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Definition

• Recurrent episodes of pancreatitis 
occurring in a setting of a normal morpho-
functional gland.

• Is Pancreas Divisum a normal 
morphology?

– Testoni, PA   JOP (online) 2001; 2: 357-367.



Pancreas Divisum

• Incidence: 5-10% in western populations

• Incidence of pancreatitis (any causes): 0.1%

• Conflicting results of ERCP’s based studies 

mainly linked to recruitment biases

• Endoscopic access more difficult, no more 

ERCP related complications

• MRCP clarified the problem, atleast in 

Europe?



Role of imaging

• Detect a mechanical factor that may induce a 

transient obstruction to pancreatic juice outflow.

• Define anatomy

• Detect the consequences of decreased 

parenchymal compliance associated with CP

• Be non invasive



• MRCP with secretin stimulation

Detailed morphology of the ducts without risks

Secretory response, compliance and resistance to outflow



S-MRCP and Pancreas divisum

Normal response to 

stimulation

S0 S5 S10



P divisum and pancreatitis

N Patients PD %

RAP 67 10.4

Enzymes  42 11.9

Recurrent pain  48 12.5

Severe CP        68 8.8

Controls             54 11.1

Total 279 10.8

Gastrointest Endosc 2001;53;728-33

P = 0.94

P > 0.2



Pancréas divisum and pancreatitis

N = 279 

Abnormal     Abnormal

non PD PD

ARP 11.6%        14.3% *

Enzymes    16.2% 0%

Pain 7.1% 0%

Controls 2.1% 0%

* p = 0.41

Gastrointest Endosc 2001;53:728-33



Pancreas divisum

Abnormal response to stimulation

Dorsal duct remains enlarged

S0 S5 S10



S-MRCP vs pancreatic SOM

Pancreatic SO manometry

Normal     Abnormal

S-MRCP Normal 11          9 2         

Abnormal 4           0                6

S-MRCP and pancreatic SOM concordant in 13/15 patients 

Mariani et al. Gastrointest Endosc 2003;58:847-52.



P divisum, chronic and acute pancreatitis

santorinicele

secretin



S-MRCP vs ERCP



P divisum, santorinicele, 

parenchymography



Tricks for cannulation

• Semi-long loop for access, short for 

treatment

• Secretin (with methylen blue) to see the 

orifice

• Tapered cannula or 0.20 GW cannulation

• Sphincterotomy or over the stent precut



Early chronic pancreatitis and PD



Torque device

Position 2Position 1
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