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* Tvorba pojmu

* Klasifikace
* Atlantska klasifikace, revize 2012

* Interpretace ziskanych poznatku
* Doporuceni odbornych spolecnosti

* American Gasteroenterological Association 2018



Classification of acute pancreatitis—2012:
revision of the Atlanta classification and definitions
by international consensus

Peter A Banks,' Thnmaﬁ L Bnllen.ﬁ_ Christos Dervenis.® Hein G Gooszen,”
Colin D Johnson,” Michael G Sarr.® Gregory G Tsiotos,” Santhi Swaroop Vege,
Acute Pancreatitis Classification Working Group

* Metodika:

* 40 prednich svétovych odbornik( publikujicich o AP = oblasti k revizi, metodika (2007):
,mezindrodni, webem zprostredkovany, mnohocetné reiterativni proces”

* pracovni skupina 7

* navrh dokumentu, revidovan plvodni skupinou 40 expertu

* pracovni verze rozeslana vsem ¢lenlm 11 svétovych pankreatologickych spolec¢nosti k
pripominkam

* pripominky zapracovany a dokument opét rozeslan vsem ¢lenim

* opakovano 3x

* revize pracovni skupinou pfipravena k publikaci

Gut 2013,62:102-111



AGA SECTION

American Gastroenterological Association Institute Guideline ®
on Initial Management of Acute Pancreatitis

Seth D. Crockett, Sachin Wani,” Timothy B. Gardner,” Yngve Falck-Ytter," and Alan N. Barkun®:
on behalf of American Gastroenterological Association Institute Clinical Guidelines Committee

Gastroenterology 2018;154:1096-1101



Acute Pancreatitis

Normal or Minimal
Heterogeneous Enhancement | Reduced Enhancement

Interstitial Edematous Pancreatitis ‘ Necrotizing Pancreatitis

< 4 weeks | = 4 weeks < 4 weeks | = 4 weeks

Acute Peripancreatic Acute Necrotic Walled-Off
Fluid Collection Pseudocyst Collection Necrosis

| Parenchymal Jl Peripancreatic J
Sterile
Combined
Parenchymal and Peripancreati

AJR:205, July 2015



Etiologie akutni pankreatitidy

Biliarni 40%
Alkohol 30%
Hypertriglyceridemie
Léky

Traumaticka

latrogenni (po ERCP)
Pancreas divisum
Virova

Autoimunni
,ldiopaticka”
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Akutni ERCP ?




EARLY ERCP AND PAPILLOTOMY COMPARED WITH CONSERVATIVE
TREATMENT FOR ACUTE BILIARY PANCREATITIS

ek R Fouscn, KLD., Row Nitscue, M.D., Rawea LOpTe, REinHarD A, Hugers, PuD., Wersea Creutzrerot, M.D.,
SbaD THE GERRUAN STUDY GROUP Ol ACUTE BiLiaRy FPANCREATITIS

* Prospektivni multicentricka randomizovana

* Akutni biliarni pankreatitis
* ERCP + papilotomie (n=126) vs. konzervativni IéCba (n=112)

The New England Journal of Medicine
Volume 336 Number 4 1997



EARLY ERCP AND PAPILLOTOMY COMPARED WITH CONSERVATIVE
TREATMENT FOR ACUTE BILIARY PANCREATITIS

ek R Fouscn, KLD., Row Nitscue, M.D., Rawea LOpTe, REinHarD A, Hugers, PuD., Wersea Creutzrerot, M.D.,
Akl THE GERMAN STUDY GROUP Gk ACUTE BiLialy PANCREATITIS

INVASIVE CONSERVATIVE Opps RaTio
TREATMENT TREATMENT {95% CONFIDENCE
DeatH or ComPLICATION (N =126} (N=112) INTERVAL)*® P VaLy
=>Death (no. of patients) 14 7 2.62 (0.83-8.32) .10 n.s.
From acute nhary pancreanns 10 4 4.57 (0L67-62.7) (.16
From other causest 4 3

Complicatong

Respiratory failure 5.16 (1.63-229)
13

No. of patients D 5
No, who died 8 a

Renal falure 258 (0.44=]15.3) (.10
Mo of panents t 4
No. who died i 3

Cholecvsnris 0.49 {0.21-1.12) 0.10
No. of patients 13 20
No. who died 0 |

= Jaundice .08 (0] =0.64)

No. of patients I 12
No, who died I 3

The New England Journal of Medicine
Volume 336 Number 4 1997



EARLY ERCP AND PAPILLOTOMY COMPARED WITH CONSERVATIVE
TREATMENT FOR ACUTE BILIARY PANCREATITIS

ek R Fouscn, KLD., Row Nitscue, M.D., Rawea LOpTe, REinHarD A, Hugers, PuD., Wersea Creutzrerot, M.D.,
SbaD THE GERRUAN STUDY GROUP Ol ACUTE BiLiaRy FPANCREATITIS

