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DESCRIPTION
Chronic pancreatitis is a long-term illness that requires 
hospitalisation and readmission. Heavy alcohol consumption 
and smoking are common causes of this disease. Chronic 
pancreatitis patients experience acute or chronic pain, recurrent 
pancreatitis, and complications such as pseudocysts, biliary duct 
strictures, and pancreatic duct fistulas [1-3]. Strictures and stones 
in the pancreatic duct can increase intraductal pressure and 
cause pain. Endoscopic therapy aims to relieve pain and 
decompress the pancreatic duct, most commonly with pancreatic 
duct stents and pancreatic duct stone retrieval. Another option 
for pain relief is early surgery. Furthermore, endotherapy has 
been shown to be effective in treating complications associated 
with chronic pancreatitis. In a multidisciplinary meeting, the 
therapy should be chosen on an individual basis.

Pain in chronic pancreatitis

Patients with Chronic Pancreatitis (CP) can be classified into 
one of six etiological groups using the TIGAR-O system: Toxic 
(T), Idiopathic (I), Genetic (G), Autoimmune (A), Recurrent 
acute and severe pancreatitis (R), and Obstructive cause (O). In 
Western countries, CP is mostly associated with excessive alcohol 
consumption (53%-66%) and smoking (53%-75%), and patients 
may have a combination of risk factors [4-6].

The majority of CP patients experience pain. Patients may 
experience continuous or intermittent pain, as well as recurrent 
pancreatitis episodes. Pain in CP is complex and poorly 
understood. Pancreatic fibrosis and Pancreatic Duct (PD) 
hypertension are the causes of pain in plumbing problems, and 
decompressing therapy is usually effective. Peripheral nerve 
damage in wiring problems causes both stimulus-dependent and 
spontaneous, neuropathic pain. Endoscopic therapy or surgery 
are usually ineffective in this situation. Endoscopic therapy 
should be attempted in a step-up approach if analgesics are 
insufficient to treat pain, especially if opioids are required [7-9]. 
Endoscopic therapy aims to reduce increased PD pressure by 
relieving PD stricture with pneumatic dilatation and PD stent, 
removing PD stones with Extracorporeal Shockwave Lithotripsy 
(ESWL), and performing Endoscopic Retrograde

Cholangiopancreatography (ERCP). Endoscopic therapy or
surgery should be performed early in the course of the disease to
avoid pain centralization and narcotic dependence. Individual
treatment options should be considered. Endoscopic therapy is
not recommended if there is significant pain but no PD
dilatation, stricture, or intraductal stone [10]. If the patient with
pancreatic calcification and PD dilatation has no pain,
endoscopic interventions are not indicated. When compared to
other aetiologies, CP patients with alcoholic aetiology have more
complications and hospitalizations. Patients undergoing ERCP
or pancreatic surgery have a lower rate of hospital readmission.
Patients with CP who are undergoing invasive treatments should
be encouraged to quit drinking and smoking.

CONCLUSION
High-quality prospective randomized trials and evidence-based
guidelines are required in addition to numerous national and
continental guidelines of CP. Then, daily painkiller doses must
be carefully monitored, and pain severity scales must be uniform
so that the studies are comparable. Endoscopic therapy's role in
CP pain must be clarified in comparison to placebo or surgery.
Endoscopic therapy is less invasive, but the surgery is
permanent. Endoscopic therapy for CP, on the other hand, is
time-consuming and may be operator-dependent. Because of the
complexities of CP, an early multidisciplinary evaluation and
consideration of surgical and non-surgical options is required.

REFERENCES
1. Etemad B, Whitcomb DC. Chronic pancreatitis: diagnosis,

classification, and new genetic developments. Gastroenterology.
2001;120(3):682-707.

2. Poulsen JL, Olesen SS, Malver LP, Frøkjær JB, Drewes AM. Pain
and chronic pancreatitis: a complex interplay of multiple mechanisms.
World J Gastroenterol. 2013;19(42):7282.

3. Shah R, Haydek C, Mulki R, Qayed E. Incidence and predictors of
30-day readmissions in patients hospitalized with chronic pancreatitis:
A nationwide analysis. Pancreatology. 2018;18(4):386-93.

4. Eleftheriadis N, Dinu F, Delhaye M, Le Moine O, Baize M,
Vandermeeren A, et al. Long-term outcome after pancreatic stenting
in severe chronic pancreatitis. Endoscopy. 2005;37(03):223-230.

