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Akutni pankreatitida

Pankreatitida Cili zanét slinivky bFfiSni vznika zadrZzenim travicich enzymu ve slinivce, které

vyvolaji edém (otok) aZ samonatraveni slinivky. Nejcastéjsi pfiCiny jsou

zaklineni zlucoveho konkrementu (kaminku) ve Vaterske papile (papilla duodeni major) a chronicka
konzumace alkoholu. Akutni zanét Fadime mezi nahlé ptihody brisni, mGze kondgit smrti. PFi¢iny
vzniku akutniho zanétu slinivky bfi$nijsou rlizné a nékdy pravy diivod ani nelze zjistit. Je doprovéazena
tzv. Cullenovym a Greyovo-Turnerovym znamenim.

alkoholicka — chronicka konzumace alkoholu
biliarni — konkrement ve Zluc¢ovych cestach
iatrogenni

pooperaéni

polékova

traumaticka
infekéniho ptvodu (virova)
Mnemotechnicka pomucka :GET SMASHED:

Gallstones, Ethanol, Trauma, Steroids, Mumps (or other
infections), Autoimmune disease, Scorpion sting,
Hypercalcemia, Hypertriglyceridemia, ERCP, and Drugs.

Akutni pankreatitida, zanét slinivky brisni
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Akutni pankreatitida — stanoveni diagnozy

* Klasickym priznakem je prudka bolest bricha v oblasti
nadbfiSku SiFici se v pasu do boku, ztuhnuti bfiSni stény,
nevolnhost a zvracen

* Dvé faze AP: casna a pozdni

« Tri stupné zavaznosti: mirna, stredni, tézka

e Minimalné dvé ze tri kritérii stanovuji dg AP:

1. Bolest,

2. zvySeni hladiny sérové lipazy a sérové amylazy na
trojnasobek normy

3. Znamky morfologickych zmén akutni pankreatitidy na
USG (CT, MR)



Akutni pankreatitida — stanoveni diagnozy

* Krevni testy-biochemie - jiné zmény smérujici k jinému onemocnéni (CRO, leukocytdza)

* Ultrasonorafie - Zlucovém kameny !!!l Zanét Zluéniku!!!dilatace Zl. Cest, stav pankreatu a
peripankreatické tkané

* Vypocetni tomografie — morfologické zmeény, rozsah a komplikace Al.
 Magneticka rezonance charakteristika jaternio parenchymu, pankreatu a zlucovych cest (MRCP)

* Endosonografie - zanét, loziska, zl.kameny, dilatace zZlu¢ovodl a d. Wirsungi



Akutni pankreatitida — stanoveni diagnozy

 Uvedeny 4 lokalizace pro zmeéreni velikosti pancreatu
1. Pancreaticka hlava - do 30mm

e 2. Pancreatickeé telo - do 20mm
* 3. Pancreaticky ocas —do 25mm
e 4. Pancreaticky vyvod- do 2mm

Vertebral
column

Aorta vein

Splenic




Akutni pankreatitida

Akutni pankreatitida - pankreas
vykazuje edém - ,otekly”

tkan pankreatu je hypoechogenni
a neostre ohranicena
Jemny prouzek tekutiny zejména
ventralné a smérem k ocasu
VétsSinou je pacient zaplynovany,
nekdy reaktivni paralyza klicek
strevnich




CAVE - lipomatozni pancreas

Pankreaticka tkan vyrazné hyperechogenni vzhledem k jatram.

