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ABSTRACT

Background: Acute pancreatitis is one of the most common gastrointestinal pathologies requiring emergency carel. Diagnosis is based on clinical
examination, laboratory findings, radiology, and a combination of these. Conservative and surgical management were instituted according to the
actiology, severity of the disease and complications. Aims and Objectives: To determine the etiological factors, clinical presentation, recent
management modalities of acute pancreatitis, and its complications. Methodology: This prospective observational study was conducted on 60
patients with acute pancreatitis admitted to the surgical wards and surgical ICU of Dr. PSIMS & RF between December 2020 - November 2022.
Results: In our study of 60 patients with acute pancreatitis, majority of the cases were in 4th decade with high male preponderance of 4:1. Alcohol
(68.33%) was the commonest cause followed by gallstones (25%). All the cases presented with pain abdomen & tenderness and 86.67% of cases
had vomitings. 16.67% developed metabolic complications and 31.67% of cases developed local complications. Majority of the cases were
managed conservatively (86.67%). Interventional procedures were done in 3.33% of cases and surgical procedures constituted 10%. Conclusion:
Majority of the cases presented with mild to moderate acute pancreatitis and managed conservatively. Interventional and surgical procedures were
done in selected cases. A careful clinical assessment and judicious investigations are essential in the diagnosis and management of acute

pancreatitis.
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INTRODUCTION Exclusion Criteria

Pancreatitis is an inflammation of the pancreas accompanied by injury
to the exocrine and occasionally endocrine parenchyma, resulting in

Patients with chronic pancreatitis and acute on chronic pancreatitis.

clinical manifestations ranging from a mild, self-limiting disease to a RESULTS
life-threatening condition characterised by multiple organ failure and Table-1: Age Incidence
high mortaliFy. Varied aetiology,' inpluding gallstqnes, alcohol, trauma Age group (years) | Number of cases Percentage
and metabolic causes play arole in its pathogenesis. 21-30 3 21.67%
0,

The diagnosis remains clinical and can be corroborated by a threefold 31-40 23 38.33%
. . g 41-50 12 20%
increase in serum amylase, above the usual upper limit. An elevated
serum lipase is confirmatory and will boost the diagnostic yield. 51-60 7 11.67%
Ultrasonography (USG), computed tomography (CT), and magnetic 61-70 5 8.33%
resonance imaging (MRI) are diagnostic radiological techniques Table -2: Sex Distribution
which are helpful. Acute pancreatitis is initially treated with a Gender Number of cases Percentage
supportive approach of aggressive early fluid resuscitation, Male 48 80%
appropriate nutritional supplementation and management of its Female 12 20%
metabolic derangements. Acute pancreatitis continues to be a leading
cause of morbidity and mortality even today, with advancements in Table-3: Aetiology
technology in the medical and surgical fields. Aetiology Number of cases Percentage

Alcohol 41 68.33%
AIMS & OBJECTIVES Gall stones 15 25%
To determine the a‘eFiological factors, c_lipical presentati_onsZ recent Idiopathic 2 3.33%
management modalities of acute pancreatitis, and its complications. Hypertriglyceridemia |1 1.67%
METHODOLOGY Post — ERCP 1 1.67%
This is a prospective study conducted on 60 patients admitted and Table-4: Clinical Presentation
treated for acute pancreatitis in the Department of General Surgery, Dr. Symptoms and signs | Number of cases Percentage
Pinnamaneni Siddhartha Institute Of Medical Sciences And Research Pain abdomen 60 100%
Foundation, a tertiary care centre and teaching hospital over a period of Vomiting 52 86.67%
2 years from December 2020 to November 2022. Ethical clearance Fever 20 33.33%
was obtained be_fore the beginning of the study from the Ethical Jaundice b 3.33%
Clearance Committee. Tenderness 60 100%
Inclusion Criteria Mass per abdomen 2 3.33%
1. Patients with diagnosis of acute pancreatitis admitted to Dr. Table-5: Biochemical Markers

