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INTRODUCTIONINTRODUCTIONINTRODUCTIONINTRODUCTION    

 

      AAAAcute pancreatitis is the most common gastrointestinal 

disease indication for acute hospitalization and its incidence 

continues to rise. In severe pancreatitis, morbidity and mortality 

remains high and is mainly driven by organ failure and 

infectious complications (Bruno et al., 2013). 

Recognizing patients with severe acute pancreatitis as 

soon as possible is critical for achieving optimal outcomes. 

Management depends largely on severity. Medical treatment of 

mild acute pancreatitis is relatively straight forward. 

Assessment of the patient’s hemodynamic status should occur 

immediately upon presentation, with resuscitative measures 

initiated as necessary (Tenner et al., 2013). 

Because acute pancreatitis can usually be diagnosed 

based on clinical symptoms and laboratory testing, contrast-

enhanced computed tomography (CT) scanning and/or 

magnetic resonance imaging (MRI) of the pancreas should be 

performed only in the absence of clinical improvement or a 

clear diagnosis (Ai et al., 2010). 
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Patients with systemic inflammatory response syndrome 

(SIRS) and/or organ failure should, if possible, be admitted to 

an intensive care unit (ICU) or an intermediary care setting. All 

patients should receive aggressive hydration (Haydock et al., 

2013). 

The guidelines recommend against routinely using 

prophylactic antibiotics in cases of severe acute pancreatitis 

and/or sterile necrosis; however, intervention in patients with 

infected necrosis may be delayed through the use of antibiotics 

that penetrate the necrosis (Baillie et al., 2013). 

        Enteral nutrition should be used in severe cases to prevent 

infectious complications, and parenteral nutrition should be 

avoided. Surgical, radiologic, and/or endoscopic drainage in 

stable patients with infected necrosis should be postponed to 

permit a wall to develop around the necrosis (Peery et al., 

2012). 
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AIM OF THE WORKAIM OF THE WORKAIM OF THE WORKAIM OF THE WORK    

 

GGGGolden aim of this work is generating updated good knowledge 

about the diagnosis and treatment of acute pancreatitis in the 

I.C.U.  


