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A 22 year-old man

with acute albdominal pain
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Vital signs : T36.4°C BP 110/80 mmHg PR 160 /min RR 22 /min
General appearance . A young male, looked acutely ill, good consciousness
Skin : no skin lesion, no petechiae, no ecchymosis, no spider nevi
HEENT . no pale conjunctivae, mildly icteric sclerae, no cervical and axillary
lymphadenopathy, no jugular venous distension
RS . trachea in midline, normal chest contour, good air entry, equal breath sounds,

no adventitious sound
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Cvs . apical impulse at 5" ICS MCL, regular rhythm, normal 8182, no murmur,
tachycardia, fainted peripheral pulse, capillary refill 3 sec

Abdomen : markedly distended, generalized tender with guarding, absent bowel sound,
liver and spleen not palpable, no shifting dullness, no palpable mass, no signs
of chronic liver disease

PR : empty rectum, no rectal shelf, no prostate gland enlargement

Extremities ! no pitting edema

Neuro . grossly intact
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CBC : Hb 23.1 gsdL, Het 63.9 %, MCV 90.5 fL, MCH 32.7 pg, MCHC 36.2 g/dL,
RDW 14 %,
Pit 227,000/UL, WBC 10,910/UL (N85.1%, L10.9%, M3.6%, E00.2%,
Ba 0.2%) P
BUN 18 mg/dL, Cr 2.13 mg/dL
Electrolyte : Na 129 mmol/L, K 4.6 mmol/L, Cl 91 mmol/L, HCO3 11 mmol/L
LFT : Alb 2.8 gzdL, TB 7.34 mg/dL, DB 1.92 mg/dL, AST 37 U/L, ALT 64 U/L,
ALP 146 U/L
Amylase 244
Ca 6.4 mg/dL, corrected Ca 7.36 mg/dL
UA . strong yellow color, sp.gr. 1.030, pH 5.0, protein 1+, glucose-negative,
blood 1+, bilirubin 1+, urobilinogen 1+, WBC 2-3/HPF, RBC 0-1/HPF, fine
granular cast 5-10/LPF, no RBC cast, no WBC cast
Imaging . Film acute abdomen series as shown
—

E

AauA 1

rnauo:ln1s3todudUousultina:us:iiou

noIMsUIsuuaLisAldadwls ?

mnﬂi:"fagﬂamwﬁﬁmﬁmmmiﬂmﬁaa

o & 4
luszoziian 10 Ju lasdhaunauseslasianie
ludufinnlsansiuia Jusei@aamaimniuiu

FwInan wazliddszialasunisuialivunden
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LRIV peritonitis
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concentration, metabolic acidosis L‘%Nﬁﬂ’]iﬁﬁmu
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Tdnnsin (Lifis 3 ihpasdlnd) saumedwnn
S98asvias (film acute abdomen series) wallaiwy
colon cut-off sign fiazdapifiaselse uaf liwud
SNBMULVDINIIZVDS perforated hollow viscus W38
gut obstruction @2ELTUAK
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Tuiliudaflsadusausnisuifounan (acute
pancreatitis) mnﬁq@ Tasdimsiftedousnlsadu 9
maagﬂmsmﬁi@mﬁ

a. bowel obstruction

b. cholecystitis/ cholangitis

mesenteric ischemia/ Infarction

e

d. perforated hollow viscus
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w9512 (clinical predictor) 3IUAUNNTATIANAY
#e3UJUan1s %I3an13937930988N19398 (labora-
tory and radiologic predictor) %aluﬂ%qﬁ’uﬁmmfﬁ
ﬁmmsmhml’&'lumsﬂsnﬁumwu;umwaoT,Sﬂ

@M13197 1 Ranson’s prognostic sign of pancreatitis

At admission
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1. Ranson’s criteria ﬁl’ﬁﬂ"l parameter 183
gﬁwév'm@i admission uazludn 48 walus
daun (mﬂaﬁ 1) mortality rate psl3atiu
Furuazunndldannisdsziiu (a1
7 2) Taudoidprasmsldinmaiil de das
soUsdnd 48 Talus

2. APACHE Il score (Acute Physiologic score
And Chronic Health Evaluation) Hwnuei
l‘ﬁﬁxa acute physiologic score, age point
and chronic health problem a172813eLd%
Zataduas APACHE Il A sansninanls
Urzidiudiheldanan 24 2lug uddaLie
A geon wazdaslfanudiwglunisia
Azuns Wazn13UszLd% APACHE Il @9
azuuun1nndt 8 fadrdavagluniie
severe pancreatitis

3. CT severity index N13§@333 CT scan abdo-
men with contrast Datdu gold standard lu
M5IkaslsadudandniguAIUNINTENIN
(mswaﬁ 3) MUINUTEAUANUTHUTIVES
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Lminsﬁau'l,u;jﬂmnsjwﬁwlﬁﬁ LRZWEN AN
AFnEns gAY s usUNs
mysnele (anafi 4)

