— 276 — AR N SRR 2021 4F 4 A4 38 55 4 ] Chin J Dig Endosc, April 2021, Vol. 38,No.4

- R 5FERET -

HhE R TE AL N R 12 7R R 3N
(2020, db50)

PR F AN FE A ERCP 4 FEEFANELET 24 LTEFLN
WA EF 55

B ANER MAERERS —EF P HALAF, LT 100853, Email ;
linghuenqiang@ vip.sina.com; kW 5 F £ E K ¥ K ERH L AR, LiE 200433,
Email ; zhsl@ vip.163.com; 3 T, X £ L ER % — EF P B AH, L% 100853,
Email ; chainingli@ vip.163.com

[(RE] WHAAE FRESRC AR =TENAR R, B ETE NSNS TEREN G N 2R NiEM
KBl P, P ARE R AN G20 23 K b B2 DR 25 ) B B2 U 0 25 2H A # L ABUAT B %
%K, S ENIMECIFRARE B R AHe S8R E )y =, RIS e AR, AR EEMNE XS
R BWr ARV NSRRI TR RATIE TRBRPEIRYT N B FIRIT RS 6 A JRER L 12 BRI,

[R&im] B, 2 NBTRIT

BE&TH . 2+ —F" H4: (08G137)

DOT; 10.3760/ cma.j.cn321463-20201208-00952

Chinese expert consensus on the endoscopic diagnosis and treatment for pancreatic fistula (2020,
Beijing)
ERCP Group of Chinese Society of Digestive Endoscopology; Chinese Endoscopist Association; Betjing Medical
Association of Digestive Endoscopology
Corresponding author: Linghu Enqiang, Department of Gastroenterology, The First Medical Center of Chinese
PLA General Hospital, Betjing 100853, China, Email. linghuengiang @ vip. sina. com; Li Zhaoshen,
Department of Gastroenterology, Changhai Hospital, Naval Medical University, Shanghai 200433, China,
Email ; zhsl @ vip. 163. com; Chai Ningli, Department of Gastroenterology, The First Medical Center of
Chinese PLA General Hospital, Beijing 100853, China, Email: chainingli@ vip. 163. com

[Summary]  The diagnosis and treatment for pancreatic fistula under digestive endoscopy has
experienced nearly 30 years of development. But there is no related guideline or expert consensus at home
and abroad. Therefore, Chinese Society of Digestive Endoscopology and Chinese Endoscopist Association
organized authoritative experts in the field, referred to relevant research reports at home and abroad, and
developed this consensus through group discussion and voting. The consensus was consist of 12
recommendations from 6 parts, including definition and etiology, diagnosis, classification and grading,
indications, preventive treatment and endoscopic treatment of pancreatic fistula.
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