Captured by Dr. Lars Thorelius, Linkdping University Hospital, Sweden

90d8 S1/+2/4/4
Gain= 7d8 A=3

< Progress

duo = duodenum

cbd = common bile duct
pv = portal vein
pd = pancreatic duct

Abdomen Supine CRDCR: GGG/ Move Move Marker



AP- ultrasonografie

Velikost, stav stény a obsah zlu¢niku
Kalibr a obsah Zlu¢ovod(

24 hod
Zvétsena hlava
pankreatu

Zejmeéna d. coledochus

Oe

Za tyden zvétSeni e nehomogenita téla a tekutinoba kolekce mezi
Pankreatem a zadni sténou zaludku v omentalni burze



CT severity index - CTSI

* CT severity index
* Grading zavaznosti pankreatitidy (Balthazarovo score)
* A: normalni pancreas: 0

* B:zvétSeny pancreas: 1

* C:zanét zlaznatého parenchymu a peripankreatického tuku: 2
 D:Spatné ohranicena jedna kolekce tekutiny peripankreaticky: 3
e E:dvé avice kolekci peripankreaticky: 4

* Pancreatic necrosis

e Zzadna: 0

e <30%: 2

* >30-50%: 4

* >50%: 6

* Maximalni skére je 10
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CT severity index CTSI

* CT severity index je suma ve skorovacim systemu vychazejicim z
Balthazarova skorovaciho systému a zhodnoceni rozsahu
pankreatické nekrozy, tedy nesytici se porce pankreatické zlazy:

* 0-3: mirna akutni pankreatitida
* 4-6: stredneé tezka akutni pankreatitida
e 7-10: tézka akutni pankreatitida

e Korelace mezi klinickym obrazem — skorem a zobrazovacim
skorovacim systemem byva v korelaci — neni vzdy nutné CT
vysetreni pro zvoleni leCebné strategie



Grade Balthazar Score | Points
A Normal pancreas | 0
B 'Pancreati::enlargement ’ 1
C Pancreaticinflammation and/orperipancreatic fat | p
D Single peripancreatic fluid collection 3
F Two or more fluid collectionsand/or retroperitoneal air 4
|
Percentage necrosis |
(0 Ik
< 30 | 2
nN-30 | 4
- 50 | &
CT Severity Index |
. Lowdesree e
Middle dezree (6% mortality') ! 4-6
High degree (1 7% mortality ) T-o 10




Cholecystolitiaza + cholecystitida

AP edematozni

Grade Balthazar Score | Points
A Normal pancreas

B 'Panurcatic enlargement ‘

« Pancreatic inflammation and/or peripancreaticfat ‘

™ single peripancreatic fluid collection [

T | Twoor more fluid collectionsa nd/or retro;cnanmr_.\ = 4

—

Percentage necrosis
0

30
30-50

50

CT Severity Index

|
Low deoree J
Middle demee (6% mortality )

High degree (17% mortality)




Akutni pankreatitida CT 15.10.

Grade Balthazar Score
A Narmal pancreas

B 'Pancreaticenlargcmenl 1
¢ Pancreatic inflammation and/or peripancreatic fat F]
o [single peripancreaticfluid collection 3
T |Twoormore fluid collectionsand/or retraperitoncalair | 4|

Percentage necrosis
0
<30
30-350
= 50

CT Severity Index

Low deoree 0
F T Middledeaee (6% momality) 50
| ] W | d?_n,r;u‘-"unoliahr_\ ) T




Grade Balthazar Score
Normal pancreas 0

Pancreatic enlargement

Pancreaticinflammationand/orperipancreaticfat

Single peripancreatic fluid collection

Two or more fluid collecticnsand/or retroperitoneal air

Percentage necrosis

[
NG

+

CT Severity Index
Low degres
Middle degree (6w mortality )
BN Hi_gll dearee (l_T"oEoltaJity }

-
- *




Akutni pankreatitida CT 23.10.

Ky

Grade | Balthazar Score
A Normal pancreas

Pancreatic enlargement 1

[Pancreatic inflammation and/or peripancreatic fat 2

! Single peripancreatic fluid collection

3
Two or more fluid collections and/or retraperitoneal air 4

Percentage necrosis
[ 0
| <30
| 30-30
| -50
I
!
|
|

CT Severity Index
Low degree 0-3

Mhiddle degree (5% mortaliny ) 4—6
High degree (17% martality) 10




Akutni pankreatitida CT 23.10.

