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EKITotOEUTIKA OVTIKELLEVDL

" >T0 TEAOC TOU HaBruatoc Ba mpEmeL va mopelte va:

* Avayvwpilete Touc aoBevelc mou umopet va exouv ofela maykpeatitida

® EENyNOETE TOUC UNXAVLIOUOUG TIPOKANONC oéelac maykpeatitidac oe oxeon Ue
TOUC OLAPOPOUC ALTLOAOYLIKOUC TIAPAYOVTEC

® ETUAEEETE TOV KATAAANAO €£pYQOTNPLAKO KAL ATIELKOVIOTIKO EAEYXO YLA VAL
TEKUNPLWOETE TN OLayvwon NS ofelac maykpeatitidac

® AvayvwploeTe TIC ETUMAOKEC TNC ofelac maykpeatitidog

* ALAUOPPWOETE TNV MPOYVWON €VOC a.oBevoUc pe ofela maykpeatitidoa e
Bdaon ta epyacTtnpLoKA /KoL ameKoVIoTIKA dedSopéval.



1" KALWVLKN TtepimTwon
Altla elcodou

= Avdpag, 65 xpovwy, odNyoc taél.
= Awtio eLo0bou: 'Evtovo emyaotplko AAyoC.




TLBa pwTNOETE yLa TO AAyOC
OL 7 CLVIGTWOEG EVOG GUUTTTWLOTOG

Evtoruon: Mou eival; Emektelvetal;

Mowdtnta: Nwg etvay;

Moootnta f Baputnta: Nodoco €vtovo eival; (Ma to aAyog {nTroTe va
BaBpoAoynBel pe kAtpoka 1 we 10)

Xpoviopog: Mote apxloe; Nooo dldpkela eixe; Mdoo cuyva cupBaivet;
JUVONKeG: ZuumepAAdBete MEPIPBANAOVTIKOUC TIOPAYOVTEC, TIPOOWTTILKEG
SpaOoTNPLOTNTEC, CUVALOBNUATLIKEC AVTLOPACELC Nl AAANEC KATAOTAOELC TTOU
LUmopel va cuveloedepay otnv aacBevela

EruBapuvtikoi ] avakoupLoTiKol mapayovies: YIIApXEL KATL TTOU TO KAVEL
KOAUTEPQ N XELPOTEPQL;
JuvodEC ekONAWOELC: ‘ExeTe mapaTnProeL KATL AANO va To cuvodeUVEL;



1" KALWVLKN TtepimTwon
[Tapovoa VOO OC

" MNapouoa vooog: O aocBevnC MPOCEPYETAL OTA ETELyOVTA AVADEPOVTOC
EVTOVO QAYOC OTO ETILYAOTPLO TIOU EEKIVNOE PO 8 WpwV MEPLTOoU.

= Elval ouveyeg, Oev avakoudileTal pe TNV aAayn B€ong n tnv
KOTAKALON KOl OVTOVAKAQ OTN paxn.

" Mapouolalel evtovn vauTia kol e0(E Tpla TouAaLoToV emelcodLa
ELETOU (TPoPWOELC apxLka, XOAWOELC OTN OULVEXELA) XWPLC avakoUudLon
TOU TTOVOU.

" Aev avadePEL TPONYOULLEVA ETIELCODLA AAYOUC. AEV EXEL LOTOPLKO

XoAoALBlaonc. Aev avapePEL LOTOPLKO AULUATELEONC 1N LEAALIVWY
KEVWOEWV.



1" KALWVLKN TtepimTwon

" ATOULKO QVOUVNOTLKO: > KWANKOELOEKTOUN 0€ NALKLOL 22 XpOVWV.

= KANPOVOULKO QVOLVNOTLKO:

* Matepac: 2tedpaviaio voooc, Bavatoc ano OEM oe nAikia 62 xpovwv.

* Mntepa: YoBupeoeldLoOMOC UTIO aywyn).
= JuvnBeLeg -Tpomnog {wng:
® Karmviotng, ouVOALKA 35 maketa-£Tn (1 mMakeTo nuepnoilwc amo 20 xpovwy).

* AvadEpeL «LETPLAY KATAVAAWON AAKOOA (8-10 mota tnv eBdopada) LEXPL TTPO
TpleTiac. Twpa, omavia Tivel owvomveu patwon.

* Aev nalpvel pappoaka.



1" KALWVLKN TtepimTwon
AVTLKELLLEVLKN €CETAON

‘OYn naoyovtoc, Bepuokpaota: 36,9°C, Alf: 110/80mmHg, oduéelc: 95/min,
QVOTTVOEC: 22/min.

KukAodoplko, MuookeAeTKO, NeupLlkO: Xwplc maBoloyika evprpata.
AvarmveuoTiko: Melwon avamveuoTtikoU PLBuplopatoc ot PACELC.

KowLa: ‘Hrwa dlateTapevn, LELwHEVOL evTeEpLKOL NyoL. ‘Evtovn evailocOnoia
otnv YnAadnon Tou emnyaoctplou Kol Tou apLotepol uTtoxovdplou Ywpelc
onuela meptrtovaiopov. 2npeto Murphy (-).

* 'Hrap PnAadnto, 2 nepimou cm kAtwBev Tou de€lol TIAEUPLKOU TOEOU, LE OUAAO,
LoABaKko, avwduvo xelloc.

* JrAnvac apnAadntoc.
AQKTUALKN €€€Taon: ApvnTikN yLa pedawva, ailpa, pala, evatobnolo oto
AouyAdoeLo.



1" KALWVLKN TtepimTwon
Epyaotnplokd eupnuata

" Ht: 51,7%, Hb: 15g/dl, WBC: 6.300/mm?3, PLT: 233.000/mm?3,

= Ydkyapo: 122 mg/dl, oupta: 51 mg/dl, kpeatwivn: 0,98 mg/dl, Na:145
mEq/l, K: 4,6 mEq/l, Ca: 8mg/dI,

= AST: 287 U/I, ALT: 173 U/I, ALP: 161 U/I, LDH: 312 U/I, xoAepuBpivn:
1,2mg/dl (dpeooc 0,9mg/dl).

