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Objectives

- Describe the clinical presentation of acute pancreatitis.
- List the treatment modalities for acute pancreatitis.
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Definition

- Pancreatitis is inflammation of the pancreas

- Precipitating Factors:
- Gallstones (Cholelithiasis) **
- Alcoholism **
- Trauma
- Smoking
- Hypertriglyceridemia (TG >1000 mg/dL)
- ERCP (endoscopic retrograde cholangiopancreatography)
- Hypercalcemia
- Drugs

- more rare: “there are limited data supporting most medications as
causative agents”

- ldiopathic (anatomic / structural abnormalities)
- Sphincter of Oddi dysfunction
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Epidemiology

- Prevalence

- Acute Pancreatitis was the most common gastroenterology
discharge diagnosis in 20097,

- Gallstones (40-70%)’
- Alcoholism (25-35%)’
- Hypertriglyceridemia (1-4%)’



Pathophysiology

- Mechanisms by which precipitating factors cause
inflammation in the pancreas are not fully understood.

- One theory:

- Autodigestion

- Pancreatic enzymes become activated in the pancreas rather than in
the intestine - digestion of pancreatic tissues - leukocytes and
macrophages migrate to area of injury - inflammation

Harrison’s Principles of Internal Medicine, 18th ed.
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Pathophysiology, cont'd
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Clinical Presentation

- Severe abdominal pain
- Epigastric
- LUQ (but could also be RUQ if gallstone pancreatitis)
- Pain can radiate to the back, chest, or flanks

- Nausea, vomiting
- Hypotension

- Tachycardia

- Low-grade Fever
- Labs

- Elevated Lipase (and Amylase)

- Elevated LFT’s (in gallstone pancreatitis)
- Elevated WBC
- Inflammatory markers: CRP, LDH
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Diagnosis

- ACG guidelines:

- Need 2/ 3:
- Abdominal pain
- Lipase >3xULN (Normal = 17-51)
- Ultrasound (showing cholelithiasis)
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Goals of Therapy

- Relieve abdominal pain

- Relieve nausea and vomiting

- Prevent organ failure (heart, lung, kidney) and thus death
- Prevent pancreatic necrosis and infection



Pharmacological Therapy

- No drug exists to treat

- Aggressive hydration is most important
- 250-500 mL/hr
- Crystalloid soln (NS or LR)
- Most benefit during 15t 12-24 hrs

- Pts are often hypovolemic due to vomiting, poor PO intake, third
spacing from inflammation

- Hypovolemic - hypoperfusion of organs
- Prevents pancreatic necrosis

- Pain management (opioids)

- Anti-emetics

- Resume PO intake as soon as possible

- Cholecystectomy if indicated

- Prophylactic antibiotics not recommended
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