PSIMS & RF during the study period. Biochemical marker  |Range Number of cases

2. Patientsaged 18 years and above. Serum amylase <500 IU/L 30 (50%)

I International Journal of Scientific Research |—| 43




Volume - 12 | Issue - 03 | March - 2023

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

500 - 1000 IU/L 14 (23.33%)
> 1000 IU/L 16 (26.67%)
Serum lipase 0-2001IU/L 13 (21.67%)
200 — 400 IU/L 23 (38.33%)
> 400 IU/L 24 (40%)
Table-6: Radiological Investigation
Radiological investigation
USG Diagnostic 42 (70%)
Non — diagnostic 18 (30%)
CT Abdomen Done 33
Accuracy 100%

Table - 7: Severity Of Acute Pancreatitis [revised Atlanta
Classification (2013)]

Severity Number of patients | Percentage
Mild 38 63.33%
Moderately severe 16 26.67%
Severe 6 10%

Table - 8: Complications

a) Metabolic complications |Number of cases | Percentage
Hypocalcaemia 4 6.67%
acute renal failure 3 5%

Acute respiratory distress 3 5%
syndrome

Septicaemia 2 3.33%
Acidosis 2 3.33%
Hypoalbuminemia 1 1.67%

b) Local complications Number of cases | Percentage
Acute fluid collection 8 13.33%
Pleural effusion 5 8.33%
Ascites 4 6.67%
Necrosis of pancreas 2 3.33%
Pseudocyst of pancreas 2 3.33%
Ascites + pleural effusion |2 3.33%

Table-9: Management

Management |Procedures Number of patients| Percentage

Conservative |- 52 86.67%

Interventional |Pigtail catheter 2 3.33%
drainage

Surgical Interval 4 6.66%
cholecystectomy
Cystogastrostomy |1 1.67%
Necrosectomy 1 1.67%

Table-10: Duration Of Hospital Stay

Hospital stay Number of patients Percentage

<1 week 26 43.33%

> 1 week 34 56.67%

Table-11: Mortality

Mortality Number of cases Percentage

Cured 58 96.67%

Dead 2 3.33%

DISCUSSION

Age Incidence

In our study, the most frequent age group affected was 4" decade (31 -
40 years) with a mean age of 39.99 years which is comparable to the
study conducted by Akshatha S et al.,' in which most affected age
group was 4" decade (31 - 40 years) with a mean age 0f40.72 years.

Sex Incidence

In our study, there is a distinct male preponderance (80%) compared to
females (20%) with male to female ratio of 4:1 which is same as
Akshatha HS etal.,'study with male to female ratio of 4:1.

Actiology

In our study, the most common aetiology was alcohol (68.33%)
followed by gallstones (25%), idiopathic (3.33%),
hypertriglyceridemia (1.67%), and post-ERCP (1.67%). These results
are comparable with Akshatha HS et al.,' study in which the most
common aetiology was alcohol (72%) followed by gallstone (12%),
idiopathic (8%) and hypertriglyceridemia (8%).

In contrary, the most common aetiology was gallstones (44%)

followed by alcohol (24%), idiopathic (10.5%), hypertriglyceridemia
(6%), post-ERCP (2%) and other causes (13.5%) in Dogra V et al.,’
study.

Clinical Features

In the present study, all patients presented with pain abdomen (100%)
and tenderness (100%) followed by vomiting (86.67%), fever
(33.33%), jaundice (3.33%) and mass per abdomen (3.33%). These
results correlate with Akshatha HS etal.,' study in which pain abdomen
(100%) followed by vomiting (80%), fever (24%), nausea (16%), and
jaundice (8%) were presenting symptoms.

Biochemical Markers

In our study, 16 patients had serum amylase levels > 1000 IU/L
showing diagnostic accuracy of 26.67%, 14 patients had levels
between 500 — 1000 IU/L and 30 patients had < 500 IU/L. 24 patients
had serum lipase levels > 400 IU/L showing diagnostic accuracy of
40%, 23 patients had levels between 200 — 400 IU/L, and 12 patients
had <200 IU/L. In a study conducted by Panda S et al.,” the diagnostic
accuracy of serum amylase was 46.66% and serum lipase was 70%.

