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DESCRIPTION 

Pancreatic Duct Pressure (PDP) is a crucial 
physiological parameter in the regulation of pancreatic 

function and overall digestive health. It is vital for the 
efficient secretion and flow of pancreatic enzymes into 

the duodenum, where they aid in digestion. Deviations in 
normal PDP levels can have significant implications for 
pancreatic health, leading to various acute and chronic 

conditions. Understanding the importance of PDP is 
essential for diagnosing and managing pancreatic 

disorders effectively.     

Regulation and function 

PDP is primarily regulated by the Sphincter of Oddi 

(SO), a muscular valve that controls the release of 
pancreatic and bile juices into the small intestine. Under 
normal conditions, the SO maintains appropriate pre-

ampullary pressure, which prevents the backflow of 
digestive juices and ensures proper enzyme delivery. 

This balance is crucial for effective digestion and 
nutrient absorption. A well-regulated PDP supports the 

pancreas’s role in breaking down carbohydrates, 
proteins, and fats in the duodenum, facilitating proper 
digestion. 

Clinical implications of elevated PDP 

Chronic pancreatitis: One of the primary clinical 
implications of elevated PDP is its contribution to 

Chronic Pancreatitis (CP). Elevated pressure within the 
pancreatic duct can cause stretching and inflammation of  

discomfort. This pressure-induced pain resembles a the 
ductal walls, leading to pain and compartment syndrome, 

where increased pressure compromises blood flow and 
causes ischemia in the pancreatic tissue. Managing 

elevated PDP through surgical or endoscopic 
decompression can provide significant pain relief and 
improve the quality of life for patients with CP. However, 

the results can be variable, and the challenge remains to 
identify those who would benefit most from such 

interventions.  

      Pancreatic fibrosis and insufficiency: Persistent 

elevated PDP can lead to pancreatic fibrosis, a condition 
characterized by the accumulation of fibrous tissue in the 

pancreas. This fibrosis is driven by the activation of 
pancreatic stellate cells, which produce collagen and other 

extracellular matrix components. As fibrosis progresses, it 
leads to the loss of functional pancreatic tissue and results 
in both exocrine and endocrine insufficiency. Exocrine 

insufficiency impairs digestion, while endocrine 
insufficiency can cause diabetes mellitus. Elevated PDP is 

linked to increased inflammatory responses and changes in 
pancreatic cell function, exacerbating the decline in 

pancreatic health. Early intervention to manage PDP can 
help delay the progression of these conditions, but once 
significant damage has occurred, reversal of pancreatic 

insufficiency remains challenging.  
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