W36 % oM b B= 2% B 2% 4k (http : //noth. cbpt. enki. net) Vol. 36,No. 9
1098 202149 J JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Sep. 2021

doi:10. 3969/j. issn. 1005-3697. 2021. 09. 003 *RKATE &
EREN

s/ANIT (1965 =), 5, 1 b, T g S0, T BE ST AR O, B O U
L NALBE 2 B A Be IS (B2 24 AR BIE 5 BT B 4K S 24 S AR DU 1| A o S 0 28 2
1 RFRZAR DU 48 55 AR BHEC QDR T 5% AT BA 75T N [ 55 g R AR 2k e OO 3
P U AT A R e MU, A 2 N HE A ER -+ 4t AR A
oA Sk N, 2018 AR SEE UM B 22 CARRS) | 3 U 22 2% 35 (AJR) L € [
SFer b R B2 B T AN M AR L AR 5K, 2020 A BRI TS 2 23 BRI
Sree k& 2019 AR R LR . P ARIE S ey 2 B E R,
] B BIp2 U O3 2x H R R B, D 1] A R U B T A B U O s 4
1, A B2 il 2 Wk %2 512 F4EZ 51, American Journal of Roentgen-
ology (AJR) . European Radiology ( ER) | Journal of Magnetic Resonance Imaging

£
5 /)N BA
(JMRI) ,Pancreas ,Pancreatology . European Journal of Radiology (EJR) \Journal of Computer Assistant Tomography
(JCAT) % SCI ZRiEH ML K o (ARG 27 24350 (b [ B2 22 S AR HOR ) b [ B 2 H LR 2k ) 45 4R 36
Mz, REFARBIFIEE LW H 4 0, ALk 2006 4EFEZEFHH L0 FEAA L. AP EFRIE
320 i, Horb SCT s 130 F o AU WL ] 4 T, AR h AR BR o o PR A R =455 1 100, U 1|48 )45 ik
AR I AR 3 T AR 2 T, 2021 4F A [E AR 40 A R R e ) HE 44 5 68 £

EXMEIHERBRXBHZEFETN

kP RET AL R R
(1. SRR 00 )1 45 T 5 S0 0 3, N B2 2 B B U P2 e WS B, D )11 R FE 63700052, B A T 45 — A B 12 e et R, 1 )11 I
610000)

(HE] Bo: RPN (RAP) 2 F U K Pk DL _E A 10 5% i 20 B AR 8 (AP) i Sr R AE , R A Z [ 4E
RAF BN e G, RAEMIIG =3 DA, HBA SR 58 (CP) S22 R 8. RAP B2 I £ 2RI 0 o0 I R R SE 50 = 4G
SRR . BRI TE RAP 12 W FR T R E B 2UE . AR SO 208 RAP I IR AT M 27 V2 R = (CT/
MRI) 2 JF K AE BI5E AR VPN S RAP % A2 B ) 3T 41 o

[RER] B LA MEBIRA G ERA

[FES%ES] R576;R445 [ XEtiREB] A

Imaging evaluation of recurrent acute pancreatitis
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[ Abstract] Recurrent acute pancreatitis (RAP) ,which refers to the occurrence of two or more well-documented separate acute
pancreatitis ( AP) episodes with a complete resolution period between events exceeding 3 months, and the absence of morphological cri-
teria for chronic pancreatitis (CP). The diagnosis of RAP is mainly based on medical history, clinical manifestations, laboratory tests,
and imaging features. Imaging evaluation plays an important role in the diagnosis and treatment of RAP. This article mainly discusses the
clinical epidemiology,imaging ( CT/MRI) manifestations of RAP,imaging evaluation of complications,and evaluation of the severity of
RAP.
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