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Abstract

Pancreas is located behind the peritoneum with-
out bone tissues, and general body examination
and imaging detection have some limitations in
the diagnosis of pancreatic diseases, which leads
to the failure of early diagnosis. Endoscopic
ultrasonography can provide us with high-res-
olution images of the pancreas the nearby struc-
tures, and it is an effective imaging modality for
the diagnosis of pancreatic diseases with a high
specificity and sensitivity. In this article, we re-
viewed the value of endoscopic ultrasonography
in the diagnosis and interventional therapy for
panceatic diseases.
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ultrasonography, US). & ML JZ 14
(computed tomography, CT)Z5:7E 4 Wr S IH YR P
IR 4 (acute biliary pancreatitis, ABP) &4 HIJIH
S S AT R ) A BRI, AR AT M
JiR A i 5% (endoscopic retrograde cholangiopanc
reatography, ERCP) 24 & i2 T ABPH1 JIH 45
SR bREZ —, TEP FR IR A A a7 vl
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