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DIAGNOSTICO

@Dolor epigastrico irradiado en
cinturon.

@Amilasa o lipasa x 3 0 mas.
@Hallazgos imagenologicos

Al menos 2 criterios

ORIGINAL ARTICLE

Classification of acute pancreatitis—2012:

revision of the Atlanta classification and definitions
by international consensus

Peter A Banks,' Thomas L Bollen,? Christos Dervenis,® Hein G Gooszen,”
Colin D Johnson,® Michael G Sarr,® Gregory G Tsiotos,” Santhi Swaroop Vege,®
Acute Pancreatitis Classification Working Group




IMAGENES

® Ecografia:
S: 67 %
E: 100 %

®TC:
S: 78%
E: 86% (pancreatitis aguda grave)




DEFINICION DE SEVERIDAD

@ COMPLICACIONES SISTEMICAS
- Fallo de organo

- Exacerbacion de comorbilidad previa

© COMPLICACIONES LOCALES




RIESGO Y FACTORES PRONOSTICOS

® Edad: >60 anos

® Comorbilidades: Cancer, cardiopatias,
insuficiencia renal, enfermedades hepaticas.

® Alcoholismo

® Obesidad: IMC >30

® Hematocrito >44%

@ Creatinina >1,8 mg/dL




BEDSIDE INDEX OF SEVERITY
PRIMERAS 24 HS

® BUN >25 mg/dL

® Deterioro del sensorio
® SIRS

® >60 anos

@ Derrame pleural

2 0 mas criterios:
x7 riesgo de fallo organico
x10 mortalidad




SCORE DE MARSHAILL

Table 1 Modified Marshal scoring system for organ dysfunction

Score

Organ ystem 0 1 z 3 {
Respiratory (Pally/'FHO.) =40 301400 201-300 101-200 <101
Renal*

(serum creatining, pmol/) <134 134-168 170-310 311439 »439

(serum creatining, mg/dl) <14 1418 19-3.6 3649 =49
Gardiovascular (systolic blood pressure, mm Hgjt =00 <90, fluid responsive <90, not fluid responsive <00, pH<73 <00, pH<1.2
For non-ventilsted patients, the Filk can be estimated from below:
Supplemental oxygen (/min} Fil; (%)
Room air 2
l i
4 A
6-8 4
9-10 50

A seore of 2 of more in any System defines the prsence of organ falure.,

*A score for patients with pre-sdsting chonic mnal falure depands on the extent of futher detenoration of basaling renal function. No formal comction exists for a baseline serum
creatining =134 umoll or 1.4 my/d.
HOff inotropic support.




CLASIFICACION ACTUAL
© LEVE

Sin falla organica, sin complicaciones locales o sistémica

© MODERADAMENTE SEVERA

Falla de organo que resuelve en <48hs y/o

Complicaciones locales o sistémicas en ausencia de falla
organo >48hs.

® SEVERA
Falla organica >48hs

Gut 2013;62:102-111. doi:10.1136/gutjnl-2012-302779



COMPLICACIONES LOCALES

® < 4 Semanas

Coleccion peripancreatica aguda
Esteril
Infectada
Coleccion pancreatica aguda post-
necrotica/coleccion peripancreatica
Esteril
Infectada




COMPLICACIONES LOCALES

® > 4 semanas

Pseudoquiste
Esteril
Infectado

Wall-off necrosis pancreatica

CLINICAL REVIEW

Fluid Collections in and Around the
Pancreas in Acute Pancreatitis

Alexander Brun, MD,* Nanakram Agarwal, MD, FRCP(C), FACS, MPH., 7
and C.S. Pitchwmoni, MD, FRCP(C), MACP, MACG. MPH }

| Clin Gastroenterol ®* Volume 45, Number 7, August 2011




INDICACIONES DE UTI

@ Falla respiratoria.

@ Signos de insuficiencia respiratoria.

@ Pacientes que no responden a la reanimacion
inicial.

@ Fallo de 2 o0 mas organos.




FLUIDOTERAPIA
®Que?
@Cuanto?

@Como?




TABLE 1. Studies Summary

Study Single Center (U E BN
Aut bors Design or Multicen ter Lewvel ! E mil prsi s Type of Fhakd(s) Rate of Adminisration Ree s scitation Caal
Du e af? RCT Single 2 41 Peak 1AP HES, EL Dieter mined by goal Hemodsmamic
atalaliny
[ -Mlaclar ia R Single E} 247 Cirgan Failure =45 h M5 + 5% 10%% dexinoae Agpmeaave: =41 Lin the G 24 h Physicin jud gmeni
etal’ Modlemiz: 3.0-4.0 L oin the first 24 h
Monageresave: <31 Loin the fisi 24 h
W etal®! ROCT Mulii 2 A SIS RLor MS Initial 20 mL kg Bolus + 3 mLkg per HLIM o plysician
hosur and IIIT_'I! _|.:x:|.1_|-.|irr_'a_'lr_'-.| o by Judl gment
: . . 7 N T i ) . NS I ——
Warndoe! R Single " 4Met al*! showed that patients resuscitated with Ringer lactate showed
a reduction of 84% in systemic inflammation from baseline (6/19
Wall et al ™ Cs Single 4 2down to 1/19; P = 0.035) whereas there was no such reduction in the
normal saline comparison group. Levels of C-reactive protein were
Mole et al?? Cs Single i w|also reduced in the Ringer lactate group (51 mg/dL vs 104 mg/dL; P}
= 0.02). Again, this study showed no significant difference between
treatment groups for the following clinical outcomes: intensive care
Mao et 4P RCT* Single 2 .1qunit transfers, pancreatic necrosis, pancreatic infection, organ failure,
length of hospital stay, and mortality.
Bl uddana LS Single 3 1 s FIGL o il T & I inthe Tirst 20 hand thon 2.9 Lom P qecilied
el afd the next 24 b
Gardner a aP? R Single 3 45 Pdorality, parsigant M5 L, or dextrose Agoressive: =105 ol wial Maids in the Mool grecilied
argan Mailre, duration first 24 h
of hospital stay Monaggressive: < 173 ol tota ] Muids on
the first 24 b
ban @ al® RCT Single 2 Th bl anality, sepsis ME, RL, plasima, HES Agoresmive: 10-15mLkg per hour HE, CWE BE LD
Monaggressive: 510 mlLkg per hour
Rexddy et al*f R Single 3 45 belora lity, lengih of St dedmose + 0.5 NS 200 mlth HE, BE L0, He
hospial sty
Mag et alll I Single 3 23 Blortalicy ME, RL, plasima, HES Agmrems e o lurme expansion HE, BE L0, He
standaml achieved in the firs 24 h
Mclerate: 2545 h
Momag pressive: 49-72 h
Fi bz rweal | Cs Single 4 ] IO U ad mission, Cooyatal kaid  unspeci fiad ), Mg preaaive: =4 | Spon, HE, BE, LG,
etalf mcsi e li Ly aallokl (albumin Momag gresaive: <4 Lin the fird 24 h elecwalyie Ealkince
Frown et al ™ R Single E} 9 Phec, Hei Mol apaciliad Mol & peancei Fizel Ht
Klar et al® (L Single i 13 Mortality, PMec [Desitran G0+ Ringer's laciale Mol & peaci e CWE, Het

