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Criteria for acute pancreatitis not due to galistones

AL adimission Ousting the initiel 43
Age =G& vy Hematocrit fall =10 points
WEBC =16.,000/mm* BUN slevation >% ma/dl

Dicod glucose =200 mg/dl Serum calcium <8 mg/daL
Saruin LDM > 350 /L Artersal POz <80 awn g

Serum AST >250 u/dL Dase deficit >4 mig/L
Entumnated Muild sequestration >6 |
Criteria for acute gallatone pancraastitis

AL adrmission Oasting the smitial 43

AQe =70 y HOMAMOCE fall = 10 poiats

WOC >18,000/mm?® BUN slevation =2 ma/dL

fRlcod glucons >220 mg/dL Serum calcium <8 mg/dL
Grey Turner sign in a patient with severe necro- Boruin LM =400 1U/L Base deficit =% mEa/L
[iling pancreagms, BOrom ASY =250 U/ ERTMAted Mland saquostration =4 §

Imrie (Glasgow) prognostic grading system for i N
acute pancreatiti all within 48 ), Th; éPACHE 11 system allocates three sets of points: A, B
andal,

Age:> 55 years o A: assessment of clinical parameters, e.g. vital signs,

White cell count > 15 x 10°/L electrolytes, arterial blood gases, etc.

Bhiad uchse s 10 ML and pADRTEROL bt o B: points allocated in accordance with age.
Serum albumin < 32 g/L

Lactate dehydrogenase > 600 U/L of patient,

Aspartate aminotransferase/alanine aminotransferase The APACHE II score is the sum of A’ B and C; if this
exceeds 9, the patient has severe acute pancreatitis. Mor-
tality is very high if the score increases after admission,

> 100 U/L
Serum calcium < 2.0 mmol/L
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Local Flund collections
Pancreastic ancitas/plaur
Panoreatic peeudocyst
Pancraatic necrosis
Infected p-n:r.nt‘c abhucoenn
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Rugional |[Venous thrombosis

Faralytic leus
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Renal failure
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DIAGNOSS of ACUTE PANCREATITIS
Pavs and Sypevamytesannve

PREDICTION of PANCREATIC NECROSIS
CRE > 120 mpt

l

DIAGNOSIS of PANCREATIC NECROGIS
convast stanced CT scan

l
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Deteromtion Improvement
|
DIAGNOSIS of INFECTED NECROSIS
guidod FNA and coltwre
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Laparoscopic necrosectomy for infected pancre-
atic nearosis.




