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ABSTRACT

morbidity rate.
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INTRODUCTION

1 The 

symptoms but usually chronic abdominal pain is the 
2 The ongoing 

3 This 

symptoms of the disease process can lead to various 

unemployment.4

bleeding and on long run also increases the risk of 
2,5

the disease process or slowdown the progression.4 

developed in the course of the disease. Endoscopic 
and surgical approach has been the main focus of 

up approach and thus reserving surgical treatment 
only when the medical or endoscopic treatment 
fails except on certain scenarios.6While some 

will discuss these issues in detail in the discussion 
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out to describe our ten years experience in surgical 

centre.

MATERIALS AND METHODS

2004- Dec 2013) in surgical gastroenterology units 
of university teaching hospital was performed. 

and teaching hospital, which is considered as one of 

having all kind of super specialty services within the 
same hospital premises. The hospital has dedicated 

was made on the basis of clinical symptoms and 

chronic abdominal pain before being referred to us; 

delineate the ductal anatomy if the CECT scan was 
inadequate. Similar to others in the literature, we also 

4

ultrasound is not yet available within the country and 

In our hospital, the usual trend in managing chronic 

approach upgrading from medical to endoscopic 
to surgical approach in step up fashion except 

endoscopic or surgical treatment. Thus, surgical 

medical or endoscopic treatments, largely dilated 

In this review of ours, we have only included the 

down for surgery or were not referred to us by 
gastroenterologist and general surgeons. Thus we 

choose the candidates with dilated ducts only except 

of malignancy and is amenable to some form of 

head enlargement, and suspicion of malignancy 

enlargement were present, Frey’s procedure,7 
which combines longitudinal drainage of the duct 

only and if there was any suspicion of malignancy, 

pancreatoenteric anastomosis or decompressing 
with a separate bilioenteric anastomosis. Distal 

Deep venous thrombosis prophylaxis was also 
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oral analgesia in a stepladder approach, as soon 

8

hailed from distant places and they intended follow 
up depending upon their suitability. Improvement 

couldn’t make it for follow up for a prolonged period, 

RESULT

operated during the study period. However, 
complete medical records were missing for 13 of our 

Age ranged between 13 to 64 years with majority 

countries like India and Nepal, we frequently 

seen in young individuals and usually termed as 

two groups, alcohol related and non-alcohol related 

Pain is the main important symptom of chronic 

with periodic relapses and remissions. In our series 

in our series was episodic type of pain and none 

3 months- 3years). Average pain score was 6 and 
severity being either moderate or severe in all the 
cases(Table 1). When we analyzed type of analgesics 

on long-term strong opioids use as they were on 

(NSAIDS) or other weak opioids like tramadol or in 

cases had associated symptoms or consequences 

Other symptoms associated included diabetes 

(in years) 
 10- 19    4
 20- 29    3
 30-39    5
 40- 49    5

 Male     15
 Female    4

 Moderate(4- 7)   7

 Pain only   10
 Pain with jaundice  2
 Pain with DM   4
 Pain with DM & steatorrhea 1

2

Largely dilated ducts(Figure 1), ductal stones and 

in all our cases(Table 2). Type of surgery preformed 
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were the most commonly performed procedures. 

bleeding. He subsequently underwent angiographic 

     

     Pseudocyst    5

     Parenchymal atrophy  5

     Frey’s procedure   9  

     with choledochojejunostomy 2

Figure 1 CT scan showing large dilated duct with 
parenchymal atrophy
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out of head and longitudinal opening of the duct - Frey’s 
procedure

hypoglycemia and required intensive care unit 

failure.

completely unrelated to his death. However, he 
had been completely pain free at his last follow up. 
With a follow up range of minimum of 3 months 

underwent an open cholecystectomy. Overall, those 
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medical management of diabetes. With in the 

had developed new onset diabetes. 

DISCUSSION

Many theories have been put forth to describe the 

character and severity of pain however is highly 

thought to be associated with advanced disease 

This might have been a very important reason for 
having very good outcome in terms of pain control 

has also been thought to be related with use of 
alcohol.15 However, some are of the opinion that 
use of alcohol is more related to long-term survival 
rather than pain control.16,17 We presumed that 

There has been growing evidence in the literature 
that the progression of both the endocrine 

decompressive surgeries.18,19 One of the 

procedure except distal pancreatectomy.20 During 

the limited period of follow up in our series, none of 

without further worsening of the diabetes. Only one 

weight loss in absence of steatorrhea. The absence 

purpose as it is associated with higher morbidity 

suspicion of malignancy and presence of 

the head dominant disease.4 Duodenal- sparing 
procedures like Beger (Duodenum preserving head 

been technically easier and associated with lower 
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morbidity than Beger’s procedure with equivalent 

is reserved for cases with high suspicion of 

undergoing Frey’s procedure.4 With a median follow 

procedure is being preferred type of surgery in 
centers like ours.
There has been ongoing debate on endotherapy 
vs. surgical therapy for management of chronic 

small duct disease. Till date, two randomized trials 
have been performed to compare endotherapy with 
surgery. Dite et al demonstrated similar pain relief 
rate with either of the procedures at one year.23 
However, at 5 years follow up more surgically treated 

by Cahen et al demonstrated that the surgical group 

control, because of its lower degree of invasiveness, 

The review suggested that the early surgery might 

pain relief and could prevent the development of 

Currently, a randomized controlled trial has been 

current stepwise treatment approach for chronic 

CONCLUSION

This review represents the outcome of surgical 

striving enough to produce a good outcome in 
resource limited set ups. This study does have some 

management without any updates on medical 
and endoscopic management.  Moreover, being a 

procedures, especially the Frey’s procedure in 

by achieving acceptable morbidity and comparable 
outcome.
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