Outline of Lecture 16 (02-19 PP; Yeo)

Pancreatitis
Acute pancreatitis


Presentation


- Sx: upper abdominal pain w/ possible radiation to back, N/V, fever, Grey-Turner’s or Cullen’s sign (bluish discoloration of left flank or umbilicus), etc



- Resembles sepsis


- Danger signs: encephalopathy, hypoxemia, tachycardia, hypotension, ( Hct (fluid loss into abdominal cavity), oliguria, azotemia



- Severity rating




3 or more (of 11) Ranson’s signs is considered severe




CT scan graded on A-E scale (look for pancreatic and peripancreatic changes)


Etiology: alcohol and gallstones


- Alcoholic pancreatitis


- Gallstone pancreatitis:  due to gall stone obstruction of common channel of bile and pancreatic ducts ( retrograde flow of bile to pancreas ( pancreatitis


- Other: idiopathic, drugs, infections, hyperlipidemia, hypercalcemia, ductal obstruction, trauma, hypotension, post-op, etc



- Genetic predisposition

- Hereditary pancreatitis: caused by AD mutation in PRSS1 and made worse by SPINK1 mutation; PRSS1 and SPINK1 inhibit intracellular trypsin activation, so mutation results in autodigestion leading to pancreatitis




- Cystic fibrosis: CFTR mutation leading to chronic pancreatitis

Pathophysiology: local damage to ducts and acini as well as systemic effects


- Bile reflux, alcohol, hypercalcemia ( ( pancreatic duct permeability


- Obstruction ( damage to acini



- Exocytosis blockage ( intracellular enzyme activation ( autodigestion


- Local effects of enzymes: inflammation, fluid loss into peritoneal cavity*, necrosis of pancreas, fat, or peripancreatic structures

- Systemic effects of enzymes: vessel leakage, inflammation, fat necrosis, ARDS (surfactant affected), etc

Pathology



Pancreas not usually biopsied but will show edema, PMN inflam., necrosis


Treatment is primarily supportive

- IV fluid and electrolyte repletion, NPO and nutritional support, analgesia, treat complications (eg Abx, respiratory support)


- No specific therapies have been demonstrated to be effective



- Surgery if



1. uncertain diagnosis




2. treatment of pancreatic sepsis/abscess




3. cholecystectomy or Sphincter of Oddi dilation (remove gallstone obstruction)




4. deterioration of clinical status

Chronic pancreatitis


Most commonly caused by alcohol

Can also be idiopathic or due to other causes like hereditary pancreatitis and cystic fibrosis
