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INTEGRACAO
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* [ECD, UCl, TECNICAS ENDOSCOPICAS
CIRURGICA

MULTIPLAS CONTROVERSIAS
« INOVACAO

* PROGRESSIVAMENTE MAIS . r ﬁ_@

Pancreatite Aguda Grave e Critica
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Pancreatite Aguda Grave e Critica

DIAGOSTICO DE PANCREATITE |
CLASSIFICACAO E ESTRATIFICACAO

Rt

EXAMES COMPLEMENTARES DE D

ANTIBIOTERAPIA, SUPORTE |

CIRURGIA: QUANDO E COMO

TECNICAS ENDOSCOPICAS
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Critério clinico
Critério analitico

Critério imagiologico

PA Ligeira

Moderada

Grave
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CL + FO

PA Critica

Petrov M. et. al. 2010
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- Petrov M. et. al. 2010




COMPLICACOES LOCAIS

Classification of acute pancreatitis—201 2:
revision of the Atlanta classification and definitions
by international consensus
~ . o g ~1 |
- ColeccoOes Liquidas Peripancr

- ColeccOes Necroticas Agudas
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Pancreatite Aguda Grave e Critica

Severe Acute Pancreatitis
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Abordagem Terapéutica

Controvérsias e no

Profilaxia antibidtica

Suporte nutricional
CPRE

Terapéutica complicag

* Drenagem percuténea |

* Terapéutica cirirgica

* Minimamente invasiva -
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ORHRE gy,

Profilaxia antibiotica?

Necrose pancreatica > 3

» Cefalosporina 3G ou quin:‘
« Meropenem R
10-14 dias
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Suporte Nutricional

Severe
pancreatitis

Severe
necrotising
pancreatitis

Type of formula
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Use continuous enteral nutrition in all patients who C
tolerate it.

Enteral nutrition is indicated if possible. A
Enteral nutrition should be supplemented by C
parenteral nutrition if needed.

In severe acute pancreatitis with complications
(fistulas, ascites, pseudocysts) tube feeding can be
performed successfully.

Peptide-based formulae can be used safely.
Standard formulae can be tried if they are tolerated.

ESPEN Guidelines on Enteral Nutrition: Pancreas™

R. Meier®™, J. Ockenga®, M. Pertkiewicz®, A. Pap9, N. Milinic®, J. MacFie',
DGEM: ™ C. Loser, V. Keim
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ORHRE gy,

CPRE urgente ?

» Ictericia obstrutiva/ colangif

E

+ PA severa ? s

« HFF - dilatacao da VBP, Coledoc

JA;;RI{HEAS E $ ﬁ ﬁ $ %h

T
JP5: Japan Pancreas Society

P>
| international association ef >

I | pancreatology % -
investigate . innovate . inspife .

@ APA AMERICAN PANCREATIC
4 ASSOCIATION




| COMPLICAGOES LOCAIS - abordagem

Usually surgical

Usually non-surgical patients (negative selection)

« Non-infected « Infected pancreatic | |* Infected pancreatic.

pancreatic necrosis necrosis (clinic and necrosis (clinic, CT
{clinic and CT) CT) criteria's, fing needle
« Stable patient « Stable patient aspiration)

= Non stable patient
* Sepsis
« After the third week of

the pancreatitis enset
« Detaroration of patient

candition

| V

¢ Successful therapy of
organ failure

= Supportive care el 2 * Antibiotic theraphy
» Specific theraphy of : iﬂ?bir;eg?gﬁ AspiEkon focused on the
organ failure antibiogram
» Antibiotic theraphy
focused on the
antipiogram
» Check for sufficient
percutaneous drainage Operative necrosectomy
closed continuous lavage
l l Percutaneous drainage or
] § minimally invasive
- Stable patient | = Unstable patient | necrosectomy if indicated
- No operation - Deterigration

- Sepsis
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Necrosectomia Pancreatica

a3

e Mini Invasiva
Necrose > Necrost
g

(se) Eficaz™

Infectada el
Doente instavel



0

Necrosectomia Retroperit
Videoassistida ==y
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Video-assisted retroperitoneal debridement
' Stomach
Peritoneal space

) Peripancreatic
\ fluid collection
e\ with necrotic tissue
Access to
retroperitoneal
space
& POSTERIOR L Costal margin 5 |
Pancreas G~ /]
> /\ N ‘< Stomac
/ \
Necrotic Q" ‘™M =\
tissue A 2
Long grasping \ @ e Spleen
forceps ~ =
= ' - Peripancreatic
Lapansétope flgld collect'lon.
> - with necrotic tissue
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Necrosectomia Retroper
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Necrosectomia Retroperit
Videoassi st ida
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Necrosectomia Retroperi

Videoassistida.

4

orie

\

Ry,




B T

— \ g

Necrosectomia Retrope

Videoassistida.
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Necrosectomia Retrope
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Necrosectomia Retroperiton

Videoassistida
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Necrosectomia Retroperito
Videoassistida
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Beneficios

- Integridade da cavidade peri
* Menor disseminacao infec
« Alimentacao oral precoce
- Mobilizacédo precoce

Riscos

- Maior dificuldade técnica
 Lesdo de érgaos adjac
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Necrosectomia Retroperito
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Videoassistida

e 4 casos

« 1 complicagéo intra operatoria ‘—
'.:'m

« 1 caso de mortalidade (ICC e D

A*  Masc 68 Alcodlica 1 Mortalidade*
B Masc 50 PAL Necrose 2 16 dias
infectada; _
C Fem 72 PAL sepsis 1 115 dias
PAL 1 23 dias




Endoscopic Transgastric vs Surgical Necrosectomy

for Infected Necrotizing Pancreatitis
A Randomized Trial B et ot 1

Endoscopic transgastric necrosectomy
. Stomach

/

X

Endoscope ‘
(with balloon dilatation) ‘
e 4

fluid collection
with necrotic tissue

POSTERIOR
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Endoscopic Transgastric vs Surgical Necrosectomy

for Infected Necrotizing Pancreatitis
A Randomized Trial

l' ™
4

In this first randomized clinical trial involving patients with infected necrotizing pancreatitis, endosecopic
transgastric necrosectomy reduced the promflammatory response as well as the composite clinical end

point, including new-onset multiple organ failure, compared with surgical necrosectomy. However, these
early, promising results require confirmation from a larger clinical trial.
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Pancreatite Aguda Grave &
Abordagem Medlco- irr
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 Controlo de complicacoes locais
2

COm menor agressao cirurgica.
« Terapéutica sistemica de supc

« Controlo de complicacoes I

~

tentativa de desviar o curso da
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Medicina Intensiva _
Imagiologia / Radiologia de Intervenc
Cirurgia -
Gastrenterologia
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