
ACUTE ABDOMEN :  PANCREATITIS        
SYMPTOMS: 
- Pain which is eventually VERY SEVERE 
- Epigastric or LUQ 
- MUCH WORSE AFTER EATING!! 
- Better by leaning forward 
- May be nauseous, light-headed, anaemic 

SIGNS: 
- EXQUISITE EPIGASTRIC TENDERNESS 
- Possibly positive rebound 

- Signs of SHOCK !! 

 
PROGNOSTIC FACTORS          

Early multiorgan failure from shock = 50% mortality 
Mild disease = <5% mortality 
Late infected necrosis = WILL KILL YOU 

       If youre over 55, with WCC over 16 and rising LFTs, youre prognosis is very poor 
 
PATHOPHYSIOLOGY OF SHOCK FROM PANCREATITIS     
 
 
 
 
 
IMMEDIATE MANAGEMENT:         
Goal is to arrest progression before the development of systemic symptoms: 
- Na+, Cl-, K+ and H+ are lost through vomiting: NEED TO REPLACE 

- Thus give oxygen, normal saline, analgesia,  
- Put in a central line 
- Urinary catheter to watch output: if acutely dropping,  WORRY! 
- Replace fluids 

RUN TESTS: 
- FBC 
- LFTs 
- EUC + CMP(watch potassium and calcium)  
- AMYLASE / LIPASE  

: not specific or sensitive; 20% of cases have normal results 
UNLESS: good pancreatitis history and levels elevated to over 1000 !! 

   LIPASE MAY BE MORE SENSITIVE… 

 
SURGICAL MANAGEMENT:          

NECROSECTOMY: scoop out the abscess, if… 
- Clinical deterioration, AND 
- Bacteriological proof of infection 

High intraoperative mortality (~40%), due to Hemorrhage of splenic artery 

 (the one that runs almost through the pancreas) 
= caused by inflammation, which weakens the vessel wall and produces 
a PSEUDOANEURYSM which often bursts in the surgeons hands.  

 

 

90% caused by alcohol and gallstones 
the other 10% : 
- Hypercalcemia 

- Drugs: 

- Sodium valproate 
- Salicylates 
- ACE inhibitors 
- Azathioprine 

- Tumour 

- Mumps or coxsackie virus 

- Vascular anomaly 

- ERCP complication 

- Scorpion bite 

vomiting 

PANCREATITIS 

dehydration visceral hypoperfusion Gram-neg. translocation into 
the ischaemic gut wall 

Bacteremia  Septic shock 

GALLSTONE PANCREATITIS 

Have to do ERCP within 48 
hrs; 
STILL PROGRESSING? �  
do a contrast CT;  
may have become necrotic 
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COMPLICATIONS:            

- Necrosis and infection in the remains of the pancreas 
- Fluid at the operating site � increased intrabdominal pressure � 

� abdo compartment syndrome 
- Colonic necrosis, inflammation and subsequent colonic artery thrombosis 
- GI haemorrhage 
- Respiratory failure 
- Renal failure: 

- PRE due to hypovolemia 
- INTRA due to ischaemic tubular necrosis 
- POST due to pressure obstruction by abdominal compartment syndrome 

- Hyperglycaemia (effectively, diabettis mellitus type 1) 
- Hypocalcemia 

PSEUDOCYST:    (fake cyst - wall is not lined with epithelium) 
Not cyst- instead a pocket formed by fibrin sheaths and adjacent organ walls; 
filled with necrotic filth.  

- 35% of cases will go on to develop pseudocysts after pancreatitis 
- Takes about a month to develop.  
- 50% resolve in 3 months 

  SYMPTOMS:  
pain (radiates to back) + gastric outlet obstruction 

 SIGNS: epigastric tenderness 
 Investigate with ultrasound and CT scan.  

Management: drain it before it becomes infected!  
- Endoscopy or US-guided  

 
   

 


