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Abstract

AIM: To explore the value of endoscopy in the
treatment of chronic pancreatitis with benign
biliary stricture.

METHODS: The clinical data of 22 patients with
chronic pancreatitis and benign biliary stricture
who underwent endoscopic treatment were ret-
rospectively analyzed.

RESULTS: A total of 35 endoscopic treatments
were performed in 22 patients. The rates of tech-
nical success and complications were 95.5% and
22.7%, respectively. Abdominal pain completely
disappeared or was partially improved in 14 pa-
tients. Hepatic function recovered in all patients.

CONCLUSION: Endoscopic treatment is a safe,
effective and mini-invasive method for chronic

pancreatitis with benign biliary stricture.
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