Radiological Investigation

In our study, ultrasonography was diagnostic in 70% of cases. The
accuracy of ultrasonography was similar to Akshatha HS et al.,' study
(76%). Panda S et al.,” study showed an accuracy of 83.33%. This
difference could be because ultrasonography is operator dependent
and its view can be obscured by overlying bowel gas. In our study, CT
has a diagnostic accuracy of 100% which is superior to the Panda S et
al.,” study (93.33%) of patients and Akshatha HS etal.,' study (90%).

Severity

In our study, patients diagnosed with acute pancreatitis were graded
according to the revised Atlanta classification (2013). Majority of the
patients had mild pancreatitis (63.33%) followed by moderately severe
pancreatitis in 26.67% and severe acute pancreatitis in 10% which
correlates with Akshatha HS et al.,' study in which 64% had mild
pancreatitis, 28% had moderately severe pancreatitis and 8% had
severe pancreatitis.

Complications

In our study, 10 patients (16.67%) developed metabolic complications
(these patients had one or more complications); hypocalcaemia
(6.67%), acute renal failure (5%), acute respiratory distress syndrome
(5%), septicaemia (3.33%), acidosis (3.33%) and hypoalbuminemia
(1.67%). In Akshatha HS et al.,' study, 14 patients (28%) developed
metabolic complications; hypocalcaemia (8%), septicaemia (4%),
ARDS (16%), acute renal failure (12%) & in Mandalapu SR et al.,’
study 135 patients (27%) developed metabolic complications;
hypocalcaemia (24.2%), ARDS (15%), septicaemia (10.6%), acute
renal failure (6.4%), acidosis (1.2%) and hypoalbuminemia (0.6%).

In our study, 19 patients (31.67%) developed local complications
(these patients had one or more complications); acute fluid collection
(13.33%), pleural effusion (8.33%), ascites (6.67%), pseudocyst
(3.33%), pancreatic necrosis (3.33%), and ascites with pleural effusion
(3.33%). In Akshatha HS et al.,' study, 30 patients (60%) developed
local complications; pancreatic ascites (60%), pleural effusion (40%)
and pancreatic necrosis (12%).

In our study, the metabolic and local complication rate is lower
compared to other studies.

Management

In this study, majority of patients were managed conservatively
(86.67%). 3.33% of patients with acute pancreatic fluid collection
were managed by pigtail catheter drainage. 10% of patients were
managed surgically, of which 4 patients with gallstone-induced
pancreatitis had interval cholecystectomy, 1 patient with pancreatic
necrosis underwent necrosectomy and 1 patient with pseudocyst of
pancreas underwent cystogastrostomy. These results were consistent
with Akshatha HS et al.,' study in which 88% were managed
conservatively and 8% were managed surgically and 4% were referred
to higher centre. In a study conducted by Jadav JS et al.,’ 74% of
patients were managed conservatively and 26% of patients were
managed surgically.

Duration Of Hospital Stay
In our study, 43.33% of patients were hospitalized for less than 1 week
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and 56.67% of patients were hospitalized for more than 1 week which

is comparable to the study conducted by Jadav JS et al.,’ in which

36.66% of patients had hospital stay of less than 1 week and 63.33% of

patients had hospital stay of more than 1 week.

Mortality
In our study 2 patients died (3.33%) which is comparable to the
mortality rate of Akshatha HS etal.,’ study (4%).

CONCLUSION

Acute pancreatitis is a common pathology affecting population in
younger and middle age groups, and the main aetiologies are alcohol
and gallstones. The diagnosis is based on a combination of clinical
features, laboratory investigations and radiology. The severity of the
disease varies from mild to severe with local and systemic
complications. The cornerstone of management includes fluid
resuscitation, nutritional supplementation and management of
complications. Interventional radiological procedures and surgical
management is reserved for patients with biliary pancreatitis and those
developing complications secondary to acute disease.
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