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ABSTRACT 

Patients with chronic calcific pancreatitis may require surgery because of intractable pain, suspicion of 

malignancy or exocrine and endocrine dysfunction. We selected 43 patients of chronic calcific pancreatitis out of 

which 28 underwent Frey’s procedure from January 2009 to January 2012. Among the 28 post operative patients 

24 patients (85.7%) had significant pain relief and 25 (89.2%) had 5% weight gain from their preoperative status. 

No patients had diarrhea. Four out of 6 (66.6%) had diminished insulin requirement. Twenty six (92%) cases 

reported to have good psychological well being.  

 On the other hand we had 15 patients of chronic pancreatitis who were not put on Frey’s operation. 

They were treated with enzyme replacement and analgesics .Among them only 1 did not complain pain even 

after 6 months. Rest 14 (93.3%) were admitted more than twice during the course of the study. Only 2 (13.3%) 

gained weight by 5% and 1out of 9 patients had diminished insulin requirement. None reported to have good 

psychological well being. 
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ÖZET 

Kronik kalsifikasyonlu pankreatitler inatçı ağrı, malignite şüphesi veya endokrin / ekzokrin fonksiyon 

yetersizliği nedeniyle ameliyat gerektirebilirler. Ocak 2009 ile Ocak 2012 tarihleri arasında saptanan 43 Kronik 

kalsifikasyonlu pankreatit vakamızın 28’inde Frey ameliyatı yaptık. Ameliyat edilen 28 hastanın 24’ünde 

(%85.7) ağrı önemli oranda giderildi. Vakaların 25’inde (%89.2) hastalarda %5’lik bir kilo artışı oldu. Diare 

gözlenmedi. İnsülin kullanan 6 hastanın 4’ünde (%66.6) doz azaltıldı. 26 hasta (%92) ise psikolojik olarak iyi 

durumdaydılar. 

Kronik pankreatiti olan ve Frey ameliyatı yapılmayan 15 hastamızda ise enzim replasmanı ve ağrı kesi-

ciler kullanıldı. Sadece bir hasta 6 ay sonrasında bile ağrıdan şikayetçi olmazken, 14 hasta ise çalışma dönemin-

de ikiden fazla sayıda hastaneye yatırıldılar. Sadece 2 (%13.3) hastada %5’den fazla kilo artışı oldu. Dokuz has-

tadan birinde insülin ihtiyacı azaldı. Ancak, hastaların hiçbiri psikolojik bakımdan iyi durumda değillerdi.  

 

Anahtar kelimeler: Kronik pankreatit, yaşam kalitesi ve Frey sendromu. 

 

INTRODUCTION 

Chronic calcific pancreatitis is a debilitating 

progressive disease in which one of the major end 

points of treatment is improvement in the quality of 

life. Abdominal pain, chronic diarrhea, low body 

weight and unemployment all lead to reduced physical 

and emotional quality of life (QOL). Medical, surgi-

cal, endoscopic treatments have all been tried with 

varying success.  

 

MATERIAL AND METHOD 

To evaluate the role and effectiveness of 

Frey’s procedure in improving the quality of life in 

this group of patients, We carried out a combined 

retrospective - prospective study on 43 patients of 

chronic calcific pancreatitis out of which 28 under-

went Frey’s procedure from January 2009 to January 

2012.  The improvement in pain, weight loss, diarrhea, 

insulin requirement and psychosocial well being were 
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assessed both pre and post operatively and the results 

analyzed statistically. 

 

RESULTS 

In our study it has been found that pain relief, 

weight gain, decrease in insulin requirement and phys-

iological well being all are significant in patients 

treated with Frey’s operation as compared to those of 

non operative group. 

The quality of life improved in a significant 

proportion of patients following Frey’s operation. 

Twenty four patients (85.7%) had significant pain 

relief, 25 (89.25%) had 5% weight gain from their 

preoperative status, no patients had diarrhea, 4 out of 6 

(66.6%) had diminished insulin requirement and 26 

(92%) cases reported to have good psychological well 

being (Figure 1, Table 1). However it requires studies 

matched for age, gender, addictions and other factors 

and followed up for longer durations to make a more 

assertive statement.  

