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Anatomi ve fonksiyonlar

L1- L2 seviyesi, retroperitoneal yerlesim

Duodenum, vena cava inferior, vena porta, aort, sol

vena renalis ve sol surrenal bez ile komsu
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Anatomi ve fonksiyonlar

Ekzokrin fonksiyonlar
Endokrin fonksiyonlar

Tripsinojen

- insiilin Kemotripsinojen

Karboksipeptidaz

- Glukagon Elastaz

- Somatostatin Lipaz

Amilaz
- Maltaz
- Laktaz

- Sukaraz



Anatomi ve fonksiyonlar

Sekretin

Kolesistokinin
VIP pankreas salgisini stimiile eder
Gastrin

Glukagon

Vagal uyari




Anatomi ve fonksiyonlar

Somatostatin

Glukagon
pankreas salgisini inhibe eder

Kalsitonin

Antikolinerjik ilaglar



Tanim

Pankreasin komsu organlar ve uzak sistemleri de

etkileyebilen akut inflamasyonu



Tanim

Odemden nekroza kadar farkl siddette patolojik
degisiklikler ile seyredebilir
Fibrozis sonucu irreversibl endokrin ve ekzokrin

fonksiyon bozuklugu ile sonlanabilir



Epidemiyoloji

Akut pankreatit gorulme sikligi populasyonlara gore
degisir
100.000°'de 40 - 1000'de 5

> 50 yas kadinlar (safra taslari)

35 — 45 yas arasi erkekler (alkol)



Patofizyoloji

Cesitli nedenlerle pankreatik kanallar tikanir

l

Kanal i¢i basincin artar

l

Asiniler parcalanma ve adacik harabiyeti

l

Pankreatik enzimler ortama dokulur



Patofizyoloji
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Patofizyoloji — Sistemik Etkiler

SIRS, ARDS, DIC
Myokard depresyonu
Solunum yetmezligi

Hipovolemi

Renal yetmezlik
Hipokalsemi

Insilin/glukagon met.
bozukluk

Toksik psikoz



w ETioLOGY OF PANCREATITIS

Toxic

Alcohol, methanal

Drugs

Scorplon bites (in Trinidad)

Metabolic

Hypercalcemia (often from hyperparathyroid)

Hyperlipidemia and hypertriglyceridemia (triglyceride levels
>1000 mg/dL)

Obstructive

Biliary tract disease

Ampullary tumors

Pancreas divisum with obstruction of the accessory duct
Periampullary duodenal diverticula

ERCP and postpancreatography

Pancreatic neuroendocrine tumors

Pancreatic carcinoma

Sphincter of Oddi fibrosis, stricture, tumor, or hypertension

Infectious

Viral

Adenovirus
Coxsackievirus

CMV

EBY

Echovirus

Hepatitis A, B, C viruses
HIV

Varicella
Diikballs

Cryptococcus
Cryptosporidium
Dysentery

MAI

Mumps

Mycobacterium TB
Mycoplasma species
Leglonella species
Leptospirosis
Salmonella typhimurium
Scarlet fever
Streptococcal food polsoning
Toxoplasma Infection
Tuberculosis

Ascarlasis

Other Causative Disorders/Conditions
Diabetic mellitus, DKA

Crohn's disease

Cystic fibrosls

Emboll (atherosclerotic)
Hemochromatosis

Hereditary pancreatitis
Hypothermia

Vasculitis

Lupus

Polyarteritis nodosa, malignant hypertension
Ischemia from hypoperfusion

Perforated ulcer
Prctnnarativa



8
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DruG-INDUCED PANCREATITIS

Definite
Acetaminophen
Azathioprine
Cimetidine
Clsplatin
Corticosteroids
Didanosine
Ervthromycin
Estrogens

Ethvl alcohol
Furosemicde
L-Asparaginase
Mercaptopurine
Metronidazole
Methyldopa
MNitrofurantoin
Octreoticde

COrganophosphates

Pentamidine
Ranitidine
Tetracycline
Salicylates

Sulfonamides, trimethoprim-
sulfamethoxazole, sulfasalazine

Sulindac
Valproic acid

Possible
Bumetanide
Carbamazepine
Chlorthalidone
Clonidine
Colchicine
Cyclosporine
Cytarablne
Diazoxide
Enalapril
Ergotamine
Ethacrynic acid
Indomethacin
lsonlazid
Isotretinoin
Mefenamic acid
Oplates
FPhenformin
Piroxicam
FProcalinamide
Rifampin
Thiazides



Klinik

Epigastriumdan baslayan ve her iki bogurden bele
dogru yayilan agri

(kapstll gerilmesi ve kanal basincinin artisina bagli

periton arka duvari irrite olur ve kusak tarzinda agri)