Pa
nc

re
ati

c Disorders &

Therapy

ISSN: 2165-7092 Pancreatic Disorders & Therapy Short Communication

Correspondence to: Ciara Warfvinge, Department of Digestive Diseases and Internal Medicine, Sant Orsola-Malpighi Hospital Bologna, Emilia-
Romagna, Italy, E-mail: Ciarawarv@uci.edu

Received: 21-Dec-2022, Manuscript No. PDT-22-22520; Editor assigned: 23-Dec-2022, PreQC No. PDT-22-22520 (PQ); Reviewed: 06-Jan-2023, 
QC No. PDT-22-22520; Revised: 13-Jan-2023, Manuscript No. PDT-22-22520 (R); Published: 20-Jan-2023, DOI: 10.35248/2165-7092.23.13.254.

Citation: Warfvinge C (2023) Importance of Endoscopic Therapy in Chronic Pancreatitis. Pancreat Disord Ther. 13:254.

Copyright: © 2023 Warfvinge C. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which 
permits unrestricted use, distribution, and reproduction in any medium, provided the original author and source are credited.

Pancreat Disord Ther, Vol.13 Iss.1 No:1000254 1

https://www.gastrojournal.org/article/S0016-5085(01)00796-X/fulltext?referrer=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2F
https://www.gastrojournal.org/article/S0016-5085(01)00796-X/fulltext?referrer=https%3A%2F%2Fpubmed.ncbi.nlm.nih.gov%2F
https://www.wjgnet.com/1007-9327/full/v19/i42/7282.htm
https://www.wjgnet.com/1007-9327/full/v19/i42/7282.htm
https://www.sciencedirect.com/science/article/abs/pii/S1424390318300735?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1424390318300735?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1424390318300735?via%3Dihub
https://www.thieme-connect.de/products/ejournals/abstract/10.1055/s-2005-860988
https://www.thieme-connect.de/products/ejournals/abstract/10.1055/s-2005-860988


5. Munigala S, Kanwal F, Xian H, Agarwal B. New diagnosis of 
chronic pancreatitis: Risk of missing an underlying pancreatic cancer. 
Am J Gastroenterol. 2014;109(11):1824–1830.

6. Rösch T, Daniel S, Scholz M, Huibregtse K, Smits M, Schneider T, 
et al. Endoscopic treatment of chronic pancreatitis: A multicenter 
study of 1000 patients with long-term follow-up. Endoscopy. 
2002;34(10):765–771.

7. Korpela T, Udd M, Lindström O, Kylänpää L. Fully covered self-
expanding metal stents for benign refractory pancreatic duct strictures 
in chronic pancreatitis. Scand J Gastroenterol. 2019;54(3):365–370.

8. Tandan M, Reddy DN, Talukdar R, Vinod K, Kiran SV, Santosh
D, et al. ESWL for large pancreatic calculi: Report of over 5000
patients. Pancreatology. 2019;19(7):916-921.

9. Moole H, Jaeger A, Bechtold ML, Forcione D, Taneja D, Puli SR.
Success of extracorporeal shock wave lithotripsy in chronic calcific
pancreatitis management: A meta-analysis and systematic review.
Pancreas. 2016;45(5):651-658.

10. Udd M, Leppäniemi AK, Bidel S, Keto P, Roth WD, Haapiainen
RK. Treatment of bleeding pseudoaneurysms in patients with
chronic pancreatitis. World J Surg. 2007;31:504-510.

Warfvinge C

Pancreat Disord Ther, Vol.13 Iss.1 No:1000254 2

https://journals.lww.com/ajg/Abstract/2014/11000/New_Diagnosis_of_Chronic_Pancreatitis__Risk_of.21.aspx
https://journals.lww.com/ajg/Abstract/2014/11000/New_Diagnosis_of_Chronic_Pancreatitis__Risk_of.21.aspx
https://www.thieme-connect.de/products/ejournals/abstract/10.1055/s-2002-34256
https://www.thieme-connect.de/products/ejournals/abstract/10.1055/s-2002-34256
https://www.tandfonline.com/doi/abs/10.1080/00365521.2019.1588366?journalCode=igas20
https://www.tandfonline.com/doi/abs/10.1080/00365521.2019.1588366?journalCode=igas20
https://www.tandfonline.com/doi/abs/10.1080/00365521.2019.1588366?journalCode=igas20
https://www.sciencedirect.com/science/article/abs/pii/S1424390319306829?via%3Dihub
https://www.sciencedirect.com/science/article/abs/pii/S1424390319306829?via%3Dihub
https://journals.lww.com/pancreasjournal/Abstract/2016/05000/Success_of_Extracorporeal_Shock_Wave_Lithotripsy.4.aspx
https://journals.lww.com/pancreasjournal/Abstract/2016/05000/Success_of_Extracorporeal_Shock_Wave_Lithotripsy.4.aspx

	Contents
	The Role of Endoscopic in Chronic Pancreatitis
	DESCRIPTION
	Pain in Chronic Pancreatitis

	CONCLUSION
	REFERENCES


