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Management of severe acute pancreatitis: all hands to the pump
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Acute pancreatitis is one of the most common diseases in
gastrointestinal, liver and pancreatic diseases, with about
300,000 annual admissions in the United States (1). Acute
pancreatitis is complicated by pancreatic necrosis in 20%,
and the mortality rate is 20% to 30% once infection occurs
in pancreatic necrosis (2). Severe acute pancreatitis (SAP)
was purely a surgical disease in 19th century due to its
poor prognosis (3), but the importance of multidisciplinary
approach is increasingly recognized as shown in the recent
publication of French guidelines (4) by the collaboration
of multisociety of surgery, gastroenterology, digestive
endoscopy, interventional radiology, intensive care and
nutrition.

The guidelines provide 24 recommendations in three
phases of diagnosis, initial management (within 1 week),
and late complications (after 1 week). At diagnosis,
evaluation of severity and etiology of acute pancreatitis
is essential for patient selection who needs intensive care
as well as endoscopic treatment for gallstone pancreatitis.
Intensive care plays an important role in the initial phase
of SAP and early implementations of nutritional support,
especially enteral nutrition, is emphasized. Finally, in the
late phase of SAP, management of infection in pancreatic
fluid collections (PFCs) plays an important role for
improvement in clinical outcomes. Prophylactic antibiotics
do not have a role and the presence of infection should be
evaluated by procalcitonin and CT. Procalcitonin-guided
use of antibiotics is shown to reduce the use of antibiotics

without increase in infection in a recent randomized
controlled trial (RCT) (5). While delayed interventions
with a step-up approach are preferred in infected PFCs,
timely interventions, percutaneous and/or endoscopic,
is necessary, too. Step-up necrosectomy is performed in
cases without response to drainage but is associated with
severe adverse events such as bleeding or perforation (2).
Endoscopic step-up approach is preferred whenever
possible for infected necrosis due to its less invasiveness,
but radiological or surgical approach is sometimes needed if
the lesion is located apart from the gastrointestinal lumen.
In addition to infected necrosis, vascular complications
such as pseudoaneurysm can be potentially fatal and need
endovascular treatment by radiologists. Thus, supports by
surgeons and radiologists are mandatory in complex cases
and necrosectomy should be performed in institutions
where multidisciplinary expertise are available.

While establishment of the multi-society guidelines
for SAP is one step forward to the improvement of this
potentially deadly disease, adherence to recommendation
of the guidelines is another key to successful management
of SAP. For example, the current scoring systems for
severity assessment used for acute pancreatitis such as
Ranson’s criteria and the Bedside Index of Severity in
Acute Pancreatitis (BISAP) score are too complex and
need to be repeated after hospitalization. As shown in
several surveys (6,7), poor compliance was reported in
terms of nutrition and prophylactic antibiotics. Further
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attempts are necessary to facilitate easy use of guidelines
such as pancreatitis bundles provided in the Japanese
clinical practice guidelines (8).

Finally, there are still some areas of uncertainty in
the management of SAP. In the initial phase, aggressive
resuscitation using lactated Ringer’s solution is
recommended in SAP but a recent WATERFALL study (9),
showed too aggressive resuscitation was associated with
volume overload without improvement in clinical outcomes.
Furthermore, in the late phase, a recent development
of lumen-apposing metal stents (LAMS) has changed
clinical practice of local complications of SAP. A structured
approach integrating LAMS reportedly improved
clinical outcomes of PFC (10). Given the easy access to
endoscopic necrosectomy through LAMS, early drainage
and necrosectomy are currently investigated as opposed
to conventional step-up approach (11). Furthermore,
the impact of disconnected pancreatic duct syndrome
is intensely investigated on long term outcomes such as
recurrence and pancreatic function (12,13).

In summary, we should keep in mind that SAP cannot
be managed without timely interventions through the
collaboration of the multidisciplinary experts in surgery,
gastroenterology, digestive endoscopy, interventional
radiology, intensive care, and nutrition. The evidence-
based guidelines always look good on paper but further
attempts to better adherence by clinicians to achieve global
improvement of prognosis of SAP. We need all hands to the
pump to conquer this complex and deadly disease.
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