* Prospektivni multicentricka randomizovana

* Akutni biliarni pankreatitis
* ERCP + papilotomie (n=126) vs. konzervativni IéCba (n=112)

* Mortalita bez rozdilu
* ERCP: (":astéjél' respiraénl’ selhani

&b &l

* Casné ERCP neni prospésné

The New England Journal of Medicine
Volume 336 Number 4 1997



Early Endoscopic Intervention Versus Early Conservative
Management in Patients With Acute Gallstone
Pancreatitis and Biliopancreatic Obstruction
A Randomized Clinical Trial

Alejamdra Orig, MIL* Daniel Cimmino, M) # Carlos Ocampo, MIL* Walter Sifva, M *
Ceprstenvier Boodiein, M) ® H.-r;_gra Sandatozind. MD ¥ Carlos Sl MY h it Linds l!','J'lr|rlr.'||'=|'|'.'..', ™

* AKk. biliarni pankreatitis bez cholangoitidy
* ERCP s papilotomii (n=51) vs. konzervativni |[éCba (n=51)

* Nenalezeny rozdily v morbidite, mortalite

* Perzistujici choledocholithiasa neprispiva ke zhorseni pribéhu
pankreatitidy

* ERCP by nemélo byt provadéno

Annals of Surgery * Volume 245, Number 1, January 2007



Recommendation 3. In patients with acute biliary
pancreatitis and no cholangitis, the AGA suggests
against the routine use of urgent ERCP. Conditional
recommendation, low quality evidence.

Gastroenterology 2018;154:1096-1101



Early biliary decompression versus conservative
treatment in acute biliary pancreatitis (APEC trial):
study protocol for a randomized controlled trial

Schepers et al Triaks (2016)17:5
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Significantly different clinical features
between hypertriglyceridemia and biliary
acute pancreatitis: a retrospective study of

730 patients from a tertiary center
Yiaoyao Li", Lu Ke', Jie Dong, Bo Ye, Lei Meng, Wenjian Mao, Qi Yang , Weigin Li'® and Jieshou Li

Characteristic Biliary acute Pancreatitis Hypertriglyceridemia acute P value
{n = 425) Pancreatitis (n = 305)
= e, yoar 51{43.64) 40(3347) P < 001
= Gender, male/female 242/183 1491 P < 001
gl 22.0201,25.2) XF(24.9304) F< 00
= APACHE Il score 8le12.3) 1718 P < 001
Hypertension 120028.2%) B1{26.6%) 0675
== Diabetes mallitus 55(12.9%) 98(32.19%) P < 001
=) Farty Ever 64(15.1%) 134{43.9%) P < 001
mmp High fat diet 62(14.6%) 130{42.6%) P < 001
Transfer from other hospitals A06(95.5%,) 295{96.7%) 0449
Time taken for the patients transfer to our center after 1044,30) 83,17 0.541

onset of symptoms, Days

BMC Gastroenterology (2018) 18:89



Significantly different clinical features
between hypertriglyceridemia and biliary
acute pancreatitis: a retrospective study of
730 patients from a tertiary center

* HyperTAG pankreatitis

— casteji MOF, ARDS, AKI, flebothrombosa
— meéne infikovanych nekros pankreatu

* Klinicky prubéh se lisi podle etiologie

* Pravdepodobne je tezsi u hyperTAG.

BMC Gastroenterology (2018) 18:89



Specificka |[écba”?

* TAG — hydrolyza pankreatickou lipazou — 1
mistni koncentrace FFA — poruchy
mikrocirkulace — poskozeni zlazy

* Snizeni TAG
— heparin — uvolneni LPL z vazby na heparan
— inzulin — syntéza a aktivace LPL

— plazmaferéeza - snizi TAG, neprokazan
Klinicky efekt. (Nacasovani? Indikace?)



Chystane studie

* Intensive Insulin for Severe/ Moderate Hypertriglyceridemia
Pancreatitis
— Wenzhou Medical University, Cina
— 3 skupiny: inzulin normoglykemie, inzulin — liberalni, plazmaferéza
— Mortalita, MOF, TAG
— 6/2018 — 12/2020

* Plasma Exchange vs Conservative Management in Non-
severe Acute Hypertriglyceridemic Pancreatitis
— University Medical Centre Ljubljana
— Inzulin vs. plazmaferéza u mirné hypertriglyceridemie
— Hladina TAG, CRP, tézké formy AP
— 6/2016 — 12/2018



Chystané studie @

* Intravenous Administration of Insulin and Plasma Exchange
on Triglyceride Levels in Early Stage of Hypertriglyceridemia-
iInduced Pancreatitis

— Peking Union Medical College Hospital, Cina
— Inzulin vs. aferéza

— pokles TAG

— 11/2017 - 11/2020



Patogeneticka léCba

Tekutiny
Vyziva
Pankreaticky klid?