Klinik

Hasta sirt ustu yattiginda agri artar

Pankreatik bolgede enzim ve eksuda birikimine

bagli diafragma irritasyonu ve omuza yayilan agri



Klinik

% 90 olguda bulanti, kusma

Hasta kusma ile rahatlamaz
Diafragma irritasyonu sonucu higkirik
Paralitik ileus

%25 olguda subikter/ikter

Ates, tasikardi, takipne



Klinik

%30 olguda akciger patolojisi (atelektazi, emboli,
efflizyon)

Alveolar ventilasyon/ pulmoner kapiller akim
bozulmustur

Kan yeterince oksijene edilemez
Vazoaktif aminler akciger odemine yol acar

Karin distansiyonu



Klinik

AP’ de muayene bulgulari belirgin degildir
- epigastrik hassasiyet
- ciddi bir defans tespit edilemez
- ates, tasikardi, takipne
- sol CVAH
- Grey-Turner belirtisi (ge¢c donem)
- Cullen belirtisi (ge¢ donem)

- sistemik belirtiler



Grey-Turner ve Cullen belirtisi




Tan1 — Serum Amilaz Degeri

AP esnasinda peritonda biriken/retroperitoneal
mesafeye sizan ve yuksek miktarda enzim iceren
sividan kana gecer

AP’in erken doneminde (2-12 saat) 3 katina cikabilir
ve 48-72 saat sonra normale donmeye baslar



Amilaz

Esasen pankreas ve tukuruk bezleri

Over, testis, fallop tupleri, yag dokusu, ince barsak,
tiroid, iskelet kasi az miktarda bulunur

Sensitivitesi yuksek, spesifitesi duguktur

> 1000 |U olmasi tanisal



Amilaz

Hiperlipidemi

Kronik pankreatitin akut alevilenmesi

Hastalik basladiktan 3 gun sonra normale doner,
serum yari omru kisa



Amilaz

Serum amilazinin bir kismi idrarla atilir
Hastalarin 1/3’Ginde < 200 U
1/3’Gnde > 500 iU

Amilaz duzeyi ile AP siddeti arasinda bir korelasyon

yoktur



Amilazi arttiran diger nedenler

Kronik pankreatit
Pankreatik travma
Pankreatik kanser
Pankreatik apse

Pankreas psodokisti

Akut kolesistit, kolanjit
Ulser perforasyonu
Intestinal obstriiksiyon
Divertikulit, Crohn
AAA rupturu

Parotis hastaliklari
Akut apandisit
Mezenter iskemi

Over tumoru, PID



Lipaz

Esasen pankreasta, az miktarda mide, karaciger ve

barsak mukozasinda bulunur

Kan seviyesi daha uzun sure yuksek kalir

Lipaz seviyesindeki ileri derece artis AP icin patognomik
Amilazdan daha spesifik

Lipaz/amilaz orani alkolik pankreatitin ayirici tanisinda



Tripsinojen

AP’de serum ve idrar tripsinojen duzeyi birkac saat

icinde artar

3 gun yuksek kalir sonra dusmeye baslar



Amilaz Lipaz Idrar -
Tripsinojen

Sensitivite %80- 90 %90 %95
Spesifite %75 %90 %85-90
Anlaml deger 3 kat 2 kat >50 mg/i
Prognoz Zayif Zayif Zayif
Artis hizi Hizl Hizl Hizl
Normale 3-4 gun 7-14 gun 3 gun

donus




Tani1 - Laboratuar

IL- 6, IL- 8

Prokalsitonin

Karboksipeptidaz

Elastaz

Amiloid — A

Arastiriliyor, kullanimi yaygin deqil



Tani1 - Laboratuar

Serum kalsiyum degeri < 8 mg/d| kotu prognoz
%20 olguda hiperglisemi

%25 olguda bilirubin artisi

Lokositoz

EKG'de ST ¢cokmesi gorulebilir



Tani1 - Radyoloji

USG ve BT'de

- peripankreatik sivi birikimi

- pankreas dokusunda 6dem

- karin i¢i serbest sivi

- kitlesel yag nekrozlari

- pankreastaki kist ve apse olusumlari

- safra yolu patolojileri



Tani1 - Radyoloji




Tani1 - Radyoloji

Figure 89-2. CT scan showing pancreatic pseudocyst (PP). In this patient,
the pseudocyst was so large as to compress the common bile duct,
causing obstructive jaundice. GE, gallbladder.



