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LETTER

M anagement of Pain in Chronic Pancreatitis with
Home Elemental Diet Ingestion

Tetsuhide Ito', Hisato | garashi®, Yusuke Niina®, Masayuki Hijioka, Susumu Matsuo’,
Yuzo Shimokawa?, Michitaka Yonekura?, K azuhiko Nakamura®, Ryoichi Takayanagi*

'Department of Medicine and Bioregulatory SciencedBate School of Medical Sciences,
Kyushu University?Hara Yoko Clinic Hospital. Fukuoka, Japan

Dear Sir,

Abdominal pain in chronic pancreatitis patients is
mostly induced by a fatty diet, overeating or almoh
consumption [1, 2, 3]. Chronic pancreatitis pasent
who experience repeated pain episodes often require
inpatient management which may affect the patients’
social life and decrease their quality of life. The
guidelines of the American Gastroenterological
Association recommend a low-fat diet, non-narcotic
analgesics and no alcohol consumption for pain
management in chronic pancreatitis [4]. We herein
report two cases of calcified chronic pancreatitith
repeated pain episodes which could be alleviated, a
home, by the oral administration of a low-fat el&ad

diet used for enteral nutrition [5, 6] at the cdegaent
stage of acute pancreatitis.

In Case #1, the patient was a 38-year-old woman who
was diagnosed with alcoholic calcified chronic
pancreatitis 8 years ago. She experienced reppated
episodes which had persisted for the previous three
years. The pain was judged untreatable by conseevat
medical therapy and, therefore, she had undergone a
celiac plexus block and pancreaticojejunostomy. Her
condition had thereafter improved and she had
refrained from drinking for a while. However, she
started to experience the pain after resuming drnk
two years previously. Abdominal CT revealed a
relatively large pancreatic stone in the main peatc
duct in the pancreatic head (Figure 1a) as wedinaall
diffuse stones in the pancreas (Figure 1b). Altimoug
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she was advised to stay in the hospital, she réftse
be hospitalized because she thought that she iosgd
her job. Therefore, oral administration of an elatak
diet was started at home.

In Case #2, the patient was a 34-year-old woman who
was diagnosed with alcoholic calcified chronic
pancreatitis and a pancreatic pseudocyst Six \aEgos

An infectious pancreatic pseudocyst was treatedh wit
pancreatic tail resection. Subsequently, she showed
satisfactory improvement. However, the pain
reappeared after she resumed drinking two years
previously. Abdominal CT revealed a relatively karg
pancreatic stone in the main pancreatic duct in the
pancreatic head (Figure 1c) as well as small diffus
stones in the pancreatic body (Figure 1d). She was
started on an oral elemental diet at home.

The formula for both patients was a commercially
available brand (Elenfil Ajinomoto Pharmaceutical
Ltd., Tokyo, Japan) which contains amino acidsyver
little fat, vitamins and trace elements; its magoergy
source is dextrin [7]. One pack contains 80 g of
powdered elemental diet which is dissolved in warm
water to give 300 mL of solution for oral ingestidre
calorie density was 1 kcal/mL. It contains added
flavors to make it more palatable. Both patientsewe
instructed to continuously take 2-3 packs a day{60
900 kcal/day) for 3-7 days when they started
experiencing pain.

Pain disappeared within 5 days after both patients
started taking the elemental diet. They are noviafigc
active, with a good quality of life maintained wotlt
inpatient management. Nutritional deterioration heis
been observed. Both patients stopped drinking edntir
Subsequently, they have been taking the elemeigal d
as required whenever they experience abdominal pain
The elemental diet alone has been sufficient fer th
relief of pain after they stopped drinking.

Limiting the intake of fatty foods is the basic gy
therapy for chronic pancreatitis patients with apd
pain episodes. The elemental diet used in our dases
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Figure 1. Abdominal enhance®€T in two patients with calcifie
chronic pancreatitiss. b. Case #1c. d. Case #2.

as mentioned above, a low-fat elemental diet which
does not require intraluminal digestion. The fattent

in 100 kcal is as low as 0.17 g (http://www.ajindmo
seiyaku.co.jp/medicalexpert/sosei/keicho01.htmlhe
use of this product resulted in pain alleviatiomda
hence, inpatient management was not required. Until
now, sufficient scientific evidence has not been
reported, but, at present, in clinical practicstepwise
strategy is recommended starting with life style
modifications, such as a low fat diet [4, 8]. Our
experience suggested that oral intake of a specific
elemental diet may be a useful option for managing
pain in chronic pancreatitis. However, additional
clinical evidence will have to be collected through
clinical trials to verify our findings.
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