Antibiotika?



Tekutiny



Anybody’s Guess

Fluid Therapy in Acute Pancreatitis

Agresivni Neagresivni Kvalita diikazu
resuscitace resuscitace RR (95% CI) Pocet pacientt Pocet studii GRADE
n/1000 n/1000 ( )
0,30
SIRS 174 52 (0,2-0,46) 497 2 low
Organova T
dysfunkce 944 650 0 5:1 0.88 76 1 moderate
RANDOMIZ (0,54-0,88)
Organova 0
GO 92 189 1 5’2 8 986 5 very low
OBSERVACNI (1,5-2,8)
Rozvoj nekréz 1,1
OBSERVAGNI 147 167 ©.74-18) 454 3 very low
Potieba JIP 1,9
OBSERVACNI %4 180 (1,2-3,0) 533 2 very low
Operace 0,95
OBSERVAGNI 139 132 (0.56-1.6) 379 3 very low
Mortalita 0,40
RANDOMIZ 326 131 (0,22-0,72) 191 2 moderate
Mortalita 1,9
OBSERVACNI = 99 (1,2-3,0) 937 5 very low

Annals of Surgery * Volume 257, Number 2, February 2013




First authar, Crystalioid o
yaar, counfry Patient population AP dafinition Descriptor Bolus Maintenance Crystallbids Colloids  colold matio Cther
Goal -dractid Mérapy
Mao, 2009 Inchsions: HR =130 N Rapid h,rq;iui;r:" = 10-15 mLAgh HS + LR | -
China beate'min, MAP =85  Sovers per AHaa
mim Hg or <60 mm, 1992 Grachsal hydration” —  5-10 mLkgh MS + LR 2:1 —
BLC > 4 mmodL, uing
outpud <05 mldigph,
Het = 44%.
Exchussions: ago <18 y or
=10y, prognancy,
CHO, pacemakr,
chmonic renal tallum,
and SAP with uncartain
ohioiogy
Mao, 2010* Inchsions: st AP aitack  Conwentiondl  Rapid hemodition® —  Rateestirated NS = LR 21 S
Ching within 24 h after cnset (Atanta) basod on pl it
YIS, CONSCIoUS, dadinition; 2 of waight and
APACHE Il -8, Het 3 typecal pain, admiligoal HA
>44% 3¢ UL Slowhemodiio®  —  Rateestmaled NS £ LR 21 e
Exchesions: age <18 y o BTy basod cn ol s ¥
=10 . pregnancy, imaging) waight and
CGHD, pocamakor admiligaal Ho
chmonic rendl falum
and SAF with uncertain
otlokgy
Wu, 2011° Inclsion: age =18 v AP Conventond Go-ditac bed” 20mlig 3 mblhgh NS + LA - — -
Usa Exchesion: NYHA =2, {Alanta) Standard” - _ M + LR = = =
myocisdnd Behamis, ctimibon: 2 ol
canioyascular 3 Mypecal pain,
iarenion cerhoss, =3 UL
chronlc Kidney dsagss ANZyTS and
with creatinine imaging)
charancs <40 mliren,
COPD, hypo- o
Typiarnal resrnis,
rhabdonmyolysis, 1BD,
Aol

condtions, Hi, TB

Gastroenterology Vol. 154, No. 4



First auther, Crystalisid o
year, couniry Patient population AP definition Descriptor Baolus Mainterance Crystallbids Codlods  collod mibio Cither

Wang et a. 2003 Inclusion: SAP defined by Comantional Gon- deactod’ —_ Physologe moed NS + LR
Ching Atlanta Crterta and (At G pl- chroctod” —_ Physclope reed NS + LR
admitied 1o the IGL dafinition: 2 of
within 24 h afer cngal 3 typical pain, Goo-deacted” - Controd (Banks) NS 4+ LR
of disapse =3 ULN
Exclusion: age <18 vy or onzymas and
=il Y, BOpdEs. imaging)
prgoancy, GHI,
pacemaker, chronic
ronad faflure, SAF with
undnonm eliol ogy
Shamma, 2016 inchssion: Procicted SAP  Commntional WJ goaldimcied”  20mlig 3 mUkgh - —_ — WHO ORS
Inda defired by SRS =2 or {Anania) I goakdirecied” 20mlikg 3 mLégh LR —_ — -
BISAP »2 dafinition; 2 of
Exclusion: Presonting =5 3 typecal pain,
dl afber onsal pain; =3« ULN
prosenting with shock, anymes and
CHF. history of imaging)
myocandial schamia
cerhosls, CHD (CeCl
<40 mLimin). COPD,
concunam metabolc
or physiologic
derangament that
raquind spociic fluld
managmrent e
hypo- of
iy msmaa,
diabelic ketoacidosts;
patiants transtemad
from othar hospial
aftor ikl beabment;
suspicion of chronic
pancraalfis; bEary
pancrediis noadng
ERCP for cholangilis,
PRy, Savem ng
injuey prechuding
endoscopy and M
Qb plaCamnd.

