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Pancreatitis



Acute Pancreatitis

ÅEpidemiology, causes

ÅDiagnosis

ÅACUTE MANAGEMENT

ÅLonger term interventions



Chronic Pancreatits

ÅEpidemiology, Causes

ÅDiagnosis

ÅManagement strategies



Acute Pancreatitis

ÅCommon

ÅIncidence 150 to 420 cases per million

ÅIncr. In Scotland and SE England



Acute Pancreatitis

ÅCauses

Å80% identified

ÅGallstones

ÅAlcohol

Å20% Labelled as idiopathic



Acute Pancreatitis



Acute Pancreatitis

ÅDiagnosis

ÅConsistent clinical presentation 

ÅLipase / Amylase 3 upper limit of normal

ÅPancreatic appearance consistent on 

imaging



Acute Pancreatitis

ÅHistory

ÅUpper abdominal pain epigastric to back

ÅEases when leaning forward

ÅNausea / Vomiting

ÅExamination

ÅUpper abdo / epigastric tenderness



Investigations

Making Diagnosis

Amylase/Lipase

Plain radiology

ECG

US

CT

Acute Pancreatitis



Acute Pancreatitis



Investigations

Making Diagnosis

Amylase/Lipase

Plain radiology

ECG

CT / MRI

Acute Pancreatitis

Aetiology

History Alcohol Meds

Calcium

Lipids

AIP

IgG4



Acute Pancreatitis

ÅUS

ÅWhy?

Measure anything else?



Pancreatitis

ÅWhat should we do?

ÅFluids and strict fluid balance

ÅAnalgesia ,Catheter. NG

ÅWhat next?

ÅScore ïwhich one Glasgow / APACHEII

ÅCRP measurement daily (bloods)

ÅNutrition / DM



Acute Pancreatitis

ÅWhat other tests?

ÅCT 

ÅWhen?

ÅTo make diagnosis

ÅTo look at the state of the pancreas ïtypically 

at ~ 1 week

ÅPatient who fail to improve



Acute Pancreatitis

ÅClassification

ÅWhat is happening to the pancreas ?

Å Is it inflamed?

Å Is it perfused?

Å Are there collections?



Interstitial oedematous



Acute Pancreatitis

ÅConservative approach

ÅEarly nutrition

ÅAnalgesia



Cholecystectomy


