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Pancreatitis: etiologia
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Per que €s important determinar
I'etiologia de la PA”?

. Poden evolucionar a una pancreatitis
cronica

2. El 50% dels pacients no tractats poden

tenir episodis recurrents

3. Cal descartar una neoplasia de pancrees

Levy, AJG 2001
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Figure 1. Pathological processes associated with IARP. Image
courtesy of Patsy Bryan.
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Avaluacio inicial de l'etiologia de la PA

Historia clinica

Exploracio fisica
Analitica:

80% PA

— Amilasa
— Calci
— Proves hepatiques

~ Triglicerids Pancreatitis
* Ecografia abdominal T TP,
TC/colangioRM |d|opatlca
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Estrategies
Diagnostic pancreatitis aguda idiopatica (PAI)

« Conducta expectant
» Colecistectomia empirica
* Avaluacio diagnostica especifica
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Estrategies
Conducta expectant

* Pacients <40 anys
— Baixa possibilitat de segon episodi de PA
— Cal descartar un cancer de pancrees?

Edat <40 >40-60 >60
Risc cancer <3% 21% 25%
pancrees
» Continua estudi etiologic si:
— >40 anys

— >1 episodi de PA
— Episodi inicial de PA greu

Draganov, Gastroenterology, 2005
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Estrategies
Colecistectomia empirica

Prevalenca de microlitiasi oculta 65-85%

4 ‘.‘ o
' ‘:‘&‘ o’ ‘

No nous episodis de PA posteriors
Controvertit
A valorar si episodis repetits de PA
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Estrategies
Avaluacio diagnostica especifica

Estudi genetic (PRSS1, SPINK-1,CFTR, a-1
antitripsina)

Pancreatitis autoimmune

Microlitiasi

Pancreatitis cronica

Neoplasies pancreatiques i ampul-lars
Pancrees divisum

Disfuncio de I'esfinter d’Oddi
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Microlitiasi biliar

Causa més frequent de PAI

Proves hepatiques normals

USE prova més sensible

Colecistectomia o esfinterotomia empirica
Estudi bilis

— Estimulacié amb CCK

— Aspiracio biliar (SND, endoscopi o catéter ERCP)
« Tecnica no estandaritzada
* Poca disponibilitat
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Neoplasia pancreatica

v NMPI

v"Neoplasia mucinosa papil-lar intraductal la
pancreatitis aguda es presenta com a simptoma
centinela 15%

v"Igual freqiiéncia tan en les NMPI de conducte
principal com en les de branca lateral

v'Adenocarcinoma pancreatic
v'Un 3% es presenten com una PA
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NMID amb expulsiéo de moc per la papil-la
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Pancrees divisum

Conducte dorsal drena a la papil-la minor
* Obstruccio drenatge a papil-la minor

* Prevalenca a la poblaci6 general 7%
Meés prevalenca de PA i Pcronica
Diagnostic: ERCP, USE, CPRM
Controvertit

EE papil-la minor + stent
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ERCP i pancreatitis aguda
diagnostic etiologic

» Disfuncié de l'esfinter
d’Oddi

 Pancrees divisum

* Microlitiasi

e Tumors papil-lars

« Adenocarcinoma
ductal

 Coledococele
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Disfuncio de l'esfinter d'Oddi

Classificacié de Geenen&Hogan

Biliary Type Pancreatic Type
Type 1 Type 1

Biliary-type pain Pancreatic-type pain

LFT elevated Amylase/lipase elevation

CBD dilation PD dilation

Delayed drainage Delayed drainage

pe 11 Type 11

Biliary-type pain Pancreatic-type pain

One or two of above criteria One or two of above criteria
ype 111 Type 111

Biliary-type pain only Pancreatic-type pain only

CBD = common bile duct; LFT = liver function test; PD = pancreatic duct.

Levy, AJG 2001 .
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Disfuncio de l'esfinter d'Oddi

Es sospita quan es descarten les altres causes
* 1/3 del casos de PAI

« Episodis recurrents de PA

* Tractament EE pancreatica i biliar

« Manometria
— Pressio bassal >40 mmHg
— Risc similar a la ERCP
— Col-locacio de protesi pancreatica
27% T /% pancreatitis posterior
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Endoscopia | pancreatitis aguda recurrent

idiopatica

ERCP, manometria esfinter d'Odi o USE (n=90)

* Pancrees divisum

* Biliar

 Tumors

* Pancreatitis cronica
* |diopatiques

e Disfuncidé de I'esfinter dOddi  31%

20%
20%
9%

20%
20 %

Coyle WJ, Endoscopy 2002
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ERCP, biliary crystal analysis, and sphincter of Oddi manometry

in idiopathic recurrent pancreatitis
Madhukar Kaw, MD, George J. Brodmerkel, Jr., MD, FACG

Toledo, Ohio, and Pittsburgh, Pennsylvania
Gastrointest Endosc 2002;55:157-62.

able 1. Results of initial diagnostic and thera-
peutic ERCP N=126

Diagnosis N/mean F/U  Treatment Asymptomatic S’ id e ntifi ca |a causa en 100 (79%)