=1 =

Gastroenterology Vol. 154, No. 4



Fimt authaor,

year, country Patient population AP dafinition Dascriptor

Crystalioid 1o

Bolus colloid mtio

Mantemance Crystalisids  Colloads Crther

Fluid type varation
Du, 2011
China

Inclusion: SAP dafinad por  Mone fof AP 2002 LR + 6% HES'
2002 World Congrids guiddlings LA onky*
o GRSl Hentenko gy dafniton b
Guiddines and within SAP
12 hool onsat of
Symploms
Exchetion: allagy 10
skanch, MYHA dess 3
o 4, nenal
isufficiancy, saum
albuimin <25 gL, IR
=3, posable modality
within 48 h, collods m
24 b prior or
pearticipation in chnical
drug ressarch within 3
i e
Inclusion: SAP per Allanta  Per Allanta criteda HS + 6% HES'
cribera, ope =18y o for "SAP*— NS + €% HES +
<80 v, ranslers presumably 2/ glutaming”
Exchsion: haart disaase, 3 oibedin par  WS°
severg mnal and Al papor
hepatc dysiunction,
Golpalabon
deslrbances, and
alergy 1o slarch or
glutarming

Zhao, 2013
Ching

= 1-2 mL&gh WS + LR 6% HES ok | e
—  1-2misgh LR - -

1L 23 milkgh NS
1L 2-3 mlhgh NS

5% HES *1

L 2-3 mUikgh NS - -

Glutamine
supplamaent

Gastroenterology Vol. 154, No. 4



Recommendation 1A. In patients with AP, the AGA

suggests using goal-directed therapy for fluid
management. Conditional recommendation, very low
guality evidence.

Comment: The AGA makes no recommendation whether
normal saline or Ringer’s lactate is used.

Gastroenterology 2018;154:1096-1101



Recommendation 1A. In patients with AP, the AGA
suggests using goal-directed therapy for fluid
management. Conditional recommendation, very low
guality evidence.

Comment: The AGA makes no recommendation whether
normal saline or Ringer’s lactate is used.

Recommendation 1B. In patients with AP, the AGA

suggests against the use of hydroxyethyl starch
(HES) fluids. Conditional recommendation, very low
quality evidence.

Gastroenterology 2018;154:1096-1101



Chystane studie

* Lactated Ringer's Versus Normal Saline for Acute Pancreatitis
— James Buxbaum, University of Southern California
— RL vs. FR ve stejném prednastaveném algoritmu
— SIRS, tize pankreatitidy, LOS,...
— 9/2018 — 8/2019

* Comparing the Effects of Lactated Ringers and Normal Saline
in Acute Pancreatitis
— USA, Washington DC, Norfolk Virginia
— RLvs. FR u déti
— Zanétlivé znamky, SIRS, LOS
— 12/2014 — 12-2018



Chystane studie

* Early Goal-directed Volume Resuscitation in Severe Acute
Pancreatitis (EAGLE)

— W. Huber, Technische Universitat Minchen
— PIiCCO v tekutinové resuscitaci AP

— APACHE, mortalita, LOS, MOF

— 8/2009 - 8/2018



Vyziva



VAR AN

Enteralni vs. parenteralni vyziva

Randomired controdled trials of total emteral versas total parenteral nutrition in patients with aoste pancreatitis.

Study 1D

year

seiting

Intervent o grosp

Controd group

0. of patients

Intereendion gioup

Comteol group

ABocation condeslment

Reduction of infectious
complicatsnns and mortaleny

Kalfarentmod et ol [£8]

MeClave er al, [57)

(ilah o1 A, | 56)

Abou-Adii ot 4l [5H)

Gupta et ak [45]

R ¢t al, |50]

Eckerwvadl et 21 [51]

Petroy et 4. [52]

Camaz et al [53)

Doy et al [5a]

Qinet al. [55]

W et al. |55]

ey

o

Groede

Hiangary

LISA
LE

Canaila

Sweden

Huidia

Spain

India

China

Chiina

Enberal nuArition

Ermeral nuATition

Enteral niArition

Enberal nutrition

Enteral nuAricion

Enteral nuaricion

Enteral nutricion

Enberal nudrition

Enberal nuirithon

Enteral nurition

Enteral nuArition

Enberal nudrition

Parerderdl nutribion

Paremieral nULRGon

Paremieral nutricon

Parerteral nusdrition

Paresteral nutrition

Fagerieral nutrnon

Parepiteral nutriton

Paresteral nutribon

Paremieral nutrition

Pareteral nutrikon

Pareriteral nutrition

Parerideral nutribon

18

16

i

26
-

LY

15

11

5

53

20

di

27

25

18

Opeii-libel =)

