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EXOCRINUS
FUNCTION OF
THE PANCREAS

() PROTEOLYTIC ENZYMES - TRIPSIN;cmmal®

CHYMOTRIPSIN, KARBOXYPEPTIDASE,

ELASTASE ( ARE EXCRETED IN INACTIVE STATE

AND THEIR ACTIVATION OCCURS UNDER THE INFLUENCE
OF DUODENUM ENTEROKINASE)

()

LIPOLYTIC — LIPASE, PHOSPHOLIPASE A AND B
(ARE ACTIVATED BY BILE ACIDS, HISTIDINE)

GLYCOLYTIC — AMILASE, INVERTASE

(ARE EXCRETED IN AN ACTIVE STATE )

SECRETION INHIBITORS - GLUCAGON, SOMATOSTATIN, PANCREATIN,
VASOPRESSIN, ADRENALIN, PROSTAGLANDINS, HYPOGLICEMIA. MOST OF

INHIBITORS ARE EXCRETED BY THE PANCREAS ITSELF.

()
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PATHOGENESIS OF ACUTE PANCREATITIS
AND ITS COMPLICATIONS

LEADING HAND IN ACUTE
PANCREATITIS PATHOGENESIS

BELONGSTO @
PANCREATIC EZYMES

VATION OF INTRADUCTAL
>SURE WITH CYTOKINASE
OUTLET AND TRIPSIN
ACTIVATION,

REFLUX OF BILE INTO @
PANCREATIC DUCT
ITH LIPASE ACTIVATION
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Classification adopted in Atlanta (1992)

ACUTE PANCREATITIS

A — mild
b — severe
1. Acute interstitial pancreatitis.

2. Necrotic pancreatitis:
a) aseptic pancreonecrosis;
0) infected pancreonecrosis.

3. Parapancreatic fluid accumulation:
a) sterile;
0) infected.

4. Pseudocyst of the pancreas.
5. Abscess of the pancreas.
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SYSTEMIC MANIFESTATIONS
OF ACUTE PANCREATITIS

CARDIOVASCULAR RENAL
SHOK,ARRHYTHMIA, TACHYCARDIA, ASOTEMIA, OLIGURIA
HYPOTENSION, EXTRAVASCULAR
FLUID SEQUESTRATION HEMORRHAGIC

PULMONARY DIC-syndrome, GIT BLEEDINGS,
RESPIRATORY, DISTRESS-SYNDROM, THROMBOEBOLISMS
PLEURITIS, PNEUMONIA,

ATELECTASIS METABOLIC

HEPATIC HYPERGLYCEMIA,
JAUNDICE, HYPERFERMENTEMIA HYPOCALCIEMIA, ACIDOSIS

ABDOMINAL NEUROLOGICAL

ENTEROPARESIS,
FERMENTATIVE PERITONITIS TOXIC ENCEPHALOPATHY



LABORATORY METHODS INSTRUMENTAL METHODS
OF DIAGNOSTICS OF DIAGNOSTICS

(leukocytosis with deviation of

the differential count to the left,
lymphopenia,lowering of eosinophils,
high blood sugar — unfavorable
prognostic factors )

F DIAGNOSTICS

SERUM AMYLASE -
Severity Ef the process

is proportional to amylase Lle ation.
(at necrosis of the pancreas
this index lowers)

AMYLASE CLEARANCE/CREATININE
| CE (coef. > 5 - ' IEEEIEEHI

!OH!!! ATITIS E ERIFIED DURING

THE FIST 2 DAYS OF A PATIENT’S HO_SPITAI__IZATI(_)N INTO THE
SURGICAL DEPARTMENT
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PRINCIPLES OF CONSERVATIVE TREATMENT

- 'SURGICAL - RESUSCITATION
‘DEPARTMENT T DEPARTMENT %
- COMPLEX
¢ PATHOGENETIC
REDUCTION OF PAIN (nonnarcotic analgesic, TREATMENT

spasmolytics, novocaine block, synthetic narcotic analgesics,
extended peridural anesthesia)

DEPRESSION OF THE PANCREAS AND GASTRIC SECRETION

(starvation during first 3-4 days, cold, aspiration of gastric contents,
hypothermia, drug block of the pancreas and stomach secretion
(anticholinergic drug, 5- fluorouracil, sandostatin)

ENZYMES INACTIVATION OF THE PANCREAS IN THE
BLOODSTREAM (CONTRICAL, GORDOX)
CORRECTION OF VOLEMIC DISORDERS
(INFUSION THERAPY)

DISINTOXICATION THERAPY

(forced diuresis, extracorporal methods)
ANTIBACTERIAL THERAPY AND PROPHYLAXIS

NUTRITIOUS SUPPORT (adequate parenteral and early —
through the probe — enteral feeding)

SYMPTOMATIC TREATMENT




1.
2.
3.

PRINCIPLES OF SURGICAL TREATMENT:

- Are defined by dynamics of pathomorphologic
process in the pancreas, retroperitoneal tissue
and abdominal cavity;

- methods of drainage operations are underlying .

METHODS OF DRAINAGE OPERATIONS
«closed»

«open»

«half-open»