 

Figure 1: The quality of life improved in a significant 

proportion of patients following Frey’s operation. 

 

Table 1: Pain relief was significantly high in the 

patients following Frey’s procedure. 
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DISCUSSION 

CP is characterized as an irreversible, irregu-

lar fibrosis of the gland with destruction of the exo-

crine structure and ductal distortion. CP is a slow 

process evolving clinically in two stages, i.e. early-

stage CP with recurrent clinical acute pancreatitis, and 

late-stage CP with exocrine insufficiency, diabetes and 

calcification (1-3). 

The primary therapy for CP is conservative, 

symptom-related treatment, which is difficult and 

challenging for every physician (4,5). Relieving pain 

is the first step. This symptom needs to be controlled 

often with narcotics, which can cause dependence. 

Diarrhea usually indicates the presence of steatorrhea, 

which is often treated with a high-calorie, high pro-

tein, and low-fat diet to minimize symptoms of the 

underlying disease and to promote weight retention or 

gain. Pancreatic replacement therapy is used to com-

bat maldigestion and malabsorption. Patients with 

diabetes may need insulin therapy for glycemic con-

trol. The use of parenteral nutrition for bowel rest is a 

standard approach in patients with symptomatic CP. 

Surgery should be considered in patients who fail to 

respond to medical therapy.  

Traditionally, drainage procedures were re-

served for dilated duct disease. Controversy exists in 

the presence of head mass, as the pancreatic duct dips 

deep in to the parenchyma and drainage procedures 

are ineffective (6). Izbicki et al reported that duode-

num-preserving resection of the head of the pancreas 

are equally safe and effective with regard to pain re-

lief, improvement of quality of life, and definitive 

control of complications affecting adjacent organs (7). 

Although resective procedures like pancreaticoduode-

nectomy were accepted as a safe procedure for head 

mass, Farkas and colleagues reported longer operating 

time, increased postoperative morbidiy, longer hospi-

tal stay and lower quality of life scores following 

pancreaticoduodenectomy compared to organ preserv-

ing resections for head dominant disease. Hence in 

recent years, there has been a shift from resectional 

procedures toward more organ preserving resections 

proposed by Beger
 
and Frey, which combine features 

of resection and drainage (8,9). Frey et al analyzed the 

relation between weight of the cored tissue and pain 

relief, the amount of the tissue cored depends on the 

size of the head (10). 

Frey's procedure leads to significant and sus-

tained long-term pain relief in patients with chronic 

pancreatitis (11). 

Falconi et al reported that in 40 patients with 

CP treated by Frey's procedure, preoperative pain was 

present in 38 patients (95%), and the 1-, 2-, 3-, and 5-

year pain-free rates were 94.7%, 93.7%, 87.5% and 

90%, respectively (5). Both the body mass index and 

quality of life showed statistically significant im-

provements at all follow up intervals. Falconi et al 

also  reported that 10% (3 patients) developed diabe-

tes, whereas for 4 patients, insulin therapy was no 

longer necessary (2).  

Frey procedure can be performed with zero 

mortality and low morbidity in a high-volume center. 

It provides good pain relief in majority of the patients. 

Volume of the head mass cored affects pain outcome. 

Correlation between poor results in terms of pain 

relief, and weight loss following Frey's procedure, and 

small duct disease supports the view that duct diame-

ter is an important predictor of pain relief (12). In 
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another study it has been shown that Frey procedure 

appears as a safe technique with low mortality and 

morbidity rates and allows effective pain relief in 

about 90% of patients (13). The decreased incidence 

of postoperative diabetes after the duodenum-sparing 

operations may be the result of a preserved beta-cell 

mass in the more conservative resections, and may 

also be due to the conservation of the pancreatic poly-

peptide–secreting cells localized to the posterior head 

and uncinate process (14). Preservation of near-normal 

glucose metabolism and the avoidance of pancreato-

genic diabetes is a significant benefit of the newer 

operative procedures (15). 
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