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Abstract

AIM: To explore the diagnostic and therapeutic value of
endoscopic retrograde cholangiopancreatography (ERCP)
in children with pancreatitis.

METHODS: 27 children with pancreatitis treated with ERCP
from Feb 1997 to Feb 2002 were analyzed retrospectively.
They included 9 boys and 18 girls ranging in age from 4 to
17 years (14.8+2.9). Fourteen patients suffered from acute
pancreatitis (AP) and thirteen from chronic pancreatitis (CP).

RESULTS: Diagnostic ERCP was done in 9 patients and
theraputic ERCP in 18. The ERCP findings were as follows:
The morbidity of biliary tract disease was 7.7 % in CP
group, while it was 95.7 % in AP group (P <0.05). 61.5 %
of CP group had no definite etiology, higher than the 7.1 %
in the AP group.ERCP showed that 76.9 % had pancreatic
duct dilatation in CP group, much higher than the 14.2 %
in AP group. The incidence of common bile duct stricture
or/and dilatation, choledocholith were 49.7 %, 35.7 %
respectively in AP group,while none in CP group. In the
following 6 to 68 months after ERCP, 92.6 % had no recurrent
pancreatitis or abdominal pain. After a second ERCP inter-
vention in 2 patients with recurrent abdominal pain, none
had abdominal pain any more. The overall ERCP related
morbidity was 51.85 %,including hyperamylasemia in 6
cases (22.2 %), pancreatitis in 6 (22.2 %),and hemorrhage
from papillosphincterotomy in 2 (7.4 %).

CONCLUSION: Diagnostic and therapeutic ERCP had sig-
nificant clinical improvement in children with pancreatitis,
but had a much higher complication rate in children than
in adults, mostly associated with therapeutic procedures.

Therefore, more precautions should be given to pediatric
patients in doing ERCP to decrease the adverse events.
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