During the initial 48 hours

Age > 55 yr

Hematocrit fall > 10 points

WBC > 16,000/UL

BUN elevation > 5 mg/dL

Glucose > 200 mg/100 ml

Serum calcium < 8 mg/dL

LDH > 350 Iu/L

Arterial PO2 < 60 mmHg

AST > 250 us/100 ml

At admission

Base deficit > 4 mEq/L

During the initial 48 hours

Age > 70 yr

Hematocrit fall > 10 points

WBC >18,000/ UL

BUN elevation > 2 mg/dL

Glucose > 220 mg/100 ml

Serum Calcium < 8 mg/dL

LDH > 400 IU/L

Arterial PO2 < 60 mmHg

AST > 250 u/100 ml

Base deficit > 4 mEq/L
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Ranson score Mortality rate
0-2 2%
3-4 15%
5-6 40%
7-8 100%

A13790 3 A1IULINENTRAINRIlIRaUdaudntEuaIn CT scan

Grade findings
A Normal pancreas
B pancreatic enlargement
C Inflammation pancreas or pancreatic fat
D Single peripancreatitis fluid collection
E two or more fluid collection or retropertioneal air -

A19191 4 ﬂ']i’ldﬂ?ilﬁﬂtLL%%ﬂ’J’]&IE%LLSGﬂ@GI‘EﬂgﬁJE]'EI%?YULKU’%’IH CT scan

CT grading Score Necrosis, present score
A 0 none 0
B 1 < 33% 5
¢ 2 33-50% 4
D 3 > 50% 6
E 4
@151971 5 asuEnIRamsins S suifisutiuazuuuann CT scan
AT aanmadedia msiialsaunsndan
0-3 3% 8% -
4-6 6% 35%
7-10 17% 92%
wenandt 598538 9 snialfifetaeluns serum trypsinogen-2, phospholipase A-2,
ﬂs:@ummgumwaﬂmmau;jﬂ’m LT serum amyloi({ protein-A, substance P 489
e M3A3I9 biochemical marker 619 9 UASY wazlugihomeddnaglunguues necrotizing
lidnsldagnounsnans u urinary Tryp- (severe) acute pancreatitis I@U%@Qﬂ’maglum?:
sinogen Activation Peptide (TAP), procal-  Severe acute pancreatitis vl,@m?ugﬁ’mﬁl:@i"mmz’lmmsﬁ
citonin, polymorphonuclear elastase, pan- lundassdnled 1 deanninusidns 9 asiife
creatic-associated protein, amylase and e Presence of local complications; pancreatic
lipase, serum glucose, serum creatinine and necrosis, pancreatic pseudocyst, pancreatic
calcium, procarboxypeptidase-B, Carboxy- abscess
Peptidase B Activation Peptide (CAPAP), e Presence of organ failure
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Shock : systolic BP < 90 mm Hg

Pulmonary insufficiency: F’aO2 < 60 mmHg

Renal insuffiency: creatinine > 2 mg/dL

Gastrointestinal bleeding: > 500 ml/ 24 hr
e = 3 Ranson’s criteria

e = 8 APACHE Il point
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Hilhwwin (1.C.U.)
1. avdaausy I min dsziliunmaniela
WATN1ITWIBY oxygen BENIlNaTa

2. Snwuazusnimaimathaliuigie las
o ududaslFenlungy opioids

3. Ysziiunnzrnaasin uasldansi (fluid
resuscitation) WARYI8aE19LNEINAURE
NU¥i297 L'ﬁ;aamngﬂwa:ﬁﬂﬁlﬁmaTnfw
nnsaniauldun e ndudesinng
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Uszifingrsuwrainnislasoainiala
(central venous catheter %8 pulmonary
artery catheter) 1BaaN1IZUNINSOUN
mﬂﬁmﬁfﬁLLﬁgﬂmI@maww:luﬁawaa
hypoxemia {thoadsilidasizeananaey
0.5 miskg/hr wazlaifinie acidosis #ifia
mniealdifsesamelsine (poor tissue
perfusion)

119279 LLa:mmaamuma:auqamﬁau;i
lwSaaRalnd (electrolyte imbalance) uaz
§ﬂ1:+’1mmm?iu"l,'s?w”mL%’Umﬁaa@migrgl,ﬁﬂ
\ndeus 18 nasogastric tube tRavinlyw
gastric decompression

3233 uaraTadaanunMzinanafialng
WasandannufaUnduesnissouasnas
gaslun insulin LAz glucagon &
Wasamnsuddthe windulyldwenes
1%n19 enteral feeding tRagaaani1siia
bacterial translocation
A379HAAINNNIZUNITNTBY 11991N81ANT
A28 M13ATIATI9NIY N1TATIINIR DY
UHudnms »uldfsmadioniwnesg iow
nn:‘ﬁﬁ fluid collection, pancreatic
pseudocyst/necrosis 484
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