
Response to Liu et al.

We thank our colleagues for their inter-
est on our study [1] and their critical ap-
praisal, which gives us the opportunity to
clarify some important issues.

As already acknowledged in the dis-
cussion of our paper, and relevant for
any retrospective study, potential selec-
tion bias cannot be excluded. However,
baseline Izbicki score did not differ
among the three groups evaluated in
our study.

In addition, our primary endpoint
(successful endoscopic treatment) was
strictly defined as “IS ≤10 at the end of
the stenting period.” We would like to re-
mind our colleagues that Izbicki score is
a widely accepted score, frequently used
in clinical trials, that takes into account
not only the frequency and intensity of
pain, but also the need for analgesic
medication and the time of disease-relat-
ed inability to work [2].

Furthermore, we believe that inclu-
sion criteria are clearly stated in the defi-
nitions section of our study. More pre-
cisely, only patients with main pancreatic
duct stenosis, based on morphological
findings consisting of a stricture with up-
stream dilation (> 3.5mm) demonstrated
by magnetic resonance cholangiopan-
creatography or endoscopic retrograde
cholangiopancreatography, were includ-
ed. To the best of our knowledge a scale
to stratify the degree of stenosis, as pro-
posed by our colleagues, does not exist
and a correlation between “degree of
stricture” and severity of the disease has
never been demonstrated in the litera-
ture.

Finally, we appreciate the reminder
about the European Society of Gastroin-
testinal Endoscopy (ESGE) guidelines [3]
– in which our center actively participa-
ted – as well as concurrent literature on
management of chronic pancreatitis [4,
5]. However, we would like to emphasize
that both studies from Rome [4, 5] deal
with refractory (> 1 year of stenting) pan-

creatic duct strictures and not initial
treatment of main pancreatic duct ste-
nosis, which was the case in our study.
Furthermore, both of the studies were
conducted retrospectively – and not pro-
spectively as inaccurately mentioned in
the letter by Liu et al – from 1999 to
2018 in the same maturing cohort. Pro-
spective studies with a large number of
patients are difficult to conduct for this
type of disease; therefore, even retro-
spective, well-conducted studies that fo-
cus on long-term outcome from such re-
ferral centers provide valuable informa-
tion that allows us to evolve in the field
of pancreatic endotherapy. Our retro-
spective study ends at 2012, when the
first edition of the ESGE guidelines was
published and single stenting was adop-
ted as first-line treatment strategy in
our center. Furthermore, we were fo-
cused on long-term outcomes, as reflec-
ted in our long median follow-up dura-
tion. We still hope that in the future we
will have the opportunity to participate
in a well-designed, prospective, multi-
center study that will provide us with
even more robust data for endoscopic
management of patients with chronic
pancreatitis.
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