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ACUTE PANCREATITIS
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Definition
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« characterized by acute abdominal pain and elevated
serum amylase and lipase levels.
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Causes
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most frequent causes

gallstones alcoholism hyperlipidemia

® TG > 11.3 mmol/L
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mechanisms
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Pathobiology
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Clinical Manifestations

MAP
(mild acute
pancreatitis )
Acute MSAP
pancreatiti <m80:§;ately Evaluation of Severity
- is important
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(severe ' The death rate is

acute much higher.
pancreatitis) -

_____________________________

~
~



BRRE T R R R

MAP > Abdominal pain: 2%,
(mild acute WBREIZ, 2 THE .
FEMETEEN) SR, #orERE ER]E
B AR -
» Nausea & Vomiting ,
fever

» Epigastric tenderness,
Bowel sounds are
frequently diminished or
absent
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Symptoms pathophysiology
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Hypotension, shock 43 REREEH . TERAE RN &G
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Oliguria or anuria ’1’ K3, BIReENE

Fever e} = B JRE [ ML SR

Upper gastrointestinal @ N5 5

bleeding )

consciousness and /=, fR{E X
psychiatric disorders ' s
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Sudden death ‘ P B MR R
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Cullen sign Grey-Turner sign
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Local Complications
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Laboratory Tests
L RN

" »serum amylase(VEMEE): rises rapidly over the initial 2
to 12 hours of an attack, declines to its normal values
over the next 3 to 5 days.

. »serum lipase (Igi#g) : Its level remains elevated longer

more than 3 times the upper limit of normal—diagnosis

not specific:

v'increases can occur in
conditions such as intestinal
obstruction or perforation,
biliary stone and renal failure;
v'salivary glands can liberate  “*
amylase into the circulation;
v'"Macroamylasemia.
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no prognostic value



Laboratory Tests
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leukocytosis « 7 JiF B ALY

Hyperglycemia« i &5 2R s/« g sy IR 23R8 T in
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Hyperbilirubinemia and elevations in serum
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Imaging

Ultrasound
vV ERAVITHRE
An inflamed pancreas may appear hypoechoic (visualization
of the pancreas is limited by intestinal gas or adipose tissue)
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detecting cholelithiasis
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Imaging
Computed Tomography
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v'Dynamic CT (contrast-
enhanced ) —pancreatic
necrosis —higher risk for
pancreatic infection and
death

nonenhancing areas of necrosis (arrow),



Computed Tomography

Imaging
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Diagnosis
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Diagnosis

—. T SRR R

B MAI35h 2%

Q ik, o i

MRS T I

- HAE _EFR3GE

Q ik i AR




. EMAP. MSAP A SAP

Diagnosis

MAP MSAP SAP
Organ failure . <48h >48h
APACHE <8 n]>8 >8
CT score <4 ] >4 >4
Local G EIE=] H
complications
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Diagnosis
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Differential Diagnosis
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Treatment
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Treatment
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Treatment
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Fluid resuscitation
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Treatment
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Treatment
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Treatment
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Treatment
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Treatment

7. EFFEF

Parenteral nutrition Enteral nutrition

 safe

« fewer infectious
complications

 |lower cost
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Treatment

8.EMNE. HWEERFARLRHE
 Gallstones

e Pancreas divisum
 Pancreatic cancer

In gallstone pancreatitis, @j
cholecystectomy will prevent further

attacks.




Treatment
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Prognosis
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