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NUMERO DE PERSONAS ATENDIDAS EN CONSULTORIO POR DIAGNOSTICOS RELACIONADOS
A LA VESICULA BILIAR Y COLOSTOMIA, POR ANOS

f—

: DIAGNOSTICO cg?_'ff ArbS

4 2017 | 2018 | 2019 | 2020 | 2021 | 2022*
5 |OBSTRUCCION DE LA VESICULA BILIAR Kg82.0 | 15 12 25 38 63 43
g |HDROPESIA DE LA VESICULA BILIAR K821 0 0 1] 0 1 0
7 |PERFORACION DE LA VESICULA BILIAR K82z | § B 1] 1 1 1
g |FISTULA DE LA VESICULA BILIAR K823 | A 0 ] 0 1 1
g |COLESTEROLOSIS DE LA VESICULA BILAR Kez.4 | 30 g 23 14 22 74

10 |OTRAS ENFERMEDADES ESPECIFICADAS DE LA VESICULA BILIAR | KB2.8 27 27 26 14 26 54

11 ENFERMEDAD DE LA VESICULA BILIAR KE2.9 327 338 422 244 163 392
12 |ATENCION DE COLOSTOMIA Z433 | 46 57 58 44 186 | 158
13 |cOLOSTOMIA Zg33 | 30 47 98 | 148 | 245 | 455

Fuents: MSPES/DIGIES/DES. Sub-Sistema de Informacian de Servicios de Salud Area Ambulateria (S4A). Sistema de informacion
15 |en salud (HIS).

16 |Los datos corresponden solo a instituciones dependientes del M5SPBS.
17 |1*) Datos provisorios. Fecha de elaboracion: 13/09/2023.
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X EGRESOS.PANCREATITIS.AGUDA.REG.2025.PROVISORIO.xlsx

NUMERO DE INTERNACIOMES A CAUSA DE
PANCREATITIS AGUDA (K85), SEGUN REGIONES
SAMITARLAS DE INTERNACION

ARND 2025 *

REGIONES SANITARIAS M
1. Concepoion il
2. Ban Pedro a7
3. Condillera o1

4, Guaird 4

5. Caaguan 153
. Canzags 43

7. ltapia 138

B, Misiones a0

2. Pacaguasi 52
10, Ao Parand e
11. Cenira 580
12, Nesmbugd ]
13, Amambay 42
14, Canindgyd 42
15, Presidents Hay es bl
16, Boguenon 12
17. Ao Paraguay ]
18, Capita 55
TOTAL 1717

Fusnte: 4SFESTNGIESDES Sisime os Egresas Hosplalarias
[SEGHOSR.

L0 DATOS CORRESPONDEN 5000 AMSTITUCIONES
DEPENDHENTES DEL MEPYRE.

"] Datos proviseries, sufrirn modificationss. Fecha de sctualizacin:
ONIRERE,



Age-standardised
incidence. (per 100 000 population)

. 8-20 C135-40
B820-25 E40-45
0125-30 M 45-60
030-35 M 60-83

Li CL, Jiang M, Pan CQ, Li J, Xu LG. The global, regional,
and national burden of acute pancreatitis in 204 countries
and territories, 1990-2019. BMC Gastroenterol. 2021 Aug

25;21(1):332. doi: 10.1186/s12876-021-01906-2. PMID:
34433418; PMCID: PMC8390209.
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Conducto hepatico
comun distendido

Inflamacion
que causa
obstruccion

|

Vesicula distendida

Fig. 1. Diagrama del sindrome de Mirizzi.
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FERNELII MED. LI
BRVM DE ABDITIS RERVM

NATVRALIVM IT MEDICAMENT Os
rum caufis: quibus adduntur quorun-

dam gravifsimorum morbo- Primera descripcion de los signos y la apariencia del pancreas
rum curationes, atribuible a la pancreatitis aguda
AVTORE, Basilea en 1579
IACOBO AVBERTO VINDONE, lacobo Auberto Vindone (1500?-1587) médico hugonote que

