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Pain in Chronic Pancreatitis (CP)

• Most disabling symptom
• Affects up to 90% of patients
• Stigma: alcohol, tobacco, opioids
• No curative treatment for CP as there is for other painful 

abdominal conditions (i.e. peptic ulcer disease, inflammatory 
bowel disease)

• Invasive therapy is offered to patients whose pain is thought to 
be due to obstructive disease (pancreatic duct stones, 
strictures)

• Pain response to invasive treatment is unpredictable



Pain Response Rates to Treatment

Drewes AM et al, Gut, 2019



Suboptimal pain response to existing 
therapies
• CP pain results from multiple mechanisms
• Central sensitization: hyper-excitability in the central nervous 

system
• functional reorganization of cerebral cortex 
• Neuroplastic and neuropathic changes occur in response to persistent 

visceral and somatic pain stimuli
• Incomplete pain response to local CP therapies is thought to be at least 

partially due to central sensitization



Nociceptive Continuum in Painful CP

Phillips et al, Pancreatology, 2020



Pancreatic QST (P-QST) 

• New and simplified testing protocol 
• Tailored specifically for use in patients with CP
• Utilizes convergence of visceral nerves and somatic nerves in 

the spinal cord root 
• Facilitates surface testing of the pancreatic viscerotome (T10)



P-QST Technique

Pin-Prick Stimulator Pressure Algometer Ice Water Bath

Conditioned Pain ModulationPressure Pain DetectionTemporal Summation

https://youtu.be/seO3QSrRiuo

https://youtu.be/seO3QSrRiuo


P-QST Testing Algorithm

Faghih et al, Clin Gastro Hep, 2021



P-QST Phenotype Distributions
• Higher percentage of patients with widespread 

hyperalgesia in patients with current pain

• Constant pain is more prevalent in patients with segmental 
or widespread hyperalgesia

Faghih et al, Clin Gastro Hep, 2021



Independent of Psychiatric Comorbidity

Faghih et al, Clin Gastro Hep, 2021



Higher Pain Intensity and Interference with 
Hyperalgesia

Faghih et al, Clin Gastro Hep, 2021



Lower QOL in patients with CP and Psychiatric 
Comorbidity

Phillips et al, Am J Gastro, 2020



Also lower QOL in patients with widespread 
hyperalgesia



Overlapping Factors in CP

Olesen et al, Gut, 2021



Cumulative Effect of Multiple Overlapping 
Factors

• Linear increase in pain severity and pain interference, and linear 
decrease in QOL with accumulation of  pain-related factors

Olesen et al, Gut, 2021



Conclusions

• P-QST characterizes the sensory profiles independently of 
psychological status (anxiety, depression, catastrophizing) 

• Proxy of pain processing or nociception
• P-QST as phenotyping tool for presence of hyperalgesia has 

the ability to contribute another dimension to pain assessments 
in CP

• Potential as predictor of outcome to therapy
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