
MEET OUR  INTERNATIONAL SITES
The Pancreas Programs at our 
International sites provide specialized 
care for children with pancreas 
disorders. We offer organized, 
coordinated and efficient means to 
find out if kids have pancreatitis and 
to treat them. We closely work with 
pain,  endocrinology and surgery 
teams to provide the best of patient 
care. 
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Site PI: Tanja Gonska, MD
Coordinator(s): Farah Khan
Tel: (416) 813-2164
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Children’s Hospital Randwick, Sydney Hadassah University, Israel

Site PI: Keith (Chee) Y. Ooi, MD
Coordinator: Jessica Halim
e-mail: jessica.halim@unsw.edu.au

Site PI:  Michael Wilschanski, MD
Coordinator(s): Irina Ribkin
Tel: (+972) 267-76709

YOUR INPUT MATTERS! We have enrolled 867 subjects so far. 
See if you can find yourself in the charts below.

Our Team: 25 Centers Worldwide

The Montreal Children's Hospital

Site PI:  Veronique D. Morinville MD
Tel: 514 412 4474

Acute Recurrent 
Pancreatitis 

(509 children)
Sex Number(percent)
Male 257 (50.5%)
Female                 252 (49.5%)

Age (years)
0-5                                 49 (9%)
6-10                          125 (25%)
11-15                        335 (66%)

Race
Hispanic                  148 (29%)
Non-Hispanic         361 (71%)

Ethnicity
White                       365 (72%)
African American      27 (5%)
Asian                            18 (4%)
Others                        99 (19%)

Chronic 
Pancreatitis

(378 children)

Sex Number (percent)
Male                          152 (40%)
Female                      226 (60%)

Age (years)
0-5                                  20 (5%)
6-10                             90 (24%)
11-15                         268 (71%)

Race
Hispanic                    82 (22%)
Non-Hispanic         296 (78%)

Ethnicity
White                      271 (72%)
African American     18 (5%)
Asian                           26 (7%)
Other                        63 (16%)
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https://medicine.uiowa.edu/pediatrics/research/pediatric-centers-and-programs/insppire-pediatric-pancreatitis-research-project

Seattle Children’s and the University of Iowa invite you 
to complete a survey! We want to help youth reduce 

the impact of pain in their lives by learning more about 
pain, health, and medication use in youth with 

pancreatitis and their parents/families. If you receive 
an email with the subject ”Pediatric Pancreatitis 

Survey Study (INSPPIRE2)” or similar, please click the 
link to learn more about the study and participate. 

Parents who complete the survey earn a $15 
Amazon.com gift card, and youth who complete the 

survey earn a $10 Amazon.com gift card. 

Watch your inbox! 

Quin Liu MD
Physician
Peds – Gastroenterology,
Interventional Gastroenterology
Cedars Sinai, Los Angeles, CA

Endoscopic Retrograde 
Cholangiopancreatography (ERCP) 
and Pancreatitis

Pancreatitis can cause pain, nausea and vomiting. These can 
often be treated with additional fluids and medications. In 
some cases, other treatments are needed. What may be done  
depends on what caused the pancreatitis. One  treatment is a 
procedure called endoscopic retrograde 
cholangiopancreatography (ERCP).

ERCP is an endoscopy procedure.  Patients are given 
anesthesia (fall deep sleep). Then a camera, called a 
duodenoscope, is put through the mouth, into the stomach 
and then into the small bowel.  The camera tip is placed  at a 
muscle called the major papilla. This is the opening where the 
pancreatic duct and the bile duct meet and drain into the 
intestine.  Then, using real-time X-ray, called fluoroscopy, the 
doctor passes tools through the camera into the pancreatic 
duct or bile duct. The decision to treat the bile duct or 
pancreatic duct depends on the cause of pancreatitis.

ERCP is useful in some causes of pancreatitis. One cause is 
biliary pancreatitis.  Biliary pancreatitis occurs when one or 
more gallstones are stuck in the bile duct. This blocks the bile 
duct opening, causing pancreatitis.  ERCP is used to remove 
the gallstones relieving the blockage in the bile duct.  ERCP is 
also helpful when there is blockage in the pancreatic duct.  
This happens in some forms of chronic pancreatitis when the 
pancreatic duct is narrowed or has stones blocking the duct.  
ERCP is used to stretch and open narrow spots in the 
pancreatic duct and remove stones that are blocking the duct.  
Sometimes, thin plastic tubes called stents are put in the duct. 
This allows for better flow of pancreatic fluid past any 
strictures or stones causing blockage.

ERCP is helpful for patients with certain types of conditions 
that affect the pancreas. Doctors are careful in the use of ERCP 
due to its potential risks.  Most patients who have an ERCP 
have no problems. However, there are some risks associated 
with having an ERCP. These include a small chance of problems 
such as bleeding and infection. ERCPs can even cause 
pancreatitis.  Because of this, doctors and patients should 
always talk about whether ERCP is the right thing to do in each 
situation.

Your site name: University of Iowa Stead 
Family Children’s Hospital
PI: Dr. Aliye Uc
Research coordinator: Gretchen Cress
Tel: (319) 353-4544

From NPF: Healthy Family Recipes for Pancreas Disease
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