AN habia realizado una autopsia a un paciente alcohdlico con un

pancreas necrotico
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IV. 4 fingular Cafe of Diabetes, confifiing en=
tirely in the Qualily of the Urine ; with an In-
quiry into the different Theories of that Difeafe.
By Thomas Cawley, M. D. late chief Surgecn
20 the Forces in ¥amaica,

A LLEN HOLFORD, Efq., aged thirty-

four years, ftrong, healthy, and corpulent,
accuftomed to free living and ftrong corporeal
exertions in the purfuit of country amufements,
in December, 1787, was feized with diabetes;
but the caufe of the great degree of emaciation
and debility which gradually’ came on was not
difcovered until March 20th, 1788, at which
time his urine was found to be {weet, fermenta-
ble with ycaft, and two pounds, on evapora-
tion, yielded about five or fix ounces of fwect
black exwract, exactly refembling that prepara-
tion of melaffes made by confetioners for chil-
dren, and vulgarly called cover/id.

Within the above-mentioned period the quan-
tity of urine evacuated was never obferved to
exceed what is ufual in health, or to be difpro-
portioned to the ingefta, though the ftate of it
had been frequently inquired into, and even the
quantity of liquids drank and voided meafured,
For thefe reafons the quality of it was not {uf-

o pected

Cawley T. A Singular Case of Diabetes, Consisting

Entirely in the Quality of the Urine; with an Inquiry into the
Different Theories of That Disease. Lond Med J. 1788;9(Pt
3):286-308.

PMID: 29139716; PMCID: PMC5545243.
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1652, Nicolaes Pietersz Tulp (Amsterdam, 1593-La Haya, Paises
Bajos, 1674), un renombrado médico y anatomista holandés,
publicd una descripcion de los signos y hallazgos anatomicos de
un absceso pancreatico que habia observado en un joven gque

murio después de sufrir dolor de espalda, fiebre baja, insomnio
y agitacion en su cuarto libro, Observationes medicae
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Contenia mas de 700 historias clinicas con sus respectivas
autopsias.
Paciente con dolor intenso en el abdomen superior, vomitos y

colapso; durante la autopsia, observéd un pancreas agrandado,
lleno de nddulos desiguales y con la consistencia del cartilago
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tions from the bloody abdominal fluid were made, and with
negative results,

It scems not improbable that, as Hahn states, the rapid
evacuation of the bloody thad in the abdominal cavity
may in osome cases be beneticial, Habhno helieves  that
this tluid is highly toxic and perhaps infections, amd cmpha-
sizes the facty, exempliticd by one of the easex which he
reports, that large retroperitoncal extravasations of hlood
canse incomparably less disturbance than we seein these
cases of hemorrhagic panereatitis in which the loss of hlood
is insignificant. 1 had read Hahn's article only a few days
prior to the operation upon this case amd waz acting
upon his suwestion, hut coming so quickly upon the di-
Lated common duct T relt my=ell compelled to make a hur-
ried seareh for the cause of the obstruetion. T have Titthe
doubt that my operation hastened the death of the patient.

I a stone in Vater's divertienlum was the canse of the
ol after

panereatitis inomy first casey the one that recoy
operation, we must conelude that it passed the papilla, proh
ably during the attack, for it had produecd no symptoms
from the time of the operation, May, 1S90, until June, 1895,
when he was examined in the hospital by Dr. Bloodgood.
[ findd that I misinformed Dr. Korte * when [ wrote him that
my recovered ease had had a subsequent attack. The attack
referred to oceurred in another case, one of <uppurative pan-
creatitis, operated upon and cured by my associate, Dr. Finney.

sKirte: Die Chirurgisehen Krankheiten und die Verletzunsen des
Pankreas.  Dentsehe Chiv, ISOS, po 171,

THE ETIOLOGY OF ACUTE HEMORRITAGIC
PANCRENTITIS.
By Fraese Lo Orie, MOD.

Instructor in Pathology, Johns Hopkins Universily.
(From the Pathological Laboyatory of the Johus Hopkins University ol
Hospital.)

