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Early Surgery or Endoscopy for Painful 
Chronic Pancreatitis? 

David J. Bjorkman, NEJM Journal Watch :p NA58213, 2024. |
DOI: 10.1056/nejm-jw.NA58213

, 

A long-term review published in NEJM Journal Watch 
indicates that early surgical intervention provides superior 
pain relief and higher patient satisfaction compared to an 
endoscopy-first approach for painful chronic pancreatitis. 
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Results
➢At the end of long-term follow-up, pain scores and 

rates of patient satisfaction were superior in the early 

surgery group, “very satisfied” with their treatment 

(71% vs. 33%) P<0.001].

➢A single procedure was sufficient to adequately treat 

the pain in 60% of patients in the early surgery group, 

compared with 12% in the endoscopy-first group.

➢Early surgery was clearly superior to Endoscopic 

treatment
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Our study
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Published in indexed journal
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Conclusion
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Published in ANZ journal
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Summary of Outcome
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Conclusion
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Introduction

➢Chronic pancreatitis is often associated with 

ductal dilatation with or without stone.

➢Stones are composed of CaCO3

➢Radio-opaque unlike gall stone

➢Obstructed ducts are causes of abdominal pain 

and require decompression.
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Pathogenesis of stone formation

➢Pancreatic juice is supersaturated with calcium. 

➢Calcium is kept in solution by HCO3, citrate, and 

pancreatic stone protein (PSP), 

➢ These factors are low in patients with chronic 

pancreatitis  

➢Low PSP causes crystallization  and deposition of 

calcium carbonate and the formation of stones 
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Protein malnutrition

Low PSP protein in pancreatic juice

CaCO3 is precipitated as stone

Stone formation in the duct or 
parenchyma

Obstruction of main pancreatic duct
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Obstruction  by stone causes dilatation of MPD

Periductal fibrosis and parenchymal fibrosis due 
to retrograde flow of Pancreatic juice

Stricture formation and further 
obstruction of ducts, intra ductal 
hypertension causes chronic pain 

Parenchymal damage causes loss of 
endocrine and exocrine function of the 
pancreas

Malnutrition, diabetes, chronic pain
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Stones in the main pancreatic duct
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Parenchymal calcification

20



Causes of abdominal pain

➢Intraductal hypertension 

➢Increased pancreatic tissue pressure,

➢Pancreatic ischaemia, 

➢Neural inflammation 

➢Ongoing recurrent pancreatic injury
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Diagnosis

➢USG

➢Plain X-ray abdomen

➢MRCP

➢ERCP

➢CT scan

22



Modalities of treatment

➢Medical treatment when ducts are not dilated.

➢Surgery 

➢Endoscopic extraction of stone (ERCP)

➢ESWL to break the stone and removal by ERCP
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Surgical option

➢Puestow operation-Lateral pancreto-jejunostomy(LPJ)

➢Frey’s operation- Excision of head and pancreato-

jejunostomy(LR-LPJ)

➢Distal pancreatectomy

➢Beger procedure-DPRHP

➢Pancreato-duodenectomy ( Whipple’s operation)
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History of 
Pancreatic duct stone surgery

➢ In 1958, Puestow and Gillesby introduced the 

lateral pancreaticojejunostomy

➢ This consisted of a longitudinal incision of the 

pancreatic duct and implantation of the tail of 

the gland into the Roux-en-Y limb of the 

jejunum plus splenectomy and distal 

pancreatectomy.
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Lateral Pancreato-
jejunostomy
(Puestow
operation)
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Benefit of surgical treatment

➢Ductal decompression

➢Reduction of intraductal pressure

➢Improvement of drainage of pancreatic juice

➢Correction of stricture

➢All helps in relieving pain and delay the 

progression of the disease.
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Advantage of lateral pancreto-jejunostomy

➢Overall pain relief in published studies occurs in 

50-90% of patients. 

➢Another advantage of the lateral 

pancreaticojejunostomy is preservation of 

endocrine and exocrine pancreatic function. 
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Summary of our study

➢52 cases were operated between Jan 2010 till Jan2025

➢Duration of symptoms ranges from a few days to

5 years

➢Age of patient ranges 11 to 60 years

➢26 cases had moderate to severe degree of 

pancreatitis on USG, no diabetes, no mal-absorbtion

➢17 had sever degree of diabetes and mal-absorbtion

(required  pancreatic enzyme supliment and insulin) .
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Outcome

➢F:M-3:2

➢Duration of operation- 1.25 min-2.35min

➢Ductal diameter7-26mm(13.4mm)

➢The length of pancreatodocotomy 6 to 10 cm

➢Roux-Y LPJ

➢2/0 vicryl continuous or interruped.
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Procedures

➢Puestow operation (LPJ)-51

➢Frey,s operation(LR-LPJ)-1

➢Additional distal pancreatectomy-2

➢All  Roux-Y LPJ

➢Choledoco-jejunostomy-1

➢Additional cholecystectomy
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Outcome

➢No 30 days post-op mortality

➢1 died after 3 months (Intestinal resection-

short bowel syndrome)

➢3-Carcinoma of the pancreas
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Outcome

➢Pain free survival in our series in a 5 year 

follow up is about 79%.

➢Mortality is about 10%. 

➢Recurrence of stone is about 5%.
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Stones seen on plain X-ray
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Multiple stones on USG
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Stone in the MPD
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Extracted stone
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Extracted stone
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Pancreatic duct cleared
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Conclusion

➢Puestow operation achieves good control of pain

➢Progress of early pancreatitis is probably slowed 

own.

➢Can prevent further stone formation if done 

early.

➢Established DM, severe chronic. pancreatitis and 

mal-absorbtion remain unchanged
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Thank You
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