Grade Balthazar Score Puoints
A Normal pancreas o
B | Pancreatic enlargement 1
'+ [Pancrs_‘atic inflammation and/orperipancreatic fat 2
L Single peripancreaticfluid collection 3
E Two or more fluid collections and/or retraperitoneal air r Ay
Percentage necrosis -
L i
k1 2
30— 50 4
- 50 i
CT Severity Index
Y1 r. Low dearee | -3
"_ Middle degree (6% mortaliry) 4—-6
High degree (17% mortality) T- 10




Akutni pankreatitida CT 8

11. 2015

Balthazar Score

Normal pancreas

| Pancreaticenlargement

| Pancreaticinflammation and/or peripancreatic fat

Single peripancreaticfiuid collection

Two or more fluid collectionsand/er retroperitoneal air

R

Percentage necrosis
0

30
30— 50

- 50

CT Severity Index

Low decree
NMiddle decree (620 mortaliry )
mortality s

High degree (17




Akutni pankreatitidaCT 18.11.2015

Grade Balthazar Score Foints
A Normal pancreas 0
B Pancreatic enlargement 1
[+ Pancreatic inflammation and for peripancreatic fat 2
L Single peripancreatic fluid collection ]
E [Two or more fluid callections and/or retroperitoneal air 4
Percentage necrosis
0 )
L | = W "4 A1l Bm s V1| P
30-50 4
S0 [
CT Severity Index

L Lowdemee 0-

L _ Middledegree. nottaliny ) 4-6

High degree ( mortality) 7-10




Akui ankreatitida 28.12.2015




Akutni pankreatitida — CT - vyvoj

casha pseudocysta /absces...




Akutni pankreatitida — CT - vyvoj

AP - edém casha pseudocysta /absces...
¥ FAKULTME =77
.,NEMOGN" i RN

BRN #,; . 0%




Akutni pankreatitida — CT — vyvoj

Jedna nebo vice kolekci? Pseudocysta?
Dulezitejsi je velikost, kolikvace, plyn a ohrani¢eni

AP - edém s 4 docysta /absces...
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Grade Balthazar Score
A Normal pancreas 0
l'F'a_nEea'[ichﬁa_rgemnnt o 1
|Pancreaticinflammation and/orperipancreatic fat 1
Single peripancreatic fluid collection 3
Two or more fluid collections and/or retroperitoneal air 4
t
|
_____ Percentige_n_ecmsis
| 0 0
| <30 2
: 30— 50 4
= 50 3
CT Severity Index
g W7 [T _Eﬁﬁ'{legj'ee __{ll—3
i Middle degree (6% mortality) -6
Hizh deoree (17 mortalityy 7-10




Akutni nekrotizujici pankreatitida

Grade Balthazar Score Points
A Normal pancreas 0
B "Pa ncreatic enlargement 1
Fe] lPa ncreaticinflammation and/or peripancreatic fat 1
D Single peripancreatic fluid collection 3
E [Two or more fluid cu!lel:tic:nsandh}_rrl"tm?rﬁ'lgal_a\r_ 4

Percentage necrosis

0

Al

30-30
- 50

A

CT Severity Index
Low degree
Middle dezree (%0 mortality )

High degree (17" mortality )




Strevni ischemie




MR a MRCP mri




Take home message

Ultrasonografie —

cholecystolitiaza,choledocholitiaza G Baltr seore

zlucnik, velikost pankreatu, pritomnost

L]
te ku tl ny E T'wo or more fluid collectionsand/or retroperitoneal air

Casto navazuje ERCP pfi blokadé Zl.
cest AKULTNES

TN Painis
1]
B Pancreatic enlargemen t 1
C Pancreaticinflammationand/orperipancreatic fat 2
1] single peripancreatic fluid collection 3
4
[}
Al 2
50— 50 4
i
CT Severity Index - _

0-3

Mhddle degree (626 mortality) 4-6

High degree (17% mortality ) T7-10

CT - stanaveni stupne zavaznosti akutni 1T e W

pankreatitidy a komplikace s indikaci ke
drenazi

MR/MRCP - anomalie pankreatu a
zluGovodu



Dekuji za pozornost
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