Parnorodiearn Revorr,

In many reported cases of hemorrhagic and of gangrenous
pancreatitis symptoms of cholelithiasis have heen associated
with the fatal illness and at autopsy caleuli have been found
in the gall bladder or in the bile pas
cle' I eollected from the literature thirty-one cases of this
character and deseribed an additional instance,  In eight of

1ges. Inoa recent arti-

these cases, including the one which I reported, a gall stone
was found at autopsy lodged near the orifice of the common
hile duct or there was evidence that one had shortly before
death oceupied this position.  Sinee the conmon hile duet
and the duct of Wirsung unite to form the diverticulum of
Vater before they enter the intestine, a caleulus so loeated
might occlude both ducts.  In the greater number of these
colleeted cases though caleuli were found at autopsv. none

10pic.  Amer. Jour, of the Med, Seicnces, 1901, exyi, j S

Google

HOSPITAL BULLETIN.
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were situated near the junetion of the two duets.  Neverthe

les

sinee, as owas pointed out, death with intense hemor-
rhagic intmmmation of the gland has in several instanees foi-
lowed within forty-cight hours the onset of symptoms anda
calentus has been found near the duodenal oritice of the cow-
mon duct, it is readily conceivable that a stone temporarily
lodaed in the position indicated might produce grave aliera-
tion ol the gland bhefore its final expulsion into the duode-
mine Inoseven of the thirty-one cases death followed the
onset of symptoms, intense abdominal pain, vomiting and
profound collapse, within forty-cight hours, and at autops
the panercas was the seat of hemorrhagic infiltration, I
seventeen instances in which the fatal illness was of longer
duration, seven days to four months, the panereas was zan-
grenous and there was often evidence of previou hemor
rhage. There can be dittde doubt that gangrenous pancrea-
titis is a Late stage of the hemorrhagie lesion.

That acute panereatic disease is frequently associated with
cholelithiasis has heen confirmed by eases reported sinee 1l
preparation of the article referred to. The two condition-
were present in three cases receintly deseribed by Lund, i
two by Bryant™ and in one by Stockton and Williams," iy
Strappler”™ and by Halin® The relative frequeney wit
which acute panercatitis is accompanied hy cholelithiasis i
difficult. to estimate. In some cases the lesion has heen
diagnosed upon the operating table and, no autopsy beinz

obtained, the condition of the bile passages has not been

determined. Inoa very large proportion of the eases th
autopsy report s so me

wre that the presence or absenc
ol gall stones is not evident.  Lund records the relatively
large number of six eases of acute panercatitiz, one suppura-
tive, five hemorrhagic or hemorrhagie and gangrenous, Twe
ol the five cases he deseribes as hemorrhagic peripanereatitis,
In three of these five cases the gall bladder or the bile pas-

stges contained small caleuli in large number, while in the
rematining two no autopsy was obtained.  In the two cases
reported hy Bryant hemorrhagic panereatitis was associated
with gall stones. In only one of the five cases of Hahn wer
wall stones present, but in one of his cases hemorrhagie intil-
tration of the gland followed a pistol shot wound and in
another recovery followed operation.  Gall stones were, there-
fore, present in six of eight caxes with autopsy deseribed by
three writers who have recently reported more than one
instance of the discase.

In view of the fact that in several instances a ealeulus ha-
heen found at antopsy so lodged as to oeclude the pancreatis
duet, there can be no doubt that the frequent associ
the two conditions is the result of an ctiological r

ition o

onship.
The common bile duct and the larger pancreatic duct e
side by side as they penetrate the wall of the duodenum and
are often separated near their junetion only by a thin mem-

“Lund. Boston Med. and Surg. Jour., 1900, exliii, p. 545

*Bryant.  Lancet, 1900, ii, p. 1341,

ttockton and Willinms,  Philadelphia Med. Jour., 1900, vi, . 640
s8truppler. Deutsehe Arch, £ klin Med., 1900, Ixix, p. 206,
“Halin. Deutsche Zeitsehr, £, Chir., 1900, Iviii, p. 1.

