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[ Abstract] Based on the latest references, combined with China's actual situation, a consensus
statement on the diagnosis and treatment of pancreatic exocrine insufficiency after pancreatic surgery was
developed by more than 20 Chinese extinguished experts, following 3 times of thorough discussions. This
consensus discusses the definition, epidemiology, diagnosis, treatment and follow-up of pancreatic exocrine
insufficiency afier pancreatic surgery. The authors hope this consensus will promote the standard procedure of
diagnosis and treatment of pancreatic exocrine insufficiency in China.
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