Open label
Open-label

Open-label

Open-label

Open-label

Openslabel

Opei-label =)

Open-label

Open-label
Single-blind -)

Open-label

Signifcantly hower rade of
pancreatic infection in the
Inferventon group

b significant dillerence in the
AL OIS

Mor-significantly lower rate of
sepaxs and modtality in the
IRTETVENDon Eroup

Fio significant difference in tse
OUECCHTIES.

tina-significantly hower rate of
pancrearic imfecrion in 1he
iMervention group
Mea-signiScantly lower rage of
pancreatic infection in the
iRtEreEntion group

hi ssgmificant difference im the
DUECames

Signibcantly koveer rafe ol
pancreatic imfection and
montality in the intervention
Froup

Mon-significantly bower raze of
pancreatic infection in the
intervention group

tia sepnificant dilference ia 1k
(U OGS

Significantly loveer rate of
mvitliplie organ failure in the
iREEFVENTEN Eroup
Significanthy hower rate of
pancreatic infection and
morality in the intervention
Froup

Zadna vy

hoda parenteralni v

e

YZIVy,

preference enteralni.

S. Stigliano et al. / Digestive and Liver Disease 49 (2017) 585-594



ni vyziva

Enteralni vs. parentera

Recommendation 5. In patients with AP and inability to
feed orally, the AGA recommends enteral rather than

parenteral _nutrition. Strong recommendation,
moderate quality evidence.

Gastroenterology 2018;154:1096-1101



Enteralni vs. parenteralni vyziva

Recommendation 5. In patients with AP and inability to
feed arally, the AGA recommends _enteral rather than
parenteral _nutrition. Strong recommendation,
moderate quality evidence.

Gastroenterology 2018;154:1096-1101



Peroralni prijem

* Pankreaticky klid

* nic per os = snizeni stimulace zevni sekrece pankreatu - snizeni
zanetu zlazy

X

* Zachovani strevni bariéry
* prevence bakterialni translokace - prevence infekce nekros pankreatu



European Review for Medical and Pharmacoloaical Sciences 2017, 21: 421-432



Early versus On-Demand Nasoenteric Tube
Feeding in Acute Pancreatitis

N ENGL ) MED 371;21 NEJM.ORG NOVEMBER 20, 2014



Early versus On-Demand Nasoenteric Tube
Feeding in Acute Pancreatitis

=

* Akutni pankreatitis s predpokladem tézkého prubéhu dle
skdrovacich systému

* Multicentricka, randomizovana

* Casna enterdlni (<24h.) vs. peroralni vyZiva (> 72h.)
* pokud netolerovana p.o. dieta, podavano nasoenteralni sondou

* Sledovana mortalita + infekce

N ENGL | MED 371;21 MNEJM.ORG NOVEMBER 20, 2014



Early versus On-Demand Nasoenteric Tube
Feeding in Acute Pancreatitis

30+
Bl Eadly tube
fewding

£ On-demand !
tube feeding
251 | |

A "

i

Calories Delivered (kcal (kg of weight/ day)

0 i 2 3 1 5 6 7
Days after Admission

N ENGL ) MED 371;21 NEJM.ORG NOVEMBER 20, 2014



Early versus On-Demand Nasoenteric Tube
Feeding in Acute Pancreatitis

L o

* n=208, 19 center

* nenalezen rozdil v mortalité nebo infektech

* 69% v p.o. skupiné nepotrebovalo sondu

N ENGL | MED 371;21 MNEJM.ORG NOVEMBER 20, 2014



Early oral refeeding based on hunger in moderate and severe
acute pancreatitis: A prospective controlled, randomized
clinical trial

¥ian L Zhao MDY, Shi E Zho MR, 7, Gui | Xoe ML 7, Juan L 8.0 % ¥ L Lio M,
Mo H, Wan MDY, Wel Huang MUECT, Qang A5a LI, 7 Ween F, Tang Phal, 8.0

Zahajeni p.o. prijmu u stfedni a tézkeé ak. pankreatitidy
* Pfi pocitu hladu (n=70)
* Konvencni (pokles lab. a klin. znamek) (n=76)

Nenalezen rozdil v komplikacich n. vysledku klin. i lab.

P.o. prijem dle hladu 8,3 dne, kontroly 10,5 dne.

Pobyt v nemocnici 13,7 vs. kontroly 15,7 dni

* Casny p.o. pfijem je bezpeény a mize zkratit
dobu pobytu v nemocnici.