("ONCLUSIONS,

(1) A small gall stone impacted in the diverticulum of
Vater may occlude the common orifice of the bile duct and
duct of Wirsung and convert them into a continuous closed
channel. Bile enters the pancreas by way of the pancreatic
duct and the pancreas becomes the seat of inflammatory
changes characterized by necrosis of the parenchymatous
cells, hemorrhage and the accumulation of inflammatory
products.  Anatomical peculiaritics of the diverticulum of
Vater do not permit this sequence of events in all individ-
uals. '

() Injection of bile into the pancreatic duct of dogs causes
a necrotizing hemorrhagic inflammation of the pancreas re-
sembling the human lesion, and like it accompanied by fat
necrosis.  Necrosis of the parenchymatous cells and hemor-
rhage represent the primary action of the bile; an inflamma-
tory reaction rapidly follows.

(3) The frequent association of cholelithiasis with hemor-
rhagic and gangrenous pancreatitis is the result of impaction
of gall stones at the orifice of the diverticulum of Vater and
penetration of bile into the pancreas.



Acosta JM, Ledesma CL. La Migracion de Calculos Biliares como Causa
de Pancreatitis Aguda. Bol Acad Argent Cirugia, 1971, 55: 324-346.

Acosta JM, Pancreatitis aguda, Etiopatogenia. Bol Trab Soc Argent
Cirujanos, 1972,1:22- 24. Acosta JM, Ledesma CL.
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El primer diagndstico por imagen de la enfermedad pancreatica se realizé
en 1927 cuando se observaron calcificaciones en el area pancreatica en
una radiografia simple de abdomen

Sin embargo, el diagndstico morfolégico ante mortem y/o
preoperatorio:
e Ultrasonido [1971]
 Tomografia computarizada [1974]
* Resonancia magnética [~1975]

* Endoscopia (colangiopancreatografia retrograda endoscépica [1968]
* Ultrasonido endoscdpico [1980]
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Endoscopic Cannulation of the Ampulla of Vater:

A Preliminary Report

Wirtiane S, McCoxg, M.D,, Paui E. Stoan, M.D,,
Hexpenr Moscovimz, M.D.

From the Department of Surgery, The George Washington University School
of Medicine, Waskington, D. C.

Ix serre of the rapid progress which has
been made in the non-operative visualiza-
tion of almost every organ of the body by
the injection of mdio-opaque materials,
radio-isotope scanning or arteriography, no
consistently dependable method of pan-
creatic opacification has, as yet, been dis-
covered. This failure is particularly signifi-
cant because of the notoriously peor results
of surgical treatment of malignant lesions
of the pancreas, and the extreme impor-
tance of carly detection of cancer in this
deep seated organ,

Frustration in this fleld does not in any
way reflect upon the urgent efforts of many
investigators to solve the problem, and par-
tial success has been reported by a large
number of authors. Indirect visualization
has been described by Poppel® Arterio-
graphic demonstration of islet cell tumors
has been reported by Bookstein and Ober-
man*® and by Clemett and Park? Rannigen
and Saldino ¥ recommended a combined se-
lective contrast material injection of the
celiac axis and the superior mesenteric ar-
tery to demonstrate vesscls in pancreatic
tumors, and Jacguement® recommended
the infusion of local anesthetics through a
nasogastrie tube followed by the use of
anticholinergic agents and the injection of
barium into the duodenal loop to demon-

strate lesions of the ampulla of Vater and
head of the pancreas.

Perhaps the most significant contribu-
tion to the problem has been made by Blau
and Bender® who employed Se™ Scleno-
methionine for selective uptake by the pan-
creas and isotope scanning. The chemical
similarity of selenium and sulfur is so close
that substitution of Se™ for sulfur within
the methionine molecule results in an
analog that is incorporated into proteins
which in turn can be detected in the pan-
creas by scanning. This ingenious method,
however, like those described has been of
only limited practical value in the diag.
nosis of pancreatic neoplasms.

It scemed to us that the most practical
way to demonstrate abnormalitics of the
pancreas would be by the direct non-op-
crative injection of a radio-opaque mate-
rinl into the ducts through the ampulla of
Vater. The infusion of contrast media into
the ampulla of Vater during operations
upon the biliary tract was described by
Doubilet and Mulholland in 1955, The first
non-operative injection into the common
bile duct and pancreatic duct was reported
in 1965 by Rahinov and Simon.® These au-
thars, employing a peroml tube containing
a cannula directed Auorescopically to the

Fic. 2. Head of in-
strument with balloon
infla

mucosa into focus, an
cannula protruding in

McCUNE, SHORB AND MOSCOVITZ Annsls oAllSwmy

ay 1963
further experience and improvement in the
instrument, this percentage can be im-
proved.

The danger of producing pancreatitis by
the injection of Hypaque has been in our
minds. We began by using 25 per cent
Hypaque but found that the pancreatic
visualization was too faint for practical
value (Fig. 4), and therefore have in-
creased the percentage to 40 per cent and
50 per cent without apparent harm (Fig. 5).

In approximately fifty patients there has
been no morbidity resulting from this pro-
cedure. All patients on whom it has been
carried out have been relatively normal in-
dividuals and therefore no pancreatic dis-
ease has been detected. Although this must
be considered a preliminary report, we be-
lieve that with further experience this will
prove a useful method of diagnosis, both
of lesions of the ampulla of Vater and of
the pancreas itself.

Annals of Surgery 167(5):p 752-756, May 1968
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Duich. med. Wschr. 29 (1974), 436457
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Endoskopische Sphinkterotomie der Papilla Vateri und
Steinextraktion aus dem Ductus choledochus

M. Classen und L. Demling

Medizinische Klinlk wund Poliklialk der Unlvecsitit Eclangen (Direktos: Prof, D L. Demlingl

Der endoskopische Zugang zur Papilla Vateri wurde fiir eine elektrische
Sphinkterotomie bei einem 70jahrigen Patienten genutzt. In einem
zweiten Arbeitsgang gelang die Extraktion eines Solitdrsteins aus dem
Ductus choledochus mit einem Dormia-Korb, ebenfalls auf endoskopi-
schem Wege. Erfolgreiche Tierversuche und erste klinische Erfahrungen
lassen die Moglichkeit zu kleineren Eingriffen an Papille und Gallengang

mit endoskopischen Mitteln erkennen.

Ziel der therapeutischen Endoskopie ist die Verringe-
rung von Grofe und Risiko eines chirurgischen Ein-
griffs. Uber die erste erfolgreiche Papillotomie sowie
die endoskopische Therapie eines Choledochussteins
ohne Laparotomie haben wir kiirzlich berichtet (2, 3).
Eine Reihe von Tierversuchen zum gleichen Thema ist

Endoscopic sphincu:rul:orny of
the papilla of Vater and extrac-
tion of stones from the

choledochal duet

Endoscopic sph[nciemmmy of
the papilla of Vater by high-
frequency diathermy is described
in a 70-year-old patient. In a
second endoscopic session a
solitary stone was removed from
the choledochal duct with a
Dormia basket. Successful
animal experiments and these
first clinical results poine to the
possibility of minor procedures
being performed on the papilla
and the biliary tract via an
endoscope,

abgeschlossen (3). Bei sechs Patienten unserer Klinik
haben wir endoskopische Eingriffe zur Beseitigung einer
Papillenstenose und {oder) Choledocholithiasis unter-
nommen.

Im folgenden berichten wir iiber eine Elektropapilloto-
mie mit erfolgreicher Steinextraktion ausdem Gallengang.

Gastrointestinal Endoscopy

Volume 20, Issue 4, May 1974, Pages 143-151

Endoscopic sphincterotomy of the ampulla
of Vater

K. Kowai M.D. 2 ¥ Akasaka M.D., K. Murakami M.D., M. Tada M.D., ¥. Kohli M.D.,

M. Mokajima M.D.

Show more ~r

4+ Addto Mendeley =5 Share 9% Cite

hitps:/fdoiorgf10.1016/50016-5007(74)73514-1 A Get rights and content A

Endoscopic sphincterotomy at the papilla of Vater, combining and modifying technics
already established for retrograde cannulation and electrosurgical polypectomy, has been
successfully performed in 2 patients with removal of stones impacted in the ampulla and
proximal common bile duct. The authors caution that further investigation is in order to
assure the safety and efficacy of the procedure.



Fases de la enfermedad

Temprana

‘Primera semana
Dominada por respuesta inflamatoria sistémica
(SIRS)

*La gravedad depende de fallo organico

Tardia

*Después de la primera semana
Predominan