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[Abstract]  Chronic pancreatitis is a refractory disease that severely affects the quality of life of
patients. At present, the step-by-step approach of "medicine-endoscopy-surgery" is the main mode of
treatment for this disease. However, with deepening understanding of the disease, especially in-depth study
of its mechanism of pain, traditional treatment strategy has also undergone novel changes. The concept and
practice of early surgery have shown unique advantages in the full-course treatment of chronic pancreatitis.
In this article, focusing on the efficacy of early surgical intervention and the selection of surgical approaches,
the significance and value of early surgery were deeply discussed, and the optimal treatment combining
with suitable surgical approaches for patients with chronic pancreatitis under different circumstances was
summarized.
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