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Abstract

AIM: To investigate the characteristics of
etiology, clinical features and endoscopic
manifestations and prevention methods of
recurrent acute pancreatitis.

METHODS: The clinical data of 84 patients with
recurrent acute pancreatitis (recurrence group)
and 67 patients with incipient acute pancreatitis
(control group) at our hospital from September
2001 to December 2007 were retrospectively ana-
lyzed; the results of imaging changes and endos-
copy therapy were reviewed as well.

RESULTS: Incidence rate of biliary tract diseas-
es was significantly higher in relapse group than
in the control group (60.7% vs 38.8%, P <0.01).
Radiation pain, jaundice, intestinal obstruction
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were increased in the relapse group than in the
control group, but there was no marked differ-
ence. Crude echo (38.3%), pancreatic duct dila-
tion (21.3%), cholecystitis, the common bile duct
stone were also significantly higher in relapse
group than in control group. ERCP showed that
stones and common bile duct dilation were sig-
nificantly higher in relapse group than in control
group (35.8% vs 11.6%, 32.1% vs 9.3%, P < 0.05).
Of 84 RAP cases, 20 underwent surgical treat-
ment, 48 conservative treatment, and 16 endos-
copy therapy. Three died in each surgery group
and conservative treatment group, and none in
endoscopy therapy group.

CONCLUSION: Recurrent acute pancreatitis
often results from biliary tract diseases includ-
ing cholelithiasis, chronic cholecystitis, inap-
propriate eating habit and alcohol use. Rational
diagnosis and therapy is important measure to
prevent relapse. Endoscopy therapy for RAP is
safe, minimally invasive and effective, and is
recommended for wide use.
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