Nutrition 31 (2015) 171-175



Early Versus Delayed Feeding in Patients With Acute Pancreatitis

A Systematic Review

Valerie M. Vaughn, MD, MSe; Dmitry Shuster, MD; Mary &.M. Rogers, PhD; Jason Mann, M5A; Marisa L Conte, MLIS;
Sanjay Saint, MD, MPH; and Vineet Chepra, MD, M5

* Vliv Casné versus pozdni enteralni vyzivy na
* mortalitu
* délku pobytu
* znovupfrijeti do nemocnice

casna <48 h., pozdni >48h.
vcetné peroralniho prijmu

* 11 randomizovanych studii
* 948 pacientu

innals of Internal Medicing = Yol. 166 No. 12 « 20 June 2017
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Casna enterdlni vyZiva a délka pobytu

Mild'Moderate Pancroatitis
Low riske of bias
Eeckerwall ot al, 2007 (26) by k. e e msan } P=0047
T T " wui } & Median
@ Mean
Petrav et al, 2013 28} e — ] P =09 _— R
- Eﬂ"E'
Lardne-Maiy ot 81, 2004 (29) llll{-llllllllllllllllll}P=ﬂ-m HH"!‘L'ﬂ
High risk of bias
Teich ot al, 2010 (27) e | P =032
Badalov et al, 2007 (21) sea | P07
Karabulut et al, 2014 (31) - } P < 0.001
Kurtl et al, 2045 (200 i } P < 0UDs
Severe Pancrestitis
Lew risk of bias
Bakdcor ot al, 2014 (24) e —— | P =058
Uneclear risk of bias
Wu et al, 2008 (23) = , } P <005
Stimac #t &l, 2016 (25} 1 P =054
High risk of bias
Peraell ot al, 2000 (22)*
. ! '""""*}""""""'"'""""""""""""}H }i"ﬂ'.lhl!lﬂl
] I ] I I ] ]
L 5 m 15 10 25 n

Length of Hospital Stay,

Early (<48 h) B Delayed (248 h)

Annals of Internal Medicine « Yol. 166 No. 12 « 20 June 2017



Casnd entera

= sl Moderate Pancreatitls

mm) Low risk of biss
Bekerwall ot al, 2007 (26)

Patrov et al, 203 (28}

Larsno-MNola ef o, 2014 (25}
High risk of bias

Telch et al, 3010 (37)
Badaloy et al, 2007 (21}
Karabulut et al, 2014 (31)

Kurtl et al, 3015 {30}

Sinvere Pancrestitis
Lew etk of bias
Bakkor of al, 2004 (24)
Uneclear risk of bias
Wiwet al, 2008 (23}

Stimac ot &, 2016 (250

High risk of bias
Persvell of al, 2000 (225"

ni vyziva a délka pobytu

sunnes BT s ennsnn )} P00

& Madlan
& Mean
e — | P =091 R
- EmEl
llll{-llllllllllllllllll}P=ﬂ'm HH‘!‘Lfl

C— | P =03
ed | P=077

on |} P <000
_}P-:B.ﬂﬁ

i } P =054

'""""*}""""""'"'""""""""""""}H }i"ﬂ'.lhl!lﬂl
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Length of Hospital Stay,

Early (<48 h) B Delayed (248 h)

Annals of Internal Medicine « Yol. 166 No. 12 « 20 June 2017



Casna enterdlni vyZiva a délka pobytu

= sl Moderate Pancreatitls
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Early Versus Delayed Feeding in Patients With Acute Pancreatitis

A Systematic Review

Valerie M. Vaughn, MD, MSe; Dmitry Shuster, MD; Mary &.M. Rogers, PhD; Jason Mann, M5A; Marisa L Conte, MLIS;
Sanjay Saint, MD, MPH; and Vineet Chepra, MD, M5

* Casna enteralni vyZiva nezvysuje pocet komplikaci
ani mortalitu u akutni pankreatitidy

* Casna enteralni vyZiva miize vést ke zkraceni doby
hospitalizace u lehké a stredni akutni pankreatitidy

* Data jsou limitovana

innals of Internal Medicing = Yol. 166 No. 12 « 20 June 2017



Peroralni prijem

Recommendation 4. In patients with AP, the AGA
recommends early (within 24 hours) oral feeding as
tolerated rather than keeping the patient nil per os.
Strong recommendation; moderate quality evidence.

Gastroenterology 2018;154:1096-1101



Peroralni prijem

Recommendation 4. In patients with AP, the AGA
recommends early (within 24 hours) oral feeding as
tolerated rather than keeping the patient nil per os.
Strong recommendation; moderate quality evidence.

,Gut rousing not gut resting”

Gastroenterology 2018;154:1096-1101



Antibiotika



Antibioticka profylaxe

Randomied controlled trisks of infravenous antibiotic prophylazis verss no anihiotics in patienss with acote pancreatis.
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moriality rate but not
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im any ostoome
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iP 0y s O

Isenmmann el al. |40 2004 Germany Cipalloaacin + metnonidasade Macebo 58 546 Deoisbileblind B sighilicant dilference
i any ot oome

Dellinger et al. [41) 2007 Momth MeTopensm Macebo 50 50 Douhle-bind P significant difference

America and i an i onme
Europs

Hokke et al [ 18] 200f  Monway Imiperem MNome "1 w Open-label Significanily lower rate
of pancreatic and
eXITapanreatic infection
im the intervention group

Joe et al |39] 2008  China Imipenem None .| n Open-labed tio significant difference
i Ay DU OO

Gascla-Barrasa et al. |42 2009  Spain Ciprolleascin Macebo 4 14 Desbilea biind P abgnilicant dilfeence
i any mstoome
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Randomied controlled trisks of infravenous antibiotic prophylazis verss no anihiotics in patienss with acote pancreatis.

