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- Tipos: Intersticial edematosa e Necrosante

» Fases precoce e tardia

« Estratificacao da gravidade



Box 3 Grades of severity

» Mild acute pancreatitis

» No organ failure

» No local or systemic complications
» [Voderately severe acute pancreatitis

» Organ failure that resolves within 48 h {transient organ
failure) and/or

» Local or systemic complications
without persistent organ failure
» Severe acute pancreatitis
» Persistent organ failure (=48 h)
—single organ failure
—Multiple organ failure

josefarah@einstein.br
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Figure 1. Time Course and Management of Acute Pancreatitis.
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The natural history of acute pancreatitis is shown, with a timeline of specific interventions.
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Figure 1. Time Course and Management of Acute Pancreatitis.

The natural history of acute pancreatitis is shown, with a timeline of specific interventions.
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Fluid Collections as Defined in Revised Allanta Classifcafion of Acaie Pancreafifis and Possible Inferventions
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Figure 1. Time Course and Management of Acute Pancreatitis.
The natural history of acute pancreatitis is shown, with a timeline pecific interventions.
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Figure 1. Time Course and Management of Acute Pancreatitis.
The natural history of acute pancreatitis is shown, with a timeline of specific interventions.
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DRIl NAL ARTICLE

A Step-up Approach or Open Necrosectomy
for Necrotizing Pancreatitis

HjalmarC. van Santvoort, M.D., Marc G. Besselink, M.D., Ph.D.,
Olaf |. Bakker, M.D., H. Sijbrand Hofler, M.D., Marja A. Boermeeaster, M.D., Ph.D.,
Comelis H. Dejong, M.D., Ph.D., Harryvan Goor, M.D., Ph.D.,
Alexander F. Schaapherder, M.D., Ph.D., Casper H. van Eijdk, M., Ph.D.,

Staged multidisciplinary step-up management for necrotizing
pancreatitis

D. W. da Costa', D. Boerma®, H. C. van Santvoort®, K. D. Horvath®, J. Werner’, C. R. Carter®,
T. L. Bollen®, H. G. Gooszen!, M. G. Besselink* and O. J. Bakker’




Tablz 3. Pamary and Secondary End Points.*
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Evolucao - ambulatorio

O 17/03/2014
O Retorno com nova TC de controle
O Drenos sem débito
O Sacados drenos




JEDUARDO, A184
5# 2491684

SE:302

IM:55
It o | . 17:39:38
11975 . R AT '

2N =

PORTAL
P184 CT DE ABDOME TOTAL




SE:302
IM:50
05:28:18

PORTAL
CT DE ABDOME TOTAL




(
0,EDUARDO, ALS0 SE:302
S~ ES#2794163 IM:52
8 2 | y7o1 e P 05:28:18
-
-

e L

____—— PORTAL
P180 CT DE ABDOME TOTAL




Drenagem WON

abordagem 11/06/15



;.u mm “mwu“







P R S T P o

QO
AVE

MAR. 18, 2018
19:11:80

AVE




Nasocystic

catheter —__

Infected
necrosis -

Endoscoplc
transluminal
drainage

stent

MAR. 18, 2015

19:66:80




SE:2

[EDUARDO,
542863873 I IM:135
66 TR ‘ 22:11:01

P342 CT DE ABDOME TOAAL



TRATAMENTO MULTIMOLDAL NA PAG

INDIVIDUALIZADO

DISCUSSAO CONJUNTA
TRATAMENTO NECROSE ADIADO
DRENAGEM MAIS DO QUE REMOGAO
USO DE RECURSOS



