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Fig. 1. Working pathophysiologic hypothesis for
pancreatic autodigestion.
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Table 1. Causes of acute pancreatits

S < 9 H B o~

=g=

i

Alcohol ingestion (acute and chronic alcoholism)

Biliary tract disease (gallstones)

Postoperative (abdominal nonabdominal)

Post-endoscopic retrograde cholangiopancreatography (ERCP)

Trauma (especially blunt abdominal type)
Metabolic

a. Hypertriglyceridemia

b. Hypercalcemia, e.g., hyperparathyroidism
c. Renal failure

d. After renal transplantation

Acute fatty liver of pregnancy
Hereditary pancreatitis
Infections
a. Munips
b. Viral hepatitis
c. Other viral infections (coxsackievirus, echovirus)
d. Ascariasis
e. Mycoplasma

Drug associated

(Definite association) (Probable association)
azathioprine chlorthalidone
sulfonamides ethacrynic acid

thiazide diuretics procainamide

furosemide L-asparaginase
estrogens (oral contraceptives) penformin

tetracycline methyldopa

valproic acid ilatrogenic hypercalcemia

Connective tissue disorders with vasculitis-
a. Systemic lupus erythematosus
b. Necrotizing angiitis
c¢. Thrombotic thrombocytopenic purpura
Penetrating peptic ulcer
Obstruction of the ampulla of Vater
a. Regional enteritis
b. Duodenal diverticulum
Pancreas divisum
Recurrent bouts of acute pancreatitis without obvious cause
a. Consider
1. Occult disease of the biliary tree or pancreatic ducts
2. Drugs
3. Hypertriglyceridemia
4. Pancreatic divisum
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Table 2. Adverse Prognostic signs in Acute Pancreatitis
A. Acute Ethanol-Associated Pancreatitis

(1) On admission:
1. Age overb5
2. Leukocyte count over 16, 000/ uf
3. Blood glucose over 200mg/dl
4. Serum LDH over 350IU/liter
5. Serum GOT over 250 sigma Frankel U/dl
(6. Markedly elevated amylase)
(7. Number of admission)

{2) During initial 48 hours:
1. Hematocrit decrease over 10%
2. BUN rise over 5mg/dl
3. Serum calcium below 8mg/dl
4. Arterial PO2 below 60mmHg
5. Base deficit over 4mEq/liter

6

Estimated fluid sequestration over 6 liters

------------------------------------------------------------------------------------------------------------------------------------------------------

% Patient having fewer than three all surviving, more than four about a

25% mortality.
B. Acute Pancreatitis Not Related to Ethanol Intake

Any time during first 48hours after hospitalization

------------------------------------------------------------------------------------------------------------------------------------------------------

1. WBC over 15,000/uf

2, Blood glucose over 180mg/dl

3. BUN over 45mg/dl

4. Pa02 below 60mmHg

5. Serum calcium below 8.0mg/dl

6. Serum albumin below 3.2gm/dl

7. Serum LDH over 600U /liter

8. SGOT or SGPT over 200U/liter

......................................................................................................................................................
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Table 3. Identification of Patients at High Risk
for Pancreatic Abscess

Incidence of
Pancreatic Abscess (%)

Number of Ranson’s
prognostic signs
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Table 4. Indication of Surgery for Acute Pancrea
titis

Emergency Indication Elective Indication

Pancreatic trauma Biliary tract disease

.Biliary sepsis (without sepsis)
Uncertain diagnosis Recurrent pancreatitis
Life-threatening progression  of unknown origin
despite known diagnosis  Severe protracted discase
Drainage of a complicated  Drainage of a maturcd,

pscudocyst or abscess uncomplicated pseudocvst
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Table 5. Enzyme Content of Commercial Pancreatic Extracts

Trade

Name

Generic
Name

suggested

.. *
Enzyme Activity (NFU) Starting Dose

Enteric-coated microspheres Pancrease

Cotazym-S Pancrelipase

Viokase

Nonenteric-coated

Pancrelipase

Pancreatin

Lipase Amylase Protease
Per Capsule
4, 000 20, 000 25, 000 1-3 capsules
5, 000 20, 000 20,000  1-3capsules
Per Tablet
8, 000 30, 000 30,000  3-6tablets
Per 1/4 Teaspoon Powder
16, 800 70, 000 70, 000 1-2 teaspoons

NFU=National Formulary Units
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Table 6. Factors Affecting Mortality of Chronic
Pancreatitis

1. gross weight loss

2. frail metabolic reserve

3. liability to infections

(tuberculosis, pneumonia)

{lesser common cause)

4,

5.

€.

7.

3.

{(incinoma of res cause)

surgery

irreversible insulin-induced hypoglycemia
hyperglycemic coma

cirrhosis

carcinoma of pancreas

9. carcinoma of respiratory tract

10.misdiagnosed acute abdominal surgery
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Surgical Treatment of Chronic Pancreatitis
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Fig. 3. Chart of 1-to 19-year follow-up in 213 pa-
tients with alcohol-induced chronic pancre-
atitis in 1979 Marks' . This figure exclu-
des 75 patients lost to follow-up or in
whom death was attributable toincidental
causes. A+W =allve and well. A+ W =wsll
maintained. on insulin or penmanent suppl-
ements or other therapy. = =poor health.+
—death. (From Marks IN. In:Truelove, SC,
Willoughby CP. eds. Topics in Gastroenter-
ology. Vol. 7. Oxford:Blackwell Sclentific,
Limited, 1980. Reproduced with pemrission)

1. Drainage operation
1) longitudinal pancreaticojejunostomy
(Modified Puestow procedure)
2) caudal pancreaticojejunostomy
(Du Val procedure)
3) sphincteroplasty
. Resection
1) subtotal pancreatectomy (95%)
2) pancreaticoduodenectomy
(Whipple’s procedure)
3) total pancreatectomy
4) islet cell and segmental pancreatic
autotransplantation
3

. Celiac ganglionectomy

(splanchnicectomy)