Antibioticka profylaxe
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U studii s vyssi metodologickou kvalitou efekt neprokazan.

S. Stigliano et al. / Digestive and Liver Disease 49 (2017) 585-594



Antibioticka profylaxe

Recommendation 2. In patients with predicted
severe AP and necrotizing pancreatitis, the AGA
suggests against the use of prophylactic antibiotics.
Conditional recommendation, low quality evidence.

Gastroenterology 2018;154:1096-1101



Lécba komplikaci



Acute pancreatith

pathents
0% moderate / severe pancreatitic
with {penjpancreatic necrosis
' and/or organ failure

E7% sterile necrosis

B mild pancreatitis
na organ fallure, no
(peri)pancieatic necrosis

0-1% mortality 13% mortality 15-35% mortality

van Dijk SM, et al. Gut 2017:66:2024-2032



A Step-up Approach or Open Necrosectomy
for Necrotizing Pancreatitis .

B

Hjalmar C. van Santvoort, M.D., Marc G. Besselink, M.D., Ph.D., *
Prospektivni multicentricka (19 nemocnic v Holandsku)
Pankreaticka n. peripankreaticka nekrosa
randomizace otevrena nekrektomie vs. ,,step-up approach®, tj.

miniinvazivni postup

cil: incidence velkych komplikaci nebo umrti

M ENGL ) MED 362;16 NEJM.ORG APRIL 22, 2010



A Step-up Approach or Open Necrosectomy
for Necrotizing Pancreatitis .

B

Hjalmar C. van Santvoort, M.D., Marc G. Besselink, M.D., Ph.D., )

Miniinvazivni techniky:
* Perkutanni drenaz
* Endoskopicka transgastricka drenaz

* Minimalné invazivni retroperitonealni nekrektomie (VARD)

,Step-up approach®:
Kontrola zdroje infekce, ne Uplné odstranéni infik. nekros

M ENGL ) MED 362;16 NEJM.ORG APRIL 22, 2010



A Step-up Approach or Open Necrosectomy
for Necrotizing Pancreatitis .

B

Hjalmar C. van Santvoort, M.D., Marc G. Besselink, M.D., Ph.D., *

* n=88

* Umrti nebo velké komplikace:
* Laparotomie: 69%
+ Step up“40% (RRO,57, Cl0,38-0,97, p=0,006)

* Step up:
* 40% jen perkutanni drenaz
* méné novych MOF: 12% vs. 40% (p=0,002)
* méneé Cerstvych diabetikl: 16% vs. 38%, (p= 0,02)
* mensi potreba substituce enzym(: 7% vs. 33% ( p=0,002)

Neni treba odstranit nekrosy, jen infikovanou tekutinu.

Mensi devastace viabilni tkané u miniinvazivnich technik & mensi trvalé nasledky.

M ENGL ) MED 362;16 NEJM.ORG APRIL 22, 2010
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Classification of acute pancreatitis—2012:
revision of the Atlanta classification and definitions

by international consensus

Peter A Banks,' Thomas L Bollen,” Christos Dervenis,® Hein G Gooszen,”
Colin O Johnson,® Michael G Sar,® Gregory G Tsiotos,” Santhi Swaroop Vege,
Acute Pancreatitis Classification Working Group

Gut 2013;62:102-111




CT vs. MRI

AJR:205, July 2015



Endoscopic Transgastric vs Surgical Necrosectomy

for Infected Necrotizing Pancreatitis ti
A Randomized Trial

Oafl . Bakker, M1

* Transgastricka drenaz
* transgastricka punkce, balonova dilatace, drenaz
* endoskopicka nekrektomie

X
* Chirurgicka nekrektomie

* video-asistovana retroperitonealni drenaz

* Sledovani:
* Zanétliva odpovéd na proceduru (IL-6)
* Velké komplikace (MOF, krvaceni, pistéle)
* Mortalita

JAMA, March 14, 2012—Vol 307, No. 10



Endoscopic Transgastric vs Surgical Necrosectomy
for lnfected Necrotizing Pancreatitis

[A] Video-assisted mtrupmtumal debridemant Endoscopic transgastric necrosectomy

&l \ fluid collection
S5l | with necrotic issue

JAMA, March 14, 2012—Vol 307, No. 10







Endoscopic Transgastric vs Surgical Necrosectomy
for lnfected Necrotizing Pancreatitis

