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DESCRIPTION

Chronic Pancreatitis (CP) is a progressive inflammatory disease
of the pancreas characterized by irreversible morphological
changes, including fibrosis, ductal obstruction, and loss of both
exocrine and endocrine function. Patients with CP often suffer
from chronic abdominal pain, malnutrition, diabetes, and a
significant decline in quality of life. Despite advances in
understanding the pathophysiology of CP, management remains
challenging due to the complexity and variability of clinical
presentations. However, a range of current and emerging
therapeutic strategies are offering new hope for individualized
and more effective treatment.

The primary goals in the management of CP include pain
control, correction of exocrine and endocrine insufficiency, and
prevention of disease progression and complications.
Traditionally, the mainstay of therapy has been conservative
medical management, with analgesics, Pancreatic Enzyme
Replacement Therapy (PERT),
forming the cornerstone of treatment. Non-opioid analgesics,
such as Nonsteroidal Anti-Inflammatory Drugs (NSAIDs), are

often the first line; however, in cases of severe, refractory pain,

and dietary modifications

opioid therapy may be necessary. Due to the risks of dependence
pain
management strategies such as antidepressants, gabapentinoids,

and tolerance, careful monitoring and alternative

and regional nerve blocks are increasingly emphasized.

PERT is essential in addressing exocrine insufficiency, which
leads to fat malabsorption, steatorrhea, and weight loss.
Pancreatic enzyme formulations containing Lipase, Amylase, and
Protease help improve digestion and nutritional status.
Concurrent use of Proton Pump Inhibitors (PPIs) can enhance
enzyme efficacy by reducing gastric acid degradation. In addition
to exocrine support, management of pancreatic endocrine
insufficiency-commonly manifesting as Type 3c Diabetes
Mellitus (T3cDM)-requires tailored glycemic control. Unlike
Type 1 or Type 2 Diabetes Mellitus, T3cDM involves both
insulin and glucagon deficiency, necessitating a more cautious
therapy approach to avoid

and personalized insulin

hypoglycemia.

Endoscopic therapy plays an important role in selected patients
with obstructive CP. Endoscopic Retrograde
Cholangiopancreatography (ERCP) allows for the drainage of
obstructed pancreatic ducts, removal of intraductal stones, and
placement of stents. Endoscopic ultrasound-guided celiac plexus
block or neurolysis can provide pain relief in patients with
intractable symptoms. These procedures are often less invasive
alternatives to surgery and can delay or even prevent the need for
operative intervention in many cases.

Surgical treatment is considered in patients who do not respond
to medical or endoscopic therapies. Surgical options include
drainage procedures such as Lateral Pancreaticojejunostomy
(Puestow procedure), resective procedures like
Pancreaticoduodenectomy or Distal Pancreatectomy, and the
increasingly  utilized  Total with  Islet
Autotransplantation (TPIAT). TPIAT is particularly promising
for patients with debilitating pain and early-stage disease where
islet cell function can be preserved. This approach helps mitigate
the risk of brittle diabetes posttotal pancreatectomy by
reinfusing the patient’s own insulin-producing cells into the

Pancreatectomy

liver.

Emerging therapies are now focusing on the molecular and
cellular drivers of CP. Given the central role of Pancreatic
Stellate Cells (PSCs) in fibrosis, research is underway to develop
anti-fibrotic agents that can arrest or reverse tissue scatrring.
Agents targeting Transforming Growth Factor-Beta (TGE-B),
Platelet-Derived Growth Factor (PDGF), and other signaling
molecules are currently being investigated in preclinical and early
clinical trials. Antioxidant therapy, aiming to reduce oxidative
stress and inflammation, has shown mixed results but remains a
subject of ongoing study, particularly in idiopathic and
hereditary CP.

Gene therapy and regenerative medicine also represent exciting
frontiers. Trials using stem cell therapy to restore islet function
and tissue integrity are in early stages but hold longterm
potential. Furthermore, advancements in biomarker research
and imaging technologies are paving the way for more accurate
diagnosis, earlier intervention, and individualized treatment
planning.
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CONCLUSION

The therapeutic landscape of Chronic Pancreatitis is evolving
rapidly.  While

management, PERT, and endoscopic or surgical interventions

conventional treatments such as pain

remain critical, emerging therapies targeting the underlying
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pathophysiology offer hope for more effective and durable
solutions. A multidisciplinary, patient-centered approach that
incorporates both established and innovative strategies will be
essential in improving outcomes and quality of life for
individuals affected by this complex and debilitating condition.
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