) 22 90 Pt IO B R T T B (PR STV T - WBRIRYT - TARIAIT) [14]. EIRIR T
W B, EEERIUNBISCRATT, EEOESEM SO, MIEN i haef s, UL SIER R
97 JLER YRR AL SN BRA T ARSI SR, 290iaTT, BIERRE . REARIIR S, BT
ST R T LR A AN E TR AR o AR B LR IE A B 2, 2 LB A > M D REAN 222
T REAT R AR, AT BRI E IR R BRI . 1 MERAR ) LB R el WRHMR TR TIR YT .
AR T I 5 BOR T IN L, W] 25 B — AT W BIRIT . INBRIAYT 0 T R SR TR R IR IR AR, St gk
AL, PRERE FEY 51, TREZNEBAREIAAR + BEREN, EEES BRI BRR
REIL, ARTFURYIAGHETT AT G 2/3 1M RURE R ek iR ¢ 8 L AR AEIR[15] [16]. Bt4h,
FARKEE, AT ILRIRIEY KL RN USRS A [17];: SAEAKT Smm, AIATRSb
PAEAT AT A A BT [18] o 6 T B 73 1 1k R AR 8 S8 ) LA A #9023 St PR R 73588 S RELJB 51 5 Y B A
I RAE MR Ve R, 2RI 5 84T ERCP R8T . AWEIT 3 BT BT N HCA + BESCREN, 1 HIRLS
AR R AT SR BRI SR B LS /NI R B G 454, 1 B JF IR A0 2 b 22 K 3L Sk 1 S 2R N B1AR
ARJa ¥ FEMZBHE K BARLT EBRE KA HAA 4, EETRE S, TR 2 A H N
HRIT ORI ZE[19] [20], A TR SFIRIT RN BIRIT AR, Wt — B BT ARG . AR RAE LR
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B PEUR IR A B LR HAT T FARIBYT, LLEBIIGARIA ST RO [21] [22], LS HERERR & 1 F AR iG7
HRMKHAMMET R, FEFRFRDANIRA. BRI VIR LIRS TR, REEFFARESRIL
BJRIAS [ S R AR T RIGTT, 2 BRI G TR (Frey K), 141K BRI 3 VISR AR (B + 48 )
BRA), 16 BIRARGEEVITECG + M0 Roux-en-Y W14, Hrb i+ 5 IR T AR E K,
Mgz, KKm, AAREHIEE, KE1S, HahFARR AT RER R . LIS MR R
Z MR FIRAR23] [24], FEENFE QT UIFICHE . BRI & AR, F5K7EARBRAERL ., i@ e 5|
TP TR N BB f R P (1 (R B FEE R P9 A0 o0 36 ThiE o PR AR 20 DI BR AR 5 AT B BEPE L R M AR i
Bl R 2 R4 A& Bk REA# . LB RIS % ARIEVIBREAL 5 A+ 4RIk A
BUOR R W 1T AR DIBR AR . ik B YIRS, (HBRIRES A VIR AR F R, )&, B ECR,
RIEWRENE, TTRESTRE IR A SN ThEE, RIGHIEAX 2, HIHCRARD . BEFAREH TPk
0 PR AT TR R R B, TR SO VIR Sk R PR PR AR L, [RIIAT R 51 R DA R
TR, [HARENR Frey R, W 8EME VR, FARBIEMGFE R, REHEMNTED,
TG [25] [26]. SHAME AR, T2 a7 T B o e AR S 40 T M S B L, R
BRAEVIRICS BRI SRR, seAaIBRIAR, I 5 5 35S 0 B AR 4E R IR G N 41 7 W Th g,
15 ) LB B P — e B AT S E[27] [28]

JLENS TR R IR KRR I BN R RAENIIEE, HA. CT. MRCP S5 4 i A HE S WiE
o HiBIT 7 NMAAE S, EERIARMAT AT« B NIRIT . FARIBIT =& 10 78t i i6 7 15
X, FARIEIT 7 AL TARERER S AR A8 B S R MR T & .
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