" Tpormovivn opoU: dpucLoAoyLKkn
" Acpla atpatoc:pH: 7,34, pO2: 69,9, pCO2: 37,4, HCO3: 20,1.
= H.K.I'.: QuoloAoyLKoO.


Presenter Notes
Presentation Notes
Αμυλάση ορού: 1164 U/l, αμυλάση ούρων: 4.650 U/l 



Atadpoplkn dlayvwon;

Otela owoodayitda OtV otedaviaio cuvdpouo

[aoTpoolocodpayLkr) aAvépounon

Otela mepkapditda
Otela yaotpltida

[Mveupovia
Mapofuvon MeNTIKOU EAKOUG

, , ALOXWPLOTLKO QVEVPUOUA QOPTAC
Otela xohokuotitida

KwALKoc veppou
KwALKOC xoAndopwv G vebp

Otela maykpeatitidba

Eviepikn) anodpaén - KWALKOC EVIEPOU
Otela peoevtepla Loyatuia

Otela ekkoAnwpatitidba

Awdtpnon kotAou omAdyxvou



Epyaotnplakoc e eyxoc

" Molec epyaoTnNPLOKEC e€eTAOELC Ba apayyeLNETE;



" ApuAdon opov: 1164 U/l (0T<100), apuAdaon ovpwv: 4.650 U/l
" A/a Bwpakoc: KataAnyn mheupodladpoyaTikwy YwVLWY Audw.
" A/a kolhlac: AepokoAia.

= US avw kollac: MikpoABiaon xoAndoxou KUoTEWC. XoAndopa
dUOLOAOYLKA. ALOYKWON TIOYKPEATOC WC ETIL OLONUATOC. 2TIANVOC
duoLoAoyLKOC.

" CT avw KoW\lag: ALoyKwon TayKPEATOC e acadomolnon Tou
MepLUTayKpeATIKOU Alrtouc. XohoALlBlaon. XoAndopa puCLOAOYLKA.



O=EIA MMATKPEATITIAA



Otela maykpeatitda

" TLelvadl;

® H tayxelag evapénc pAeyLLOVr) TOU TTAYKPEQTOC N omola umopet va epdavilel
TOTUKEC KL OUOTNUATIKEC eKONAWOELC Kal va tepAapBavel moAAamAQ
OUOTNHOTA OPYAVWY

" Mooo ouyvn elvay;
* TNA «Aaiko» - Atdyvwon e€odou (ICD-10 K85): 60/5726 (1,05%) twv
voonAevBevtwy otig Mabohoyikec KAwvikeS to 2021.
* MaykoopLa enimtwon: 33,8 neputtwoelc/100.000 dtopa-£tn
* Qvnowotnta (mortality): 1,6 Bavator/100.000 atopa-£€tn

® Qvntotnta (case-fatality): cuvoAwkn 0,8-1,6% - o€ Baplec LOPPEC UMOpEL va
dOavel to 30%.

N EnglJ Med. 2016;375:1972-1981, Lancet Gastroenterol Hepatol 2016;1:45-55. doi: 10.1016/S2468-1253(16)30004-8



Global incidence of acute pancreatitis

Country Incidence (cases per
100000 person-years)

Ekbom et al (1994) Sweden —— 8370 (81-90-85-60)
Floyd et al (2002) Denmark 24-00 (23-00-25-00)
Lindkvist et al (2004)>* Sweden —— 2470 (23-20-26-40)
Blomgren et al (2006)% Sweden 1670 (15-50-17-90)
Nojgaard et al (2010)° Denmark 15-00 (13-40-16-90)
Shen et al (2011)% Taiwan — 56-40 (53-70-59-10)
Chungetal (2012)® Taiwan —. 34-20 (32-50-36-10)
Sadr Azodi et al (2012)%* Sweden —_— 55-10 (50-60-60-00)
Yadav et al (2012)% USA - 58-20 (56-90-59-50)
Roberts et al (2014)% UK 2470 (24-10-25.20)

= ns rF N 35 A £ 2 AT D)

v
T T 1
30 60 90

Incidence (cases per 100000 person-years)

Lancet Gastroenterol Hepatol 2016;1:45-55. doi: 10.1016/S2468-1253(16)30004-8



[TaBoyeveon

" Otela maykpeatitoa:
* Odnuatwdnc (drapeon): dStatnpeltol N APATWON TOU TTAYKPEATLKOU LOTOU —
autornepLlopl{OUEVn
* NeEKPWTLKN: SLAKOTTETAL N ALUATWON TOU TIAYKPEATLKOU LoToU - Bapla
= Avtonela: n emkpateotepn Bewpla yla tnv maboyeveon tne otelac
noykpeatitoac
® Ta MPWTEOAUTLKA KAl AUTOAUTIKA EVU QL (9pUL|JLVOVOVO xupoBpuvoyovo, mpo-

ekaoraon cbwod)o)\maon A2) evepyormolouvtal 0To SLOUEPLOUA TWV AOBLOKWY
KUTTAP WY KaL OXL OTOV QUAO.

* Alddopol mapayovtec (evdototivec, e€wTtotivec, Loyeveic AolpweeLlg, Loxatuia,
0EelOWTLKO stress, Apeco TPAU L) SLEUKOAUVOUV TNV IPOWPN EVEPYOOTIOLON TNC
Bpuivnc.

® Ta eVEPYOTIOLNHEVA TIPWTEOAUTIKA eviupa (kupiwc n Bpudivn) mentouv Tov
TIAYKPEATLIKO KOLL TOUC TIEPLTTAYKPEATIKOUC LOTOUC AAA Kal odnyouv otnV
gvepyoroinon aAAwV eviU WY OTtwe N eAaoctaon kot N dwodoAurtdon A2.

