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Lower Limits CV (%

Secretory Volume

10 min 28.6 ml 14.9%

20 min 53.1 15.6%
Pesk flow rate 3.3 ml/min 14.1%
Bicarbonate QOutput

10 min 3.3 mEq 17.9%

20 min 7.1 15.9%
Max Bicarbonate Conc

10 min 129 mEq/L 4.4%

20 min 133 4.3%
Amylase Output

10 min 9.5 X 1000U 46.5%

20 min 16.5 41.9%
Lipase Output

10 min 1.2 X 1000IU 46.1%

20 min 2.0 44.1%
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Secretory Volume 0.96 90.9%
Peak flow rate 10.3 0.90 81.8%
Bicarbonate Output 11.3 0.95 95.5%
Max Bicarbonate Conc 4.5 0.92 72.7%
Amylase Output 25.0 0.83 90.9%
Lipase Qutput 32.1 0.81 81.8%
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sensitivity

specificity diagnostic accuracy
90.9%

Secretory Volume 87.5% 89.5%
Peak flow rate 87.5% 81.8% 84.2%
Bicarbonate Qutput 87.5% 87.5% 87.5%
Max Bicarbonate Conc 100.0% 66.7% 82.4%
Amylase Output 100.0% 72.7% 82.4%
Lipage Qutput 100.0% 87.5% 93.8%
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Secretory Volume 0.66 *
Bicarbonate Output 0.81 =*
Max Bicarbonate Conc 0.61 *
Amylase Output 0.85 **
Lipase Output 0.36 n.s.

*:p<0.05 **:p<0.01
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Endoscopic aspiration of pure pancreatic juice
in diagnosis and treatment of
chronic pancreatitis.

is useful
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Endoscopical aspiration of pure pancreatic
juice is useful in following aspects. Firstly,
intraductal secretin test by using this method
can be substituted for duodenal secretin test,
which is a gold standard examination for
estimation of exocrine pancreatic function. In
addition, endoscopic aspiration of protein
pluge eliminates abdominal pain of some
painful patients with chronic pancreatitis.
Cytological examination, determination of
tumor marker, and detection of oncogene in
the obtained pancreatic juice are complemen-
tary diagnostic approach to pancreatic can-
cer, which must be differentially diagnosed

from chronic pancreatitis.





