Bt W3 PEEEMRIEE Vol.28  No.3
2019 4F- 3 H Chinese Journal of General Surgery Mar. 2019

Eﬁrﬁl doi:10.7659/j.issn.1005-6947.2019.03.014 . xﬁkéab_ji .
h h E0 BN

ﬂ“ﬁah@ﬁ@@mgmnﬁ%mmm%6%7mwmom

A TER R PR K

sH G R R i R

N F, RER, FRA, FFR, #FL, BT E

(PHRFMIEE SR BN ER BN, 3 2o 412007 )

B = VARDIRIFEIR %6 (GP ) — 15 B K B R Vb X (18 PRI AR 26, PRRPT R L K 2 0l R I Vil X 2 Bt
ZHAKIN, FHIRL . GP B MR, FfE R BUS BERR R AL, TSRS I
YERT . L. KL (RS EITRE T . HRTHM RS — IS WibR . X BEREE GP, RN E IR
FA B RTF I . Ik, XA G SCHRBEAT 8B, 50 GP M BB RS HE R, LA e o200 1 1A
WHISHKE

KA IR, 1B 1L/ LW AREIX s B AR IR AR s ik sk
FESZES: R657.5

Advances in clinical research of groove pancreatitis

LIU Zhiyong, ZHU Zemin, DENG Feijie, GUO Ziyi, XIE Zhigin, TANG Caixi

(Department of Hepatobiliary & Pancreatic Surgery, the Affiliated Zhuzhou Hospital, Xiangya Medical College, Central South University,
Zhuzhou, Hunan 412007, China)

Abstract

Key words

Groove pancreatitis (GP) is a type of chronic pancreatitis that mainly affects the groove area of the pancreas.
Owing to its insidious onset, most physicians lack a basic understanding of GP, thus easily leading to a
misdiagnosis. The pathogenesis of GP is still unclear, and its clinical manifestations are very similar to those of
pancreatic carcinoma, which mainly include postprandial upper abdominal pain, nausea, vomiting and progressive
weight loss. At present, there is no unified diagnostic criteria. For highly suspected GP, some scholars suggest
a staged treatment method. Therefore, the authors discuss the latest advances in GP research by extracting the
relevant literature, so as to improve the diagnosis and treatment of this condition.
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