Harrison’s Principles of Intenal Medicine, Ch 348, 21st Ed (2022)



Ol maBoyeveTikeC pAOELC TNC oelac
MOYKPEQTLTLOOC

APXIKH QOAZH AEYTEPH ©®A>H

TPITH ®A2H

e EvdomaykpeaTikn * Evepyormoinon, e Enidpaon twv
gvepyomnoinon Twv XNUELOTAKTLOUO KAl EVEPYOTIOLNUEVWV
TETMTIKWY €VIUUWV OUYKEVTPWON TIPWTEOAUTIKWY
Kat BAGRN AEUKOKUTTAPWV Kal eVIUUWV KaL TWV
AoBLakwy KUTTAPpWY LakpodAywv 0TO KUTTAPOKLVWYV TIOU

TIAYKPEQG UE anelevBepwvovtal
QATMOTEAECUQ arno to pAeypuaivov
evVOOTAYKPEATIKN TIAYKPEQG, OE
dAeypovn QTOUAKPUOUEVA
opyova
\_ J \_ J \_ J

Harrison’s Principles of Intenal Medicine, Ch 348, 21st Ed (2022)



Causes: Duct obstruction Acinar cell injury Defective intracellular
- transport

A . )

I
i

Alcohol
Cholelithiasis Drugs
Ampullary obstruction Trauma Metabolic injury (experimental)
Chronic alcoholism Ischemia Alcohol
Ductal concretions Viruses Duct obstruction
Mechanisms: Interstitial edema Release of intracellular Delivery of proenzymes to
proenzymes and lysosomal lysosomal compartment
hydrolases

Impaired blood flow

} .

Ischemia Activation of enzymes Intracellular activation
(intra-or extracellular) of enzymes

Acinar cell injury

.

Activated enzymes

|
Inter;titial l l I
Lo . ; Proteolysis Fat necrosis Hemorrhage
Lesions: w;frlwaérr;rgg;t%%n % (proteases) (lipase, phospholipase) i (elastase)

| | |
.

Acute pancreatitis Pathobiology of Human Disease 2014:1101-1123




Trypsin

Chymotrypsinogen ——— Chymotrypsin

Proelastase —» Elastase
Kallikreinogen s Kallikrein
Procarboxypeptidase Carboxypeptidase
}
17 Autodigestion of pancreatic tissue 1
Attraction and activation: atic:
PMN Leukocytes + Macrophages + Lymphocytes + Endothelium Edema
- Necrosis
l - Hemorrhage
S
- Cytokynes
- Adhesion molecules
- Oxygen free radicals

1

Capillary leakage: loss of protein from circulation SIRS
Gut ischemia: bacterial translocation = |- MODS
Alveolar damage: impaired gas-exchange Infected necrosis — SEPSIS

Int. J. Mol. Sci. 2020, 21, 338; doi:10.3390/ijms21010338



Table 1. Causes of Acute Pancreatitis.*

Cause

Gallstones

Alcohol
Hypertriglyceridemia
Genetic causes
Drugs

Autoimmune cause

ERCP

Trauma
Infection
Surgical complication

Obstruction

Associated conditions

Approximate Frequency

40%

30%
2-5%
Not known
<5%
<1%

5-10% (among patients under-
going ERCP)

<1%
<1%
5-10% (among patients under-

going cardiopulmonary bypass)

Rare

Common

Diagnostic Clues

Gallbladder stones or sludge, abnormal liver-enzyme levels

Acute flares superimposed on underlying chronic pancreatitis
Fasting triglycerides >1000 mg/dl (11.3 mmol per liter)
Recurrent acute pancreatitis and chronic pancreatitis

Other evidence of drug allergy (e.g., rash) only in rare cases

Type 1: obstructive jaundice, elevated serum IgG4 levels, re-
sponse to glucocorticoids; type 2: possible presentation as
acute pancreatitis; occurrence in younger patients; no IgG4
elevation; response to glucocorticoids

Blunt or penetrating trauma, particularly in midbody of pan-
creas as it crosses spine

Viruses: CMV, mumps, and EBV most common; parasites:
ascaris and clonorchis

Celiac disease and Crohn’s disease, pancreas divisum (contro-
versial), and sphincter of Oddi dysfunction (very controver-
sial)

Diabetes, obesity, and smoking

N EnglJ Med. 2016;375:1972-1981




Aetiology Examples Suggestive clinical data

Gallstone NA Choledocholithiasis; ALT over three
times the upper limit of normal, which
is variable in different laboratories;
cholelithiasis when other causes have
been ruled out

Alcohol NA Drinking history >35 standard drinks
per week for >5 years
Trauma * ERCP Pancreatitis following one of the listed
e EUS with FNA procedures
e Aortic surgery
* Pancreatic resection i
Pre-malignant e Intraductal papillary * Pre-existing cyst with recurrent
and malignant ~ mucinous neoplasm idiopathic episodes; dilated
conditions * Ductal adenocarcinoma pancreatic duct in a patient without

prior history of chronic pancreatitis
* Mass with duct dilatation; weight
loss; diabetes diagnosis

. S “.-T“r-
Autoimmune  NA Diagnostic criteria have been

pancreatitis published elsewhere?’? |
Drugs Mesalamine, furosemide, When all other causes are ruled out, '
azothioprine, losartan if the patient is on a class | drug””’

and a temporal relationship between
exposure and acute pancreatitis is
feasible

Infections Viral, bacterial and parasitic When pancreatitis occurs in the
context of other clinical features of
the infection

|diopathic NA When all causes have been ruled out

Nat Rev Gastroenterol Hepatol . 2019;16:479-496.



ALTLOAOY L

" O kivbuvoc otelac maykpeatitidac oe aocBevelc e TouAayLotov Eva
XOAOALBO peyeBouc <5 mm elvol TETPATMAACLOC OO QLUTOV TWV aoOEVWY UE
LeyaAutepouc AlBouc

" Lo va pokANBel aAkooALKr TtayKpeaTiTIOQ TPETEL VAL UTIAPXEL LOTOPLKO
MOPATETALEVNC KATAXPNONC AAKOOA (4-5 motd nuepNolwc ylo TouAaxLotov 5
€TN) — 0 KivOuvoC aykpeaTitOaC LETALL TWV ATOMUWY TIOU KAVOUV
Kataxpnon aAkooA eival 2-10% yia OAn tn (wn Touc.

® JTIC TIEPLOOCOTEPEC TIEPUTTWOELG N 0EElt AAKOOALKN) TTAYKPEQTITIOA AVTUTPOOWTIEVEL ULOL
e€apon og €6adoc xpoviac maykpeatitidog

" Ta pappoka mou oxeTilovTal LoYupoTeEPQ e TaykpeaTitida elval:
azathioprine, 6-mercaptopurine, didanosine, valproic acid, angiotensin-
converting—enzyme inhibitors, mesalamine.