“Randomization was danz ina pseudonndam manner whers allamtion o treatment group was dane according to patient ags being an odd ar aven mumber,

BF indi cates B cod pressure; BUM, blood urea nitrogen; C5, case series; CVE centml venous pressure, Het, hermioen g HES, hyd mxyethsl starch; HR, heart rate; LAF, i ntra-abdomin al pressure; n, number of part cipants; M5,
normal saling; OCERM, Oxford Centre for Evidence-Based Melicineg, PC, prospective cohor;, PCC, prospective cse-conool; PNer, pancreatic necmsis; RL, Ringerk lactate; RCT, randomi med clinical mial; RC, rercspective
anhart; S[RS, systamic inflammein ry response symdrome; Spog, arteria oxy gen saturation; U0, urine moput,

Annals of Surgery » Volume 257, Mumber 2, February 2013



® Hiporesucitacion aumenta la M.

® Reanimacion agresiva

Retrospectivo 99 ptes donde se los reanimo con
mas de 4000 ml de fluidos en 24 hs:

_+ complicaciones respiratorias
_+ tiempo de internacion en UTI
Randomizado de 115 pacientes:
_+ sepsis
_+tM
Eckerwall G, Olin H, Andersson B ef al. Fluid resuscitation and nutritional sup-

port during severe acute pancreatitis in the past: what have we learned and how
can we do better? Clin Nutr 2006;25:497-504,

Mao EQ, Fei ], Peng YB ef al. Rapid hemodilution is associated with increased

sepsis and mortality among patients with severe acute pancreatitis. Chin Med ]
(Engl) 2010;123:1639-44.
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The ‘“Golden Hours” of Management in Acute
Pancreatitis

Jessica M. Fisher, MID' and Timothy B. Gardner, MI2'

In the past decade, a significant amount of active and enthusiastic research has changed the way we treat acute
pancreatitis (AP) within the first 24 hours of presentation. We highlight the importance of rapid initiation of
treatment to help prevent the considerable morbidity and mortality that can occur when interventions are delayed.
We review recent data that validate simple and accurate tools for prognostication of AP to replace the older, more
tedious methods that relied on numerous factors and required up to 48 hours to complete. Additionally, we aim to
provide evidence-based guidelines and end points for fluid resuscitation. Finally, we hope to bring clarification to two
previously controversial topics in AP treatment: the use of prophylactic antibiotics and early endoscopic retrograde
cholangiopancreatography.

‘A I Coactraernteral 2012: 10711461150 dai:10 1032 /aio 2012 O1




TERAPIA NUTRICIONAL

International Consensus Guidelines for
Nuirifion Therapy in Pancreatifis

Indication jor Nuirition Therapy

NT is mot generally needed for mild to moderate dis- Continuous EN infusion is preferred over cyclic or
ease unless complications ensue. (Grade A: Platinum) bolus administration. (Grade B: Gold)

NT should be considered in any patient regardless of Masogastnc tubes may be uwsed for administrabon
diseasa severity if the anticipated duration of being of EN. Postpyloric placement is not necessarily
NP is >5-7 days. (Grade B: Gold) required. (Grade B: Gold)

Early NT 1 mdicated for severe pancreatrhs. (Grade Use PN if NT is indicated, when EN is contraindi-
A: Platmum) cated or not well tolerated. (Grade A: Platinum)

Enteral nuirition (EN) is penerally prefemed over
parenteral nutrifion (PN), or af least EN should, of
fegsible, be imitiated first, (Grade A; Platmum)

Clinical Guidelfines

International Consensus Guidelines for Nutrition Journal of Parenteral and Enteral
Therapy in Pancreatitis Volume 36 Number 3
May 2012 284-201
€ 2012 American Socicty

for Parcnteral and Enteral Nutrition
DOl._ _]0. 1177/0148607112440823
Jay M. Mirtallo, MS, RPh'; Alastair Forbes, MD?; Stephen A. McClave, MD?; ppeipen sagepub.com
Gordon L. Jensen, MD, PhD* Dan L. Waitzberg. MD., PhD%; http=//online.sagepub.com
and Andrew R. Davies, MD® for the International Consensus @SAGE

Guideline Committee Pancreatitis Task Force




MUCHAS GRACIAS!