[A] Video-assisted mtrupmtumal debridemant Endoscopic transgastric necrosectomy

&l \ fluid collection
S5l | with necrotic issue

JAMA, March 14, 2012—Vol 307, No. 10
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Endoscopic Transgastric vs Surgical Necrosectomy

for Infected Necrotizing Pancreatitis t -
A Randomized Trial

Oafl . Bakker, M1

Endoskopie n=10, chirurgie n=12

eVVvV/

IL-6 po vykonu: u endoskopie vyznamné nizsi (p=0,04)

Nové MOF : endoskopie 0%, chirurgie 50% (p=0,03)

Pankreaticka pistél: endo 10 % vs. chir. 70% (p=0,02)

Mortalita bez rozdilu

Pocet procedur/pac.: endoskopie 3x vs. chirurgie 1x

JAMA, March 14, 2012—Vol 307, No. 10



Endoscopic Transgastric vs Surgical Necrosectomy

for Infected Necrotizing Pancreatitis t_
A Randomized Trial

Oafl . Bakker, M1

* Endoskopicka nekrektomie se zda setrnéjsi

* Je potreba dalsi studie

JAMA, March 14, 2012—Vol 307, No. 10



Endoscopic or surgical step-up approach for infected
necrotising pancreatitis: a multicentre randomised trial

i i - X ik e, i o =i A Y F L Bl f— _
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k4 i 1L ik, W D A b 1 | Wi gl B Ko ettt Fivey RLDqer Qo
- ! rr S o, Pl | hchaipaon, Bt i Sucbranits, T farendin, B Aderod Spaniar
W 5 N Frighar, Eobsin Timmer, Mich O Vemeonrman, Frosi Py irggea, S FTiTIET N, Vi O (e
L i ik h FanoanT oedy Graup

* Srovnani endoskopickeho a chirurgického reseni infikovanych
nekros pankreatu

* Step—up approach
* Endoskopie: transluminalni drendz + event. endoskopicka nekrektomie
X

* Chirurgie: perkutanni drenaz + event. VARD

* Mortalita a velké komplikace do 6 mésicu

www.thelancet.com Vol 2391 Janvary 6, 2018



Endoscopic or surgical step-up approach for infected
necrotising pancreatitis: a multicentre randomised trial

=_—

* Endoskopicky 51 pacientu
* Chirurgicky 47 pac.

* MortalitaNS
* Velké komplikace NS

* Pankreaticka pistél endoskopie lepsi (5 vs. 32%)
* Pobyt v nemocnici endoskopie lepsi (53 vs. 69 dni)
* Doba do vykonu endoskopie driv (10 vs. 23 dni)

www.thelancet.com Vol 2391 Janvary 6, 2018



Endoscopic or surgical step-up approach for infected
necrotising pancreatitis: a multicentre randomised trial
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e Zavéry:
* Mortalita infikovanych nekros vysoka prfes moderni metody drenaze (endo
18%, chir. 13%, NS)

* Endoskopické metody nabyvaji na vyznamu

* Neprokazan vliv na velké komplikace a mortalitu

evVv/

evvVv/

Nemocni by méli byt osetreni ve velkych centrech , kde je dostupna
cela paleta moznosti.

www.thelancet.com Vol 2391 Janvary 6, 2018
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Chystane studie

* EndoRotor DEN (Direct Endoscopic Necrosectomy)Trial

* 8 univerzit v USA, Némecku a Holandsku

Interscope EndoRotor® Resection Systém u ohrani¢ené nekrdzy
* Bezpeclnost a efektivita zakroku
* 10/2018 -12/2018

* A Trial of Early Percutaneous Catheter Drainage of Sterile Pancreatic
Fluid Collections in Severe Acute Pancreatitis (EPCDSAP)
* Zheijang, Cina
* Punkce sterilnich kolekci pankreatu vs. konzervativni postup
* Mortalita, infekce, LOS, MOF, komplikace

* 10/2017 -10/2020



Chystane studie

* Endoscopic Large Caliber Drainage vs. Complete Necrosectomy for
Treatment of Walled-off Pancreatic Necrosis

* Mayo Clinic

* Dvojity pigtail nebo samoexpandujici kovovy stent, endoskopicka drenaz
* Radiologicky a klinicky efekt zakroku, komplikace, doba pobytu

* 2/2019-12/2020
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/avery
* Akutni ERCP u bilarni pankreatitidy neni nutné, pouze pri cholangoitidé

* Hypertriglyceridemicka pankreatitis probiha tize nez biliarni, zvazit
plazmaferézu

* Tekutiny: krystaloidy, podle fyziologickych cil(i

* Casnd peroralni n. gastricka vyZiva mozna

* Kolekce tekutin: punkcni metody preferovany

* Nekrektomie: endoskopicky > videoasistované > chirurgicky

* Komplikovana akutni pankreatitis patri do velké nemocnice
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