Am J Gastroenterol, 2013;108:1400-15; 1416. JAMA, 2018;320:1899-1909



KALVLIKN ELKOVA - 2UUITTW LT

KOIAIAKO AATO2

EMyaoTtplko f mepLOUPAALKO GAYOC TTOU
Lropel va dlapkel nUEPEC

H €vtaon tou movou elval cuvnBwg peyaAn
(2/3 Twv aoBevwv) aAAd umopel va
dlakupalvetad.

To aAyoc ouvnBwc otabepormoleltal o€
Evtaon e tn mapodo Tou Xpovou

Mrmopel va emekTelveTOL TPOG TN PAXN, TO
Bwpaka r tnv oodu.

Ermdelvwvetal pe tn oltion, edka pe
Amapa yeupata

Mrnopel va emidelvwvetal o Untia B€on

ANNA ZYMINTQMATA

NouTia Ko EUETOC

AUOTIETTIKA EVOXAQUATA

AloBnpuo mAnpoTNTaC 0TNV KOWLA
Aldtaon TNG KOWAG — LETEWPLOUOC
NOELYKOG

Am Fam Physician. 2014;90:632-9



KAWLKN €LKOvA - ZNUEL

= [EeVIKN KaTAoTOoN: €€0PTATOL ATTO TN = Kol

BaputnTa * 'Evtovn evatcBnotla otnv Ynhadnon,
KUpLlwC OTO EMLYAOTPLO

Y C TIEQUTTU : : :
€ BOpLEG TIEPUTTWOELG * Znueia meplrovaikou epeblopou:

* Yrotaon Muikn puAaén (guarding) pUikN
* Tayukapdia ouaoraaon.
* Tayomvola * Melwpevol evteptkol nxot
* Edidpwon " ‘Iktepog
* Mupetdc = Snueta Cullen & Grey-Turner
* Alatapaxn emutedou cuveidbnong = AVQTVEUOTLKO:
" Snuelo umaoBeotiapioc * Yypol poyxol (tpilovtec) otic PAOELS
e Muikol onaopiof ° ig?;;gptandwwumq oUAAOYNC KUPLWE

* Inuela Chvostek & Trousseau

Am Fam Physician. 2014;90:632-9


Presenter Notes
Presentation Notes
Chvostek's sign (tapping on facial nerve leading to twitching of facial muscles) Trousseau's sign (carpopedal spasm with inflated blood pressure cuff) 


A
2NUE

N Engl J Med 2015; 373:e28, DOI: 10.1056/NEJMicm1504339



Epyaotnplaka eupnpata

Agukokuttapwon: 15.000-20.000/puL
Alpoouunukvwon — Het>44% + Mpovedpikn alwBatuia
* ATwAELQ LYPWYV OTILOBOTIEPLTOVAIKA KoL EVOOTIEPLTOVAIKA
* Aeiktec Bapldg vooou kal auénuevne Bvntotntag
YriepyAvkopla:

* MelWPEVN EKKPLON LVOOUALVNG, AUENUEVN EKKPLON YAUKOYOVOU KOl EKKPLON
YAUKOKOPTLKOELOWV KO KATEXOAQLLLVWV.

YriaoBeotiatpia: 25% twv acBevwv
* Acadnc attohoyla — canwvornoinon omntoBornepttovaikoU Alrtouc, dlatapaypevn

YriepxoAepuBpvatpia: 10% twv aocBevwy, umoxwpel o€ 4-7 NUEPEC
ALT>3X: toxupn vrola ABLaoiknc attioloyiog
YrieptpyAukeptdatpio: > 1,000 mg/dL




Join: vevox.app ID: 164-104-529 POLL OPEN

[ToLOC aTto TOUC TIAPOKATW AoBeVELC lval
riBoavotepo va €xeL ofela maykpeatitida,

AcBevnc ue EMLyaoTPLKO AAyocC amo 8wpou, apuAaon opou 165 (OT<100), kat
duOLOAOYLKO uTtEPNXOYPAPN LA AVW KOWALQG.

0%

AcBevnC Ue EMLYOOTPLKO AAYOC E QVTAVAKAQCN OTN PAXN Ao 4nNUEPOU, ALUAACN
opou 105 (DT<100) kal TAYKPEQC LN 0pATO 0TO UTtEpNXoypadnua, Aoyw
agpomnAnBeLac.

| EEEX

AcBevnC Ue EMLYOOTPLKO AAYOC LE aVTaVAKAQCN 0TtV 00pU AuPw, e
XoAoABlaon kKot oldNua MayKPEATOC OTO UTIEPNXOYPAPN QL.

AcBeVAC e KWALKOELDEC KOWMLOKO AAYOC, SLOPPOIKEC KEVWOELC KOl ALUAGCN OpoU
165 (DT<100).

. 20



AuuAaon Kol Autaon opou

Ta au&n peva enimeda Aumaonc auu)\aonq 0poU (X3 TNC avwtePNS PUCLOAOYIKNAC
TLUNC) elval Loxupo SLayvwoTIKO N oToLXElo.

YridpxouVv TOAAEC KATAOTACELC OTLC OTIOlEC mapatnpEeital avénuevn apuAdon opou

® H Autdon opou elval meploooTePO LK yLla TNV ofela maykpeatitda KoL MPEMEL VAL
TPOTLUATAL.

H apuAdon opoU enmavePXETaL 0TA PUOLOAOYLKA Oplal LETA 3-7 NUEPEC TOPA TNV
uTapén maykpeatitdac
Ta emimeda Aumdong MapapeVouV auénpeva yla 7-14 nuepec

2e aoBeveic pe BOLpLOL Urteptptv)\u kepldatuia kat maykpeatitida, ta emumeda
ALLUAGONG Umopel va elval xapnAd

2e aoBevelc pe ofatuia (aptnplako pH<7,32) n T tThe apluAaong pUmopet va elval
Peudwe auenpevn.