Hastalik Siddeti ve Prognoz

Genellikle kendini sinirlar
%20 oraninda mortalite/morbidite riski
Sistemik tutulum mevcut ise prognoz kotu

Hastalik siddetini belirlemek icin ¢cok sayida

skorlama sistemileri



BOX 89- RANSON'S CRITERIA FOR
_ PANCREATITIS-ASSOCIATED MORTALITY

At Admission

Age =55 years

WEBC =16,000/mm*
Glucose =200 mag/dL
LDH =350 IU/L

AST =250 5F units

Substitute if Gallstone Induced
Admission:

Age =70 years

WEBC =18,000/mm?
Glucose =220 mqg/dL

LDH =400 U/l

AST =250 5F units

Within 48 Hours of Admission
Hematocrit fall =10%
BUN rise =5 mg/dL
Calcium =8 mg/dL

Po, <60 mm Hg

Base deficit =4 mEq/L
Fluid sequestration =6 L

Within 48 Hours of Admission

Hematocrit fall =10%
BUN rise =2 mg/dL
Calcium =8 mg/dL

Base deficit =5 mEq/L
Fluid sequestration =4 L

Add the Total Number of Signs at 48 Hours:

Number
0-3
3-4
5-6

=7

Associated Mortality Rate
194
15%
40%
100%



ATLANTA CRITERIA FOR PREDICTING SEVERE
ACUTE PANCREATITIS

Criteria for severe acute pancraatitis—one or more of the
following:

1. Ranson score 3 or higher on admission (or during the
first 48 hours)
2. APACHE Il score 8 or higher at any time during course
3. Presence of organ failure
B Shock (systolic blood pressure less than 90 mm Hg) or
B Pulmonary Insufficiency (Pao, 60 mm Hg or less on
room air) or
B Renal fallure (serum creatinine =2 mag/dL after fluid
resuscitation)
4. Systemic complications
B DIC (thrombocytopenia and hypofibrinogenemia and
fibrin split products) or
B Metabolic complications (serum calclum 7.5 mg/dL or
less) or
5. Presence of one or more local complications (pancreatic
necrosis, pancreatic abscess, pancreatic pseudocyst)



Imrie Kritetleri

Ik 48 saat icin
degerlendirilir

PO2 < 80 mmHg
Ca < 2 mmol/It
Albumin < 3,2 gr/lt

Glikoz > 10 mmol/It
Ure > 16 mmol/It
LDH > 600

AST > 200
Lokositoz > 15.000



Table 82-5 CT Severity Index for Acute Pancreatitis

Grade of Acute Pancreatitis Score
Mormal pancreas 0
Pancreatic enlargement 1
Inflammation involving pancreas and peripancreatic fat 2
Single fluid collection or phlegmon 3
Two or more fluid collections or phlegmons 4
Degree of Pancreatic Necrosis score
Mo necrosis 0
Mecrosis of one third of pancreas 2
Mecrosis of one half of pancreas 4
Mecrosis of more than one half of pancreas B

Interpretation (minimum score = 0 and maximum score = 10)

Severity Index Maortality (%) Complications (%)
0-1 0 0

2-3 3 2

4B G 35

7—10 17 92




Table 82-3 Complications of Acute Pancreatitis

Local

Systemic

Pancreatic necrosis

Cardiovascular

Sterile

Hypotension

Infected

Hypovolemia

Pancreatic fluid collection

Myocardial depression

Pancreatic abscess

Pericardial effusion

Pancreatic pseudocyst Pulmonary
Pleural effusion and fistula Hypoxemia
Pancreatic ascites Atelectasis

Involvement of peripancreatic tissues with necrosis

Pleural effusion

Pulmonary infiltrates

Hemorrhage

Acute respiratory distress syndrome

Pancreatic pseudocyst

Respiratory failure

Pseudoaneurysm

Hematologic

Thrombosis—splenic vein, portal vein

Disseminated intravascular coagulation

Bowel infarction

Gl

Biliary obstruction with jaundice

Peptic ulcer disease/erosive gastritis

GI perforation




_H[lI LD DIFFERENTIAL DIAGNOSIS FOR PANCREATITIS

Abdominal Disorders

Perforated viscus

Peptic ulcer disease
Cholecystitis, gallbladder colic
Cholangitis

Gastroenteritis
Mephrolithiasis or pyelonephritis
Bowel obstruction

Mesenteric Ischemia
Abdominal aortic aneurysm
Ectopic pregnancy

Cardiopulmonary Disorders
Myocardial infarction
Pericarditis
Fneumonia

ARDS

Pleural effusion

Systemic Disease
Sickle cell crisis



Tedavi

Temel hedef pankreatik ekzokrin salgiyl azaltmak ve
organi dinlenmeye almaktir

Ik tedavi resusitatiftir

agri kontrolQ

organin istirahate sevk edilmesi

gereken olgularda ERCP/cerranhi



Tedavi

Vital bulgularin stabilizasyonu (3. bosluk)
Sivi-elektrolit tedavisi

Hemoglobin takibi

Ca replasmani, kan sekeri takibi

Agri kontrolu (oddi sfinkter spazmini ¢ozen ilaglar)



Tedavi

Pankreas! dinlenmeye almak igin
- oral alim kesilir
- N/G dekompresyon

- mide asit salgisi inhibisyonu



Taburculuk ve Yatig

Sistemik komplikasyon yok

Etyolojik faktor safra yollari degil Taburcu,

: erken kontrol
Oral sivi alimi yeterli

Agri kontrolu saglanan hastalar

Diger hastalar yatiriimali
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