Pancreas divisum 9/24 mo Minor papilla 89%

ES (8)
Malignancy 2/28 mo Surgery (1) 50% ili i
St 65 me 1S (6 00 Table 3. Rpsult§ of ERCP, biliary crystal analysis,
Pancreatic stricture 2/31 mo Dilation (2) 50% and SOM in patlentS after ChOIECVStectomy
Choledochocele 2/18 mo ES (2) 100%

Diagnosis

after CCX (51) N/mean F/lU  Treatment Asymptomatic

Papillary stenosis ~ 13/33 mo ES (13) 85%
able 2. Results of ERCP, biliary crystal analysis, SOD 24/33 mo ES (24) 5%

and SOM in patients with gallbladder in situ

GB in situ (54) N/mean F/U  Treatment Asymptomatic
Microcrystals 12/32 mo ES (10), CCX (2) 83%

Papillary stenosis 7/32 mo ES (7) 100%
SOD 8/33 mo ES (8) 75%
Stenosis and crystals 6/32 mo ES (6) 83%
SOD and crystals 9/31 mo ES (9) 67%
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Quina és la PRIMERA exploraci6
d’eleccio en pacients amb PAI:
ERCP vs MBE vs USE vs CPRM?
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ERCP i pancreatitis aguda
terapeutica endoscopica

etiologia

® Disfuncié de l'esfinter
d'Oddi

® Pancreas divisum

® Microlitiasi

® Tumors papil-lars

® Adenocarcinoma
ductal

® Coledococele

® Calcul impactat i
colangitis

Terapeutica endoscopica

® Esfinterotomia (ES) biliar o
pancredtica

® Papil-lofomia minor

® ES en pacients d'edat avangada
i alt risc

® Papil-lectomia, ressecciéo mucosa

® Endoprotesi en irressecables

® Obertura
® ES, extraccio calcul
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PRM % secretina

Pot substituir a la
ERCP diagnostica

No invasiva

* Poc sensible per A. Image before secretion stimulation
detectar

v’ Petits calculs

v Microlitiasi

v’ Petites neoplasies

* Norisc de
pancreatitis

B. Image after secretin enhances pancreatic
duct, showing pancreas divisum

Kinney, Minessota Medicina 2003 CST ¢ consorci SaniTaRI DE TERRASSA



MRCP-secretin test—-guided management of idiopathic recurrent

Enzo Masci, MD

ancreatitis: long-term outcomes (e
Pier Alberto Testoni, MD, Alberto Mariani, MD, Simona Curioni, MD, Alessandro Zanello, MD,

12-mo follow-up

TABLE 3. Therapeutic options based on MRCP-S-/ERCP-guided approach and clinical outcomes

24-mo follow-up

Further follow-up

MRCP /ERCP (cases with (cases with (2-14 mo) (cases
findings Treatment pancreatitis) pancreatitis) with pancreatitis)
Abnormal MRCP-S Pancreas divisum MPS (2/2) 0/2 0/2 0/2
results (12 patients) (2 patients)
Ductal EBS/EPS/PE 0/4 0/4 0/4
abnormalities (4/4)
(4 patients)
Normal findings EBS (6/6) 1/6 — EPS 0/6 0/6
(6 patients)
Pancreas divisum No therapy 1/3 — MPS 0/3 0/3
(3 patients) (3/3)
Normal Normal findings UDCA 7/22 — EBS 1/7 — EPS 1/7
MRCP-S (22 patients) therapy 1/15 — EBS 0/15
results (25 patients) (22/22)

of treatment.

Gastrointest Endosc 2008,67:1028-34

MPS, Minor papilla sphincterotomy; EBS, endoscopic biliary sphincterotomy; EPS, endoscopic pancreatic sphincterotomy; PE, pancreatic endotherapy; —, type
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USE | pancreatitis aguda idiopatica
diagnostic etiologic (77-92%)

« calculs, fang biliar i microlitiasi (62%)

Frossard Am J Med 2000
« pancreatitis cronica (16-45%) PR Y B
Norton Am J Med 2001 > :

* Neoplasia de petita mida
— Tumors neuroendocrins
— NPMI
— Adenocarcinomes

« |diopatiques (8-10%)
« USE i esfinterotomia combinades
Vila World J Gastrointest Endosc 2010
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Paper de la colangioRM i USE

Bufeta in situ: 1er USE
Colecistectomia: 1er CPRM

Vila World J Gastrointest Endosc 2010
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estrategia diagnostica PA
idiopatica
Recomanacions

*Pacient jove <40 anys amb un unic episodi
de PAl lleu: USE

US negativa: conducta expectant

on episodi de PA lleu:

— plantejar colecistectomia o

— ERCP amb manometria esfinter d’Oddi

Draganov Gastroenterology 2005
g 9 CST: CONSORCI SANITARI DE TERRASSA



Pancreatitis post CREP

Sospita de
General Antecedent PA disfuncio de
'esfinter d’Oddi
Risc 5% 12,5% 21-23%

» Evitar ERCP en episodi unic de PAI
ealitzar sempre abans USE/colangioRM

alorar si 22 episodis si estudis previs son
negatius i es pot fer estudi de microlitiasi |
manometria de I'esfinter d’Oddi.
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