Aev palveTal va UTIAPXEL CUOXETION UETOEL TOU PaBpol avénong Tng apuAdonc Kat
Almaonc opou Kal Tne Baputntac tnc maykpeatitdac

Harrison’s Principles of Intenal Medicine, Ch 348, 21st Ed (2022)



Causes of Hyperamylasemia and Hyperamylasuria (

Pancreatic Disease Nonpancreatic Disorders

. Pancreatitis . Renal insufficiency
A. Acute [I. Salivary gland lesions
B. Chronic: ductal obstruction A. Mumps
C. Complications of pancreatitis B. Calculus
1. Pancreatic pseudocyst C. Irradiation sialadenitis
2. Ascites caused by pancreatic duct disruption D. Maxillofacial surgery
3. Pancreatic necrosis [1l. “Tumor” hyperamylasemia
[I. Pancreatic trauma A. Carcinoma of the lung, esophagus, breast, or ovary
[ll. Pancreatic adenocarcinoma [V. Macroamylasemia
V. Burns
VI. Diabetes mellitus, particularly when ketoacidosis is present
. Biliary tract disease: cholecystitis, choledocholithiasis VII. Pregnancy
[I. Intraabdominal disease VIII. Renal transplantation
A. Perforated or penetrating peptic ulcer IX. Cerebral trauma
B. Intestinal obstruction or inflammation X. Drugs: opiates
C. Ruptured ectopic pregnancy
D. Peritonitis

E. Aortic aneurysm
F. Postoperative hyperamylasemia

Harrison’s Principles of Intenal Medicine, Ch 347, 21st Ed (2022)



American Society for Clinical Pathology

. [ |
= c h 0 0 SI n g American Society for

Clinical Pachology

= Wisely - c
O Twenty Things Physicians
An initiative of the ABIM Foundation and Patients Should Question

Do not test for amylase in cases of suspected acute pancreatitis. Instead,
test for lipase.

Amylase and lipase are digestive enzymes normally released from the acinar cells of the exocrine pancreas into the duodenum. Following injury to the
pancreas, these enzymes are released into the circulation. While amylase is cleared in the urine, lipase is reabsorbed back into the circulation. In cases
of acute pancreatitis, serum activity for both enzymes is greatly increased.

Serum lipase is now the preferred test due to its improved sensitivity, particularly in alcohol-induced pancreatitis. Its prolonged elevation creates a
wider diagnostic window than amylase. In acute pancreatitis, amylase can rise rapidly within 3—6 hours of the onset of symptoms and may remain
elevated for up to five days. Lipase, however, usually peaks at 24 hours with serum concentrations remaining elevated for 8-14 days. This means
it is far more useful than amylase when the clinical presentation or testing has been delayed for more than 24 hours.

Current guidelines and recommendations indicate that lipase should he preferred over total and pancreatic amylase for the initial diagnosis of acute
pancreatitis and that the assessment should not be repeated over time to monitor disease prognosis. Repeat testing should be considered only when
the patient has signs and symptoms of persisting pancreatic or peripancreatic inflammation, blockage of the pancreatic duct or development of a
pseudocyst. Testing both amylase and lipase is generally discouraged because it increases costs while only marginally improving diagnostic efficiency
compared to either marker alone.



ANMEC aLtlec avénonc apuAaonc Kat Autaonc

Auvénpévn Aumaon xwpig mOyKPEATLKA

Auvénuévn apuAdcn — ducLoloyikn Autdon naBoloyla

= Noonpato oleEAoYOVWY adévwy " YrepAuuwdatpio tumou | kad |l

" Moakpoopulaoaipia " Temtko eAkog pe N xwpic diatpnon
OTOMAYOU

" Mewpévoc GFR
HEVOQ = QOfela xohokuotitda

= Otela kol xpovia vedppLkr vOooC
. Exconn kGnon " AAKOOALOUOC
, = Xpovia Nratikn vooog (<2X)
" Nolpwén HIV = Tpavua: katayua, PAABN and cuveALWn,
= EykedaAkn KAKwWON Aw8NC epBOAN
= Qapuaka: indomethacin, pancreozymin
[mepLléxel Aunaon], deoxycholate,
glycocholate, taurocholate

" NeomAaopata: wobnkwyv, evéountpiou,
Tveu pova

Gastroenterology. 2007;132:2019-21, HPB (Oxford) 2015;17:99, Wallach’s interpretation of diagnostic tests, 11t Ed (2021)



2021 ACR

i ACR Appropriateness Criteria®
Acute Pancreatitis

Variant 1: Suspected acute pancreatitis. First-time presentation. Epigastric pain and increased amylase and
lipase. Less than 48 to 72 hours after symptom onset. Initial imaging.
Procedure Appropriateness Category Relative Radiation Level
US abdomen Usually Appropriate @)
CT abdomen and pelvis with IV contrast May Be Appropriate R
MRI abdomen without and with IV .
contrast with MRCP MNBRprppriate ©
MRI abdomen without IV contrast with May Be Appropriate o
MRCP
US duplex Doppler abdomen May Be Appropriate 0
CT abdomen and pelvis without and with . )
IV contrast Usually Not Appropriate i@ ug
CT abdomen and pelvis without IV . . ”:_
contrast Usually Not Appropriate & a
US abdomen with IV contrast Usually Not Appropriate @]

J Am Coll Radiol 2019;16(11S):5S316-S330



2021 ACR

i ACR Appropriateness Criteria®
Acute Pancreatitis

Variant 2: Suspected acute pancreatitis. Initial presentation with atypical signs and symptoms;
including equivocal amylase and lipase values (possibly confounded by acute kidney injury or

chronic kidney disease) and when diagnoses other than pancreatitis may be possible (bowel

perforation, bowel ischemia, etc). Initial imaging.

Procedure Appropriateness Category Relative Radiation Level
CT abdomen and pelvis with IV contrast Usually Appropriate & &
MRI abdomen without and with IV Usuallv Approoriate 0
contrast with MRCP ¥ RRrop
CT abdomen and pelvis without IV . L.
contrast May Be Appropriate & &
MRI abdomen without IV contrast with May Be Appropriat® o
MRCP
US abdomen May Be Appropriate 0
US duplex Doppler abdomen May Be Appropriate @]
CT abdomen and pelvis without and with . s
\ contrast Usually Not Appropriate L )
US abdomen with IV contrast Usually Not Appropriate @]

ACR Appropriateness Criteria® Acute Pancreatitis, ] Am Coll Radiol 2019;16(115):5316-5330
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ALoyVWwoTIKA Kot OgparmeuTtikd MpwtokoAa otnv Aktivohoyla. EAANvIKA Aktivoloyikr Etatpeio 2011

AneikovioTikn eE€raon

AnAn akTivoypagia
KOIA[ag kal akTivoypa-
¢@ia Bwpakog

Ixohia

« ‘EvOeIEN OE OPIOPEVEG NEPINTWOEIG

- EvdeikvuvTal yovo oTIG NEPINTWOEIG
EKEIVEG MOU N NAYKPEQTITION EK-
ONAWVETAI HE CUMNTWHATA O&EIag
KOIAIQg, yia Tov anokAgiop6 dia-
TPNONG KAl EVIEPIKNG anéppagng

A&ovikn Topoypaoia

- Eival p€bodo¢ npwtng enihoyng -
anoAutn évdeién oe coPapéEg nepl-
NTWOoEIG 0&eiag NaykpeaTimidag yia
n d1dyvwon nibavwy VEKpWoewv

» L€ ANWTEPO XPOVO XPNOIKONOIEITAl
oTn OIdyvwWon TwV ENINAOKWY Kal
Tnv kaBodnyoupevn napakévrnon
mOavwv enipoAucpEVWY VEKPWHA-
TWV N TNV NAPOXETEUON OUAOYWY

Ynepnxoypd@npa

- 'EvOEIEN OE OPIOPEVEG NEPINTWOEIG

« Evdeikvutal povo yia tn didyvwon
ANBiooIKAG naykpeaTimdag kal TNV
kaBodnyoupevn napoxereuon
ouAAoywv




Afovikn Topoypadlo Kowlog

Oidnua maykpeaTog NEKpwWON MAYKPEATOC

https://www.dynamed.com/condition/acute-pancreatitis-in-adults



AIA@OPIKH AIAFNQ2H

e Alatpnon KotAou omAQyxvou, LKA TIETTTIKOU
EAKOUC

e Otela yohokuotitda Kal KWALKOC xoAndopwv
e Ofela evteplkn amodpaén

e Ofela peoevTEPLOC LOYALULOL

o KwALKOC vedpou

e Katwtepo eudppayua puokapdiou

e ALOXWPLOTLKO OVEVPUOA 0LOPTNG

e Noonuata cUVOETIKOU LOTOU UE ayyeLToa

e [Mveupovia

e ALoBNTIKN KETOEEWON



ALQYVWOTLKOC EAEYXOC

EEETAOELC TEKLNPLWONG TAG OLAYVWONG

e Autaon opoU, apuAAcn opou
® ATIELKOVLOTLKOC EAeYXOC: CT KOLWALOG pE OKLOYPODLKO — TIG TIEPLOCOTEPEC POPEC Sev
elval armapaitntn apeoa

E€etaoelc SlepelvnoNG TG QILTLOAOYLOLG

e Yriepnyoypadnua Amatog — XoAndhopwv - AyKPEATOG
TpwyAukepldia

ERCP: Evéookomikn MaAivépoun XoAayyelonaykpeatoypadia
MRI - MRCP

EUS: EvbooKkomiko umepnyoypadnua

E€etaoelc yia aéloAoynon Baputntos

e [evikn alpartog, YAukoln, oupia/kpeatwvivn, CRP, Asukwpartivn, Bloxnuikog
€Aeyxo¢ nratikng Asttoupyiag, LDH, acBéotio, ABG

e CT kolAlaG pe oklaypodlko




H 6Layvwon tne ofelag maykpeatitidas mpolmobeTeL

TOUAQXLOTOV. OUO OTTO TOL TTAPOKATW KPLTHPLAL

ALayvwon

Kpltnpla SLayvwene ocelag

ALBLOGLKN G TTaYKPEATITLOOG

= KolALakO AAYOC E TUTILKOUC XOPAKTNPEC: = ETyaoTpLlKO AAyoC
ETILYOOTPLKO N TIEPLOUPAALKO UE ETIEKTAON = >3X qvfnon Autdonc A
otn pdxn/oodu, emudelvwveTal Ue TN olton QUUAGGNC 0poU
= >3X avgnon Autaong r auuAacng opou = AiBol xoAnSdYoU KUOTEWC
= Eupnuata oéslag maykpeatitidac otov N XoAn&oxou mdpou
QTIELKOVLOTIKO EAEYXO: = MaBONOYIKEC BLOXNULIKEC
* Adykwon/oténpa Tou maykpeatog g€etdoelc Amatoc: AST/ALT,
* XoAndoxohBiaon 1y Slakorr oklaypadnong QAKOALKY) dwodatdon, yGT

TIAYKPEATLKOU TTOPOU

Alatapaxn oLUATWOoNC TOU TTAYKPEATOC
MayKPEQTLKH ) TIEPLUTAYKPEATLKY GUAAOYN UYpPOU
NEKPWON TAYKPEATLKOU F) TIEPLUTAYKPEATIKWY LOTWY

Gut 2013;62:102-11. doi: 10.1136/gutjnl-2012-302779, J Hepatol 2016;65:146



AtLoloynon BapuTntac

Revised Atlanta classification (2013). Aaupdavovtal urtoyn:
* [Mapouoia Tomkwy ermumAokwV (PeUSOKVOTELC, MAYKPEATIKA VEKPWON)

* Opyavikn avemAapKeLa: oelar avamveVoTIKY AQVETTAPKELQ, KaTtamAnéla r/kat vedplkn
QVETIAPKELQL

‘Hrua oéela maykpeatitida — amovolalouv:
® OmoLladNTOTE EEWTIOYKPEATLKI) OPYAVLIKA QVETIAPKEL (QAVATIVEUOTLKH, KapSLlayyeLakn,
vedpikn)
® TOTUKEC I CUOTNUATLKEC ETWTAOKEC
Metplag BapuTnTac ofela maykpeatitido — mopouoia EMUMAOKWY OTIWC:
* [lepumaykpeaTikr) cUAAOYN UYPOU I TIEPUTOYKPEATLKY) VEKPWON
® YUOTNHOTIKEC ETIMAOKEC ] OPYOVLKI OVETIAPKELQ TIOU UTIOXWPOUV EVTOC 48 WPWV.
Bapld ofela maykpeatitida — mapouoia opyavikng avemapkeLlac (evoc r} ToAAAWY
OPYAVWY) N omola EMIUEVEL YLIa >48 WPEC
* H dudkplon pETPLaC — Baplac maykpeatitidog prmopel va yivel petd ano 48 wpec.

Gut 2013;62:102-11. doi: 10.1136/gutjnl-2012-302779



ErtutAokec

TOMIKEZ

" [oyKPEATIKEG ETUMAOKEC
* Otela mepumaykpeatikr) cuAhoyn vypou (APFC)
—0oUANOYN LYPOU XwpPLg KA a
* Maykpeatikr) Pevdokuotn — cuAAoyr LypoU
He kapa, xwplc vEkpwon
* NekpwTtlkr maykpeatitida
* Otela vekpwtiky ouAoyn (ANC) - mepLéxel
UYPO KO VEKPWTLKO LOTO
* [epapakwpevn vékpwaon (WON) — pmopel va
elval TToAANQTTAN KOl O€ ATTOUOKPUOUEVEG
D€oelc
= AA\EC ETUTAOKEC
* OpouBwon omAnvikAg N muAalioag dAERAC
* YUvOpouo KollakoU dlapepiopatog
* WeudoaveupUOoLATO TIAYKPEATIKWY APTNPLWV
* Evdomeplrovaikr alpoppayia

2Y2THMATIKEZ

KukAodoplKeC: umoykaLuia,
KatarnAnéla, aokitng
AVOTVEUOTIKEC: UTIOaLLla, TIAEVPLTLKN
ouAloyn, ARDS

Nedpikec: otela vedpikn BAARN
MetafoAlkeg: utaoBeoTiatuia,
uTtEpYAUKaLlula, umopayvnolatpia
EVTEpLKEC: EIAEOC, EUPPAKTO —
VEKPWON EVTEPOU

ALLOTOAOYIKEC: SLaxutn evOayyELaK
mnén



[Tpoyvwon

H Ama oéela maykpeatitido umoxwpel oe 5-7 nUEPEC
ErutAokeg epdavidovral oto 15%-20% twv a.oBevwy
Enavelwocaywyr oto 29% Twv acBevwv
Yriotponn oto 18% twv acBevwy
Xpovia maykpeatitida oto 8% Twy aobevwv
Ovntotnta

® JUVOALKN BvnTotnTa: €Xel pewwBel og <1%

® 'Hrua oela maykpeatitida <2%

* Metplac Baputntac ofela maykpeatitida <5%

® Boapla otela maykpeatitida

e Jteipa vekpwon 10%
e ErupoAuopévn vékpwaon 30%

40% Twv acBevwv e otela maykpeartitida epdavifouv npo-Slaprtn

Slafrtn LETA TO PWTO EMELCOSL0 OEeiag maykpeatitidag

N EnglJ Med. 2016;375:1972-1981



[Topeia vooou

" Meta TNV eLloaywyn tou o aocBevnc eAafe vypa evbopAeBiwc kot
AVOAYNTLKA KoL OLOKOTINKE N OO TOU OTOMOTOC OlTLoNn

= Yuveyloe va epdavilel eVTovo KOWLAKO AAyOC UE ELKOVO ELAEOU KO
£viovn vouTia.

" >TIC 48 WpEC elxe TOV EENC EPYACTNPLAKO EAEYXO:
® Hct=45,1%, WBC=11.100/mm3, PLT: 276.000/mm?,
® Yakyapo: 182 mg/dl, oupia: 45 mg/dl, kpeativivn: 0,9 mg/dl, Na:140 mEqg/l, K:
4,1 mEqg/l, Ca: 7,2mg/d|,
* AST: 230 U/I, ALT: 103 U/I, ALP: 175 U/I, LDH: 276 U/I, yohepuBpivn: 1,5mg/d|
(dpeooc 0,9mg/dl).
* CRP=150 mg/L



[TopAyOVTEC KOKNC TTPOYVWONC

HAwkia > 55 €tn

MNaxvoapkia (BMI>30 kg/m2 )
Atatapaxn ermumedou cuveldnong
2UVVOONPOTNTEC

Mapouoia SIRS (systemic
inflammatory response syndrome)

Hct > 44% n avéavouevoc Het

[QAOKTLKO apTnpLakou atpatog >
4mmol/L

Urea > 40 mg/dL r avéavopuevn
oupla alpatoc

Avénpuevn KpeaTwvivn
CRP> 150 mg/L

[MA€LPLTIK) CUAAOYA 1) TIVEULOVIKA
dtnBnuota

[MOAAQUTTAECQ 1) EKTATAEVEC
EEWTTAYKPEATIKEC OUAAOYEC

BMC Gastroenterol 202019;20:116


Presenter Notes
Presentation Notes
SIRS > 2 of the following - pulse > 90 beats/minute, respirations > 20/minute or PaCO2 > 32 mm Hg, temperature > 38 °C or < 36 °C, WBC count > 12,000 cells/mm3 or < 4,000 cells/mm3, or > 10% immature neutrophils (bands)



[Tpoyvwon ofelac maykpeatitidac

[MTOAAG TIPOYVWOTIKA cuoTApaTA €Xouv XpnotpormotlnBel: Ranson, BISAP, SOFA, APACHE I,
CTSl

H kAWvikr Touc xpnotpotnto oev elval cadnc
* TaneplocoTEPA £XOUV qum)\r] eLdKOTNTA (LeyAAn cuyvotnta Peudwc BETIKWY) Kal o€

ouvOUAOUO LE TN xaun}\n enimTwon ¢ Bapldg otelac maykpeatitidag, epdavitouvy xapnAn
DETIKA MPOYVWOTLIK a&ia

World Congress of Emergency Surgery consensus guidelines cuviotoUv:

BISAP score (Bedside index of severity in acute pancreatitis) yla kabnuepv xprion Adyw tng
ATAOTNTAC TOU KAL TNG LKAVOTNTAC TOU va TPpoPAETEL BapUTnTa, BvNTOTNTA KOL OPYAVLKA
QVETIAPKELQ

APACHE-II score

2UOTNHATLKA AVAOKOTINON TNC MPOYVWOTIKAC aélag Stadopwy IPoyVwWoTLKWY OUOTNUATWY

Pancreatitis Outcome Prediction (POP), Sequential Organ Failure Assessment (SOFA), bedside index
of severity in acute pancreatitis (BISAP), Ranson criteria, Acute Physiology and Chronic Health
Evaluation Il (APACHE Il) score

Aev dAVNKE KATIOLO TIPOYVWOTIKO CUOTNUA VO UTIEPEXEL
APACHE Il >7 evawoBnoia 100% (68%-100%) - eldikotnta 63% (21%-96%),
Ranson criteria <3 evaloBnoia 90% (0%-100%) - eldikotnta 67% (14%-97%)

World J Emerg Surg 2019;14:27, doi: 10.1186/s13017-019-0247-0, Ann Intern Med 2016;165:482-90
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CT findings and grading of acute pancreatitis
(CT severity index [CTSI])

Grading based upon findings on unenhanced CT

Grade Findings Score

A Normal pancreas - normal size, sharply defined, smooth contour, homogeneous enhancement, 0
retroperitoneal peripancreatic fat without enhancement

B Focal or diffuse enlargement of the pancreas, contour may show irregularity, enhancement may 1
be inhomogeneous but there is no peripancreatic inflammation

C Peripancreatic inflammation with intrinsic pancreatic abnormalities 2
D Intrapancreatic or extrapancreatic fluid collections 3
E Two or more large collections of gas in the pancreas or retroperitoneum 4

Necrosis score based upon contrast-enhanced CT

Necrosis (%) Score
0 0
<33 2
33-50 4
250 6

CT severity index equals unenhanced CT score plus necrosis score: maximum = 10, 26 = severe disease.

Radiology 1990;174:331-6. doi: 10.1148/radiology.174.2.2296641
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Calculator About References

—> 1. Grade of Acute Pancreatitis?
7 [ CT Severity Index (Pancreatitis)

Predict complication and mortality rate in pancreatitis, based on CT findings (Balthazar
score) Pancreatic Enlargement

Normal Pancreas

Inflammation Involving Pancreas & Peripancreatic Fat
Questions
1 Fluid Collection or Phlegmaon
1. Grade of Acute Pancreatitis?

2. Degree of Pancreatic Necrosis? 2 or More Fluid Collections or Phlegmons

About

CT severity index is an attempt to improve early prognostic value of CT in cases of acute
pancreatitis. Contrast enhanced CT scans can be used to assess pancreatic necrosis in the
form of reduced enhancement. While pancreatic necrosis develops early within the first 24-48
hours, CT scans obtained 3 days after clinical onset yield higher accuracy in the depiction of
necrotizing pancreatitis & discrimination of normal variants or equivocal areas of ischemia
from pancreatic necrosis.

References

Balthazar EJ, Robinson DL et al.
Acute pancreatitis: value of CT in establishing prognosis. . £ Dovnload an the GETITON
Radiology 1990, 174 (2): 331-6 Download the app for offline access ® App Store * Google Play

The CT Severity Index (Pancreatitis) calculator is created by QxMD. Terms Of Use - Privacy Policy

0/2 completed € D

https://gxmd.com/calculate/calculator 54/ct-severity-index-pancreatitis
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Modified CT Severity Index Calculator (CTSI)

Pancreas: Modified CT severity
index:

Normal Pancreas
No Selection Made

Refer points table
Refer Atlanta
classification

Intrinsic pancreatic abnormalities with or without
inflammatory changes in the peripancreatic fat

Pancreatic or peripancreatic fluid collection or
peripancreatic fluid necrosis

Pancreatic Necrosis:
No pancreatic necrosis

crosis

This site is for use by medical professionals. To continue,
you must accept our use of cookies and the site's Terms of

Use. Crosis

Accept! ations (pleural effusion, ascites,
gastrointestinal tract

-

Source: https://radiogyan.com/modified-ct-severity-index-calculator/#title Web Viewer Terms | Privacy & Cookies
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Figure. Timeline, Manifestations, and Management of Acute Pancreatitis

Manifestations by severity

[Rapid resolution of pain ]

Interstitial
edematous
pancreatitis

Acute pgripancreatic ﬂmd COHECtion ............................................................................................ > [Pseudocyst j
or transient organ failure

v
Necrotlzlng Acute necr0t|c flu'd co[[ect|0n Sterlle necrosis SisassssmssssssEssssssssssssssssmsssssssssssessssne Wa“ed_off necrosis W
pancreatitis or transient organ failure Infected necrosis B > Wa[[ed_offJ

necrosis

v
(Persistent organfailure ) ............................................................................... >

| | | | [} [} [}
Symptom onset WIS 24 h 48 h 72 h m
| | L} L} L}

JAMA. 2021;325(4):382-390. doi:10.1001/jama.2020.20317



KUpLa onpela

H otela maykpeatitida mpemnet va mepthappavetal otn dtadoplkn Stayvwon
TWV TEPLOCOTEPWY TIEPLUMTWOEWV 0EEOC KOWALAKOU AAYOUC
Ta kUpla attia elvatn xohoAlBlaon, n kataxpnon aAKOOA, peta aro ERCP
KOLL N UTIEPTPLYAUKEPLOaLLa
H vmoyia ofelac maykpeatitidOC TEKUNPLWVETAL
® Epyaotnplakd Pe Tov mpoodloplopo Tt Atlaonc (MpEmeL va TPOoTLUATOL Ao TNV
ALUAQon, epooov elval SltaBeaLun)
® ATIELKOVLIOTIKA PE aéovikN Topoypadia — pmopel va punv elval amapaitntn apxtkd aAld
uropet va kabopiloel To Babud VEKPWONC KAL TV TIOPOUCLOL ETUITAOK WY
® To umepnyoypAadnpo NAToC-YoANPOPwWY TOYKPEATOC XPNOLEVEL YL TN SLAyvwon TNg
ABLaoknc otelac maykpeatitidag
OL eEMUTAOKEC TNC otelac maykpeatitidoac elval TOTIKEC (VEKPpWON — CUAAOYN
UYPOU) KOlL CUCTNHATIKEC (Ao T MEPLOCOTEPA CUOTHLATA)

Ta MPOYVWOTIKA CUOTHLOTOL £XOUV OXETIKA LKPN KALVIKN a&la
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