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Introduction: Pancreatic Divisum

Pancreatic divisum is a congenital anatomical variation in which the
pancreatic ducts fail to fuse properly during fetal development. As a result,
most pancreatic digestive enzymes drain through a smaller accessory duct
rather than the main pancreatic duct. In many individuals, this condition
remains asymptomatic and is discovered incidentally during imaging for
other issues. However, in some cases, it may contribute to recurrent
abdominal pain, pancreatitis, or pancreatic inflammation due to restricted
enzyme flow. Diagnosis is typically made using specialized imaging such as
MRCP or ERCP. Treatment depends on symptom severity and may include
dietary changes, endoscopic procedures, or surgical intervention in rare
cases.

Key Takeaways

 Pancreatic divisum is a congenital ductal anomaly present from birth.

e It occurs when pancreatic ducts fail to fuse properly during
development.

o Most individuals remain asymptomatic throughout life.

e Itis often discovered incidentally during imaging tests.

o Some patients may develop recurrent abdominal pain or pancreatitis.

« Impaired drainage of pancreatic enzymes may contribute to
inflammation.

 Diagnosis is typically made using MRCP or ERCP imaging.

« Endoscopic procedures can improve ductal drainage in symptomatic
cases.

« Severe cases may require surgical intervention, though rare.
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What Causes Pancreatic Divisum?

Known Causes:

Pancreatic divisum is caused by a developmental anomaly during fetal
growth, where the dorsal and ventral pancreatic ducts fail to fuse properly.
This results in most pancreatic secretions draining through the smaller
accessory duct instead of the main pancreatic duct. The exact reason for
this failure of fusion is not fully understood, but it is considered a
congenital condition present at birth, not acquired later in life. Most
individuals remain asymptomatic, though some may develop
complications due to impaired drainage of pancreatic enzymes.

« Congenital duct fusion failure
Fetal developmental anomaly
Abnormal pancreatic duct anatomy
Impaired enzyme drainage
Present at birth
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Common Signs & Symptoms

Common symptoms of pancreatic divisum include recurrent upper abdominal
pain, nausea, vomiting, and episodes of pancreatitis. Many individuals remain
asymptomatic, and the condition is often discovered incidentally during
imaging for unrelated abdominal or gastrointestinal concerns.

Core Symptoms

Include:

« Recurrent upper abdominal pain or discomfort

« Episodes of acute or chronic pancreatitis

« Nausea and occasional vomiting

« Pain that may worsen after meals or alcohol
intake

« Digestive discomfort or bloating in symptomatic /
cases

Severe cases can
also cause: l

 Recurrent or chronic pancreatitis with persistent
inflammation

 Pancreatic duct obstruction leading to impaired
enzyme flow

« Severe, continuous abdominal pain affecting quality
of life

 Pancreatic insufficiency causing malabsorption and
weight loss
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Diagnosis & Medical Testing

Pancreatic divisum is diagnosed using advanced imaging studies such as
MRCP or ERCP, which visualize pancreatic duct anatomy. Additional
evaluation includes CT scans, endoscopic ultrasound, and laboratory tests to
assess pancreatitis and pancreatic function.

Diagnostic Tools:

« Magnetic Resonance Cholangiopancreatography (MRCP): Non-
invasive imaging to visualize pancreatic ducts.

 Secretin-Enhanced MRCP: Improves ductal detail and fluid flow
assessment.

« Endoscopic Retrograde Cholangiopancreatography (ERCP): Gold
standard for duct evaluation and possible treatment.

« Endoscopic Ultrasound (EUS): High-resolution imaging of pancreas
and ducts.

« CT Scan (Contrast-enhanced): Assesses pancreatitis and structural
changes.

o Abdominal Ultrasound: Initial imaging to rule out other causes of pain.

o Serum Amylase Test: Detects pancreatic enzyme elevation during
inflammation.

« Serum Lipase Test: More specific marker for pancreatitis episodes.

o Liver Function Tests: Evaluate biliary involvement or obstruction.

 Fecal Elastase Test: Assesses pancreatic exocrine insufficiency.

 Secretin Stimulation Test: Evaluates pancreatic duct drainage
function.
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Diet for pancreatic divisum focuses on low-fat, easily digestible foods to
reduce pancreatic stimulation. Include lean proteins, fruits, and vegetables,
while avoiding alcohol, fried foods, and high-fat meals to prevent pancreatitis
and support pancreatic function.

Key Insights:

» Low-fat diet reduces pancreatic stimulation and pain.

« Small, frequent meals improve digestion and enzyme
control.

« Avoid fried, greasy, and high-fat foods.

« Limit or avoid alcohol to prevent pancreatitis flare-ups.

o Stay well-hydrated to support pancreatic function.

« Choose lean proteins like chicken, fish, and legumes.

« Include fruits and vegetables for balanced nutrition.

« Avoid processed and heavily spiced foods.

 Reduce caffeine if it worsens symptoms.

 Monitor foods that trigger abdominal pain or bloating.

o Maintain adequate calorie intake to prevent weight
loss.

 Use pancreatic enzyme supplements if prescribed.

» Prefer steamed, boiled, or grilled cooking methods.

« Avoid large heavy meals that overload digestion.

o Work with a nutritionist for personalized dietary
planning.




Medications & Treatment Options

Treatment for pancreatic divisum focuses on symptom control and improving
pancreatic drainage. Options include pain management, pancreatic enzyme
supplements, endoscopic therapy (sphincterotomy or stenting), and in rare
cases, surgery, depending on severity and recurrent pancreatitis episodes.

Treatment Options

 Pain management medications: For relief of abdominal pain during flare-
ups.

« Pancreatic enzyme supplements: Improve digestion and reduce
pancreatic stress.

» Low-fat diet therapy: Reduces stimulation of pancreatic enzyme
secretion.

« Alcohol avoidance: Prevents triggering pancreatitis episodes.

« Endoscopic minor papilla sphincterotomy: Improves pancreatic
drainage.

« Endoscopic stent placement: Keeps ducts open for enzyme flow.

o ERCP-based interventions: Diagnostic and therapeutic ductal
procedures.

« Hydration therapy: Supports recovery during acute pancreatitis episodes.

 Hospitalization for acute pancreatitis: Provides supportive care in severe
cases.

« Surgical intervention (rare): For refractory or complicated cases.

 Nutritional support: Prevents malnutrition in chronic cases.

« Regular monitoring: Tracks recurrence and pancreatic function over
time.



Advanced Therapies & Procedures

Advanced therapies for pancreatic divisum include endoscopic retrograde
cholangiopancreatography (ERCP) with minor papilla sphincterotomy, ductal
stenting, and balloon dilation. In refractory cases, surgical drainage
procedures may be performed to improve pancreatic juice flow and reduce
recurrent pancreatitis.

Therapy Options:

 Pain management therapy: Analgesics for abdominal pain control.

« Pancreatic enzyme replacement therapy: Improves digestion and
reduces pancreatic workload.

« Low-fat diet therapy: Minimizes pancreatic stimulation.

« Alcohol cessation therapy: Prevents recurrent pancreatitis episodes.

« Endoscopic minor papilla sphincterotomy: Improves pancreatic duct
drainage.

 Ductal stenting: Keeps pancreatic ducts open for enzyme flow.

o ERCP-guided interventions: Diagnostic and therapeutic duct
management.

« Hydration therapy: Supports recovery during acute flare-ups.

« Hospital-based supportive care: For severe pancreatitis episodes.

o Nutritional therapy: Prevents malnutrition and supports healing.

« Surgical drainage procedures: For refractory or complicated cases.

 Regular follow-up monitoring: Tracks pancreatic function and
recurrence risk.
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Coping With Pancreatic Divisum

Coping with pancreatic divisum involves following a low-fat diet, avoiding
alcohol, managing pain with prescribed medications, and using pancreatic
enzymes if needed. Regular monitoring and medical follow-up help reduce
pancreatitis episodes and improve long-term digestive health.

Practical Strategies

Follow a strict low-fat diet to reduce pancreatic stimulation.

Eat small, frequent meals instead of large heavy meals.

Avoid alcohol completely to prevent pancreatitis flare-ups.

Take prescribed pancreatic enzyme supplements as directed.

Stay well-hydrated to support digestion and recovery.

Use pain medications only under medical supervision.

Track and avoid foods that trigger abdominal pain.

Maintain a healthy body weight to reduce digestive strain.

Attend all scheduled follow-up appointments with a gastroenterologist.
Seek early care for abdominal pain or pancreatitis symptoms.

Manage stress through relaxation techniques or light exercise.
Consider endoscopic or surgical options if recommended for recurrent
symptoms.




Q1: What is pancreatic divisum?

A: Pancreatic divisum is a congenital condition where the pancreatic
ducts fail to fuse properly, causing most digestive enzymes to drain
through a smaller duct, which may affect pancreatic drainage.

Q2: What symptoms does pancreatic divisum cause?

A: Many people have no symptoms, but some may experience recurrent
abdominal pain, nausea, vomiting, and repeated episodes of pancreatitis,
especially after meals or alcohol intake.

Q3: How is pancreatic divisum diagnosed?

A: It is diagnosed using imaging tests such as MRCP, ERCP, CT scan, or
endoscopic ultrasound, which help visualize pancreatic duct anatomy and
function.

Q4: What is the treatment for pancreatic divisum?

A: Treatment includes diet modification, pancreatic enzyme supplements,
pain control, and endoscopic procedures (stenting or sphincterotomy).
Surgery is rarely needed for severe cases.



Take Action

f you experience Pancreatic Divisum, don't ignore it. Early diagnosis and
treatment can prevent complications.

Schedule a consultation with GastroDoxs for expert guidance on
managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge.
Take the first step today!

SCHEDULE AN APPOINTMENT
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