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Sequential organ failure assessment (SOFA) score in acute pancreatitis

0

7 Respiration
(PaO,FIO,) (mmHg) < <200 with respiratory | <100 with respiratory
support support

Coagulation ‘
Platelets (x10" per pL) >150 g <20

Liver
Bilirubin (umol/L) | <20 2 —101 >204
Cardiovascular

Hypotension No hypotension | MAP <70 | Dopamine <5 or Dopamine >5 or epi Dopamine >15 or epi
mmHg dobutamine (any dose)*|  <0.1* or norepi <0.1*|  >0.1% or norepi >0.1*

Central nervous system ‘

Glasgow coma score 15 13-14 10-12 6-9 <6

Kidney : . .

Creatinine (umol/L) or | <110 110-170 |171-299 300440 or >440 or <200 mL/day
urine output <500 mL/day

*Adrenergic agents administered for at least 1 h (doses given in pg/kg per min). A score of 2 or more in any two systems indicates the presence of multiple
organ failure.
Abbreviations: MAP = mean arterial pressure; Epi = epineptvine; Norepi = norepinephrine.
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Table 33-10

Algorithm for the evaluation and management of acute pancreatitis

1. Diagnosis
» History of abdominal pain consistent with acute
pancreatitis
= >3x elevation of pancreatic enzymes
* CT scan if required to confirm diagnosis
. Initial assessment/management (first 4 hrs)
* Analgesia
» Fluid resuscitation
* Predict severity of pancreatitis
= Ranson’s criteria
= HAPS score
* Assess systemic response
= SIRS score
* SOFA (organ failure)
. Reassessment/management (4 to 6 hrs)
* Assess response to fluid resuscitation
= mean arterial pressure
* heart rate
= urine output
= hematocrit
Determine etiology
* Ultrasound for gallstones/sludge
= History of alcohol consumption
= Laboratory evaluation of other causes
MRCP and/or Urgent ERCP if concomitant cholangitis is
present
» not for cholestasis or predicted severe disease per se
Transfer to ICU or specialist center as needed
= Deterioration or failure to respond to initial
management
= Intensive support for persistent organ failure
Commence enteral nutrition
* Once normovolemia restored (usually after
6 hours)
= Commence via NG tube if no gastric stasis
No prophylactic antibiotics or probiotics

4

6.

. Conservative management and monitoring (at least daily)
* Clinical evaluation
= Assess cardiovascular, respiratory. and renal function
= Detect peritonitis and abdominal compartment syndrome
* Daily C-reactive protein
» Classify severity (mild. moderate. severe. critical)
* Detect intolerance of NG EN
* Advance tube for NJ feeding if needed
» Consider supplemental parenteral nutrition by day 4
. Indications for “pancreatic protocol CT scan™ (rarely in
first week)
= For significant clinical deterioration and elevated CRP
* For suspicion of local pancreatic complications
* For suspected bowel ischemia
» For acute bleeding (CTa) (if stable enough and consider
embolization)
+ For abdominal compartment syndrome
Invasive intervention
» For deteriorating patient with suspected infected local
complication
“*Step up approach™ with initial drain guided by current
CT scan (percutaneous or endoscopic drainage)
Delay for 3 to 4 weeks with intensive care support. if
possible
If failure to respond or secondary deterioration, repeat
CT scan, and select appropriate minimally invasive
technique based on available expertise and equipment
* Video-assisted retroperitoneal debridement or
percutaneous nephroscopic debridement
+ Endoscopic transluminal debridement
* Ongoing large bore drainage and irrigation
. Indication for laparotomy
» Failed “step-up approach™ for further debridement/
drainage
* Acute abdomen (perforation or ischemia)
* Severe abdominal compartment syndrome (rarely)
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Table 33-7

Ranson’s prognostic signs of pancreatitis
Criteria for acute pancreatitis not due to gallstones
At admission During the initial 48 h

Age >55 y Hematocrit fall >10 points
WBC =>16.000/mm°~ BUN clevation =5 mg/dL
Blood glucose =200 mg/dL Serum calcium <8 mg/dL
Serum [LLDH =350 1U/L Arterial PO, <60 mmHg
Serum AST =250 U/dL ' Base deficit >4 mEq/L.

Estimated fluid
sequestration >6 L

Criteria for acute gallstone pancreatitis

At admission During the initial 48 h
Age >70 y Hematocrit fall >10 points
WBC =>18.000/mm°> BUN clevation >2 mg/dL
Blood glucose =220 mg/dL Serum calcium <8 mg/dL
Serum LDH =400 IU/L Base deficit =5 mEq/L

Serum AST =250 U/dL Estimated fluid
sequestration >4 L

Note: Fewer than three positive criteria predict mild. uncomplicated
disease. whereas more than six positive criteria predict severe discase
with a mortality risk of S50%..

Abbreviations: AST = aspartate transaminase: BUN = blood urea
nitrogen: LDH = lactate dehydrogenase: PO, = partial pressure of
oxygen: WBC = white blood cell count.

Data from Ranson JHC. Etiological and prognostic factors in human
acute pancreatitis: a review. Am J Gastroenterol. 1982:77:633 and from
Ranson JH. Rifkind KM. Roses DF. et al. Prognostic signs and the role
of operative management in acute pancreatitis. Surg Gyvnecol Obsrtet.
1974:139:69.
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