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  Chronic Pancreatitis

Etiology
1. Biliary 
2. Alcoholic
3. Malformation: Divisum
4.  Hereditary 
5. Metabolic : Triglycerids, Hypercalcemia, PTH
6. Idiopathic 5%



Etiology (2021)
1. Biliary 
2. Alcoholic
3. Malformation: Divisum
4.  Hereditary 
5. Metabolic : Triglycerids, Hypercalcemia, PTH
6. Immune IgG4
7. Idiopathic 4%

  Acute Pancreatitis 



Endoscopic Help

1. PAIN
2. Obstructive Jaundice
3. Pseudocyst

  Chronic Pancreatitis



 

PAIN:
Endoscopic Help

Strictures

S
tones

Pseudocyst

  Chronic Pancreatitis



 

Ref. Elton et al. Gatrointest Endosc 1998; 47: 240-49

Strictures: 
*    Very tight, 
*    Sohendra Dilator (Screw)

Panc. EST alone : 65% Improvement

Dilatation + Stenting 6/12

  Chronic Pancreatitis



Stones
*     Panc. EST, Dilatation, then Basket or Balloon Removal

•Very sensitive to ECSW
•Then STENT

Ref. Elton et al. Gatrointest Endosc 1998; 47: 240-49

  Chronic Pancreatitis



Pseudocysts: Endoscopic Rx  

Through Ampulla 

Tail
Through the Stomach

Forward Scope

Head
Through the Duodenum:

Side view Scope

Body
Through the Stomach:

Side view Scope

Pancreatic Pseudocyst



Acute Pancreatitis

       Endoscopic Help
1). Proven Biliary (5 remarks)

2). Complications: (Psseudocyst , Abscess , Fistulas after 
Cholecystectomy or Trauma). 

3). Treat the Cause (Pancreas Divisum) 

4). Severe Pancreatitis (Mild , Moderate , Severe)



WISDOM 
OF 

THE DAY

14

Endoscopy in Acute Pancreatitis



Chronic Pancreatitis

CUT Curre
ncy

  O
NLY

 PLEASE

@ 1-2
 O

’CLOCK



Acute Pancreatitis

       Endoscopic Help
1). Proven Biliary (5 remarks):

1. Pain
2. Dilated CBD (More than 7mm)

3. Elevated LFT (SGPT , SGOT)

4. Elevated Biliary (Bilirubin , Gamma GT)

5. Elevated Pancreatic (Amylase , Lipase)

3/5



Acute Pancreatitis

       Endoscopic Help
2). Severe Pancreatitis (Mild , Moderate , Severe)

ONLY in Severe or Necrotizing Pancreatitis
SEVERE: 

تعريف  .1
2.
3.

OLD:  Within 72 hours

NOW: Within 24 hours

Lower  Complication
Less    Hospitalization
Less    Costs



Acute Pancreatitis

       Endoscopic Help
3). Complications:  

1. Pseudocyst
2. Abscess
3. Biliary 0r Pancreatic Fsitulas



Pseudocysts: Endoscopic Rx  

Through Ampulla 

Tail
Through the Stomach

Forward Scope

Head
Through the Duodenum:

Side view Scope

Body
Through the Stomach:

Side view Scope

Pancreatic Pseudocyst



Pseudocysts: Endoscopic Rx

7-8% of Chronic Pancreatitis

Same Surgical Strategy
After 6 weeks

Deal with Strictures
 

Pancreatic Pseudocyst



Pseudocysts: Endoscopic Rx  

Trans Papillary: 
■ Communication with the main Panc. Duct
■ Downstream Ductal Strictures 
■ Sohendra Dilater 
■ + Stent 6 months
■ Safest

Success           82 % 
Complication    7 % 
Recurrence        16 %

    
Ref. Cremer et al. Gatrointest Endosc 1989; 35: 1-9.
Ref. Howell et al. Gastrointest Endosc 1998; 8: 142-62



Pseudocysts: Endoscopic Rx

Sohendra

Stent

Trans Papillary: 

Looped in GW



Pseudocysts: Endoscopic Rx  

Through Stomach & Duodenum: 

■ Perpendicular Needle Knife (Cystostome)

■ Wall less than 5 mm

■ Bulging or EUS

■ + Stents

Success:   70 - 95 %
Complication:   5 - 19 %
Recurrence  9 % (FU 46 months)
    
Ref. Cremer et al. Gatrointest Endosc 1989; 35: 1-9.
Ref. Howell et al. Gastrointest Endosc 1998; 8: 142-62



Pseudocysts: Endoscopic Rx  

EUS:

With NO  Bulging  + Stent or Naso Cystic Tube 

Success      100% 
     Recurrence in     6/12 

Ref. Giovannini. Gastrointest Endosc 1998; 48: 200-203



Pseudocysts: Endoscopic Rx  

Stents

■ One Pigtail Stent 
Ref. Cremer et al. Gatrointest Endosc 1989; 35: 1-9.

■ Two Pigtail Stents
Ref.  Monkemuller Gastrointest Endosc 1998; 48: 195-200.

■ Incision + - Stent  
Ref.  EUS Supplement Gastrointest Endosc 52 N6 Dec. 2000 S23

■ Puncture + Balloon Dilatation
       + Stenting 



“Pseudocysts Multiple stenting”

A case: 
1. Head of pancreas Pseudocyst
2. Bulbar compression

3. PD Cannulation: Connection to Cyst in the head
4. Sohendra Dilation for stricture

5. Stent through Ampulla
6. Stent through Bulb

Pseudocysts: Endoscopic 
Rx



Pseudocysts: Endoscopic Rx
“Pseudocysts Multiple stenting”

StomachCyst in Head BULB

Duodenum

2. Sohedra
Entrance .1

3. PD  Stent
4. Bulb Puncture



Pseudocysts: Endoscopic Rx  

Biliary Compression

Drain Pseudocyst First
Might Spontaneous Relieve

 



CRITICISM: The Cavity is Full of Debris

■ Recurrence  10 %
■ Infection 13 %

Kohler et al. Br. J Surg 1987; 74: 813-15
Moron et al. Ann R Coll Surg Engl 1994; 76: 54-58
Willing et al. Am J Surg 1992; 58: 199-205 

Pseudocysts: Endoscopic Rx



The Technique 2003 
“ Puncture-Dilation “

1. Puncture 
2. Guide Wire
3. Balloon Dilation 

4. Scope INSIDE the Cavity
5. Cleaning Debris & Washing     

“Necresectomy” !

Kohler et al. Br. J Surg 1987; 74: 813-15
Moron et al. Ann R Coll Surg Engl 1994; 76: 54-58
Willing et al. Am J Surg 1992; 58: 199-205 

Pseudocysts: Endoscopic Rx



“ Puncture-Dilation-Cleansing“
 
 

Balloons in Pseudocysts: Endoscopic 
Rx

FILM



Complications 7%

1. Infection

2. Bleeding 

3. Perforation

4. Leak

Gastrointest Endosc 1985;31:322–328.
Br J Surg 1997;84:1638–1645.
Gastrointest Endosc 2000;52:23–27.  
Surg Clin North Am 2001;81:391–397. 
 

Pseudocysts: Endoscopic Rx



Acute Pancreatitis

       Endoscopic Help
4). Treat the Cause

1. Stones
2. Pancrease Divisum



Acute Pancreatitis
Case Presentation

                               80 YO lady
TWO WEEKS: 
Persistent abdominal pain Radiating to both sides, Vomiting, Low grade Fever
US:   
Distended & Tender Gall Bladder + Stones
LAB: 
Slightly High WBC (12500 75%) , SGPT 67, SGOT, Gamma GT double, Bilirubin 

Normal, Amylase & Lipase Double).
Advised to:
Have ERCP , Then Cholecystectomy next day. 

His referral refused :
Conservative Rx. Wait as for the Pancreatitis



Acute Pancreatitis

Case Presentation
                         80 YO lady

                                 After 10 days

Worse, PERSISTENT PAIN & Tenderness:

1. Septic Shock , Very High Amylase & WBC
2. Big Cystic Lesion 9 cm , Head and Body of Pancreas, Pressing 

the posterior gastric wall
3. Big, distended GB with stones
4. Little Free Ascitic Fluid in Peritoneum 



Acute Pancreatitis

Case Presentation
                             80 YO lady

                                     After 10 days

Emergency ERCP



Acute Pancreatitis

Case Presentation
 



Acute Pancreatitis

Case Presentation
                   80 YO lady

Went home in TWO Days
                             

1. In six weeks : to remove GB
2. Then Remove stents



AXIOS Metallic SEMS
The best and safest for Pancreatic 

Pseudocyst or Abscess

Stents for Translumiinal  Drain

VERY EXPENSIVE



■ Three Cases Movie

1. Cold Abscess : Nasocystic tube
2. Pseudocyst Cold case: Dilation – washing
3. Acute Abscess : Previous Stent                             

Then Dilation – washing

Pseudocysts: Endoscopic Rx

“ History“



Pseudocysts: Endoscopic Rx

“ History“

Cases 3



Endoscopic Help

Endoscopic Help

EBM Updates

Dr. Rama Al-Saleh
EBM Updates

Dr. Rama Al-Saleh

Endoscopic Help

EBM Updates

Dr. Rama Al-Saleh



What is gallstone pancreatitis?



Assesment of disease severity









Definition of necrosis



Conservative management of 
acute necrotizing pancreatitis



Indications for intervention in 
ANP

■ Proven IPN.
■ ▪ Clinically suspected IPN: in the 

absence of documented IPN,
■  ongoing organ failure or persisting 

unwellness (“failure to thrive”) 



مجردُ ورقةٍ وقعت على الأرضِ

فصنعتْ أجملَ ِابتسامة

Just a leave , fell on ground 

And makes the most beautiful 

smile

؟





 ممنون, ,Merci, Danke ,شكراً
 Xie Xie, Thanks ,سوباس, شكریا

The Beautiful Damascus


