Pancreatitis




Objectives

e Anatomy and function of the o Differentials

pancreas
e |Nnvestigations

e Pathophysiology

+ ED management



Retroperitoneal organ at level of L2

Relations:
o Stomach, left kidney, duodenum, spleen
« Omentum, peritoneum and bowel

o Aorta, IVC, portal vein, renal veins, splenic
VEeINS, superior mesenteric vessels

« Gallbladder, bile duct
e |2 vertebra

Gallbladder

Common bile duct

Accessory pancreatic duct

Duodenal papilla

Duodenum

DNogeun

pnoqgeug| bgbijg

Pancreatic duct




FUuNctions

e Mainly exocrine

- Alds digestion and acid neutralisation

- Digestive enzymes, pancreatic juice, bicarbonate




Pathopnysiology

o Multi-system disease due to inflammation of the pancreas

o Activation and release of pancreatic enzymes

» Cellular breakdown and pancreatic tissue auto-digestion




Causes

. | GET SMASHHHED « Autoimmune (SLE, pregnancy,
vasculitis, DKA, CF

+ (ldiopathic, genetic » Scorpion bites (Trinidad)!

e (Gallstones

e Hypercalcaemia,




Causes

o (Gallstones
- Approx. 45% of cases

- Most common cause In women

- Higher risk with smaller stones - obstruct pancreatic duc




History

e EpIgastric pain - can be o« PMHX
RUQ/LUQ or generalised

- Rapid - usually <24 hours

 Medication Hx & allergies

» Social Hx - alcohol and drug




Examination

e [ender epigastrium

o Usually no true guarding or rigidity (may have voluntary guarding

» Distension and absent bowel sounds due to ileus




Differentials

e (Gastritis, GORD e Acute MI

o Cholecystitis o Aortic dissection




Investigations

e Lipase - diagnostic

- CRP - marker of severity (important at WDHB

« FBC - WCC marker of SIRS and severity




Investigations

e |LDH (lactate dehydrogenase) - marker of severity

o Coag screen - DIC, liver synthetic function

e Lipids and triglycerides - if no other obvious caus




Investigations

e Lipase (7-60iu/L normal

- Levels rise 4-8h of onset, peak at 24h, normalise in 1-2 weeks




-D Management

o Supportive : >80% resolve spontaneously within a week

e Analgesia

o |V fluids - particularly first 12-24 hours




everity Scoring

o Glasgow, Ranson, APACHE II, BISAP, Balthazar

o (Generally not helpful for emergency physicians




Glasgow Score

 Valid for both gallstone and alcohol induced pancreatitis

e >3 INdicates severe pancreatitis
e« P-Fa0, <8kPa
e A-Age >55




omplications

e [ntravascular volume loss - oedema, vomiting, ileus, effusion, ARDS

e Infection - 10%, accounts for most deaths




Chronic Pancreatitis

« Alcohol, a few other causes - It no cause, it's alcohol!
- Smoking is a high risk factor

« Normal pancreas replaced with fibrotic tissue and calcification

» Recurrent bouts of pain, N&V, weight loss




Management

o Can be tricky

e Lipase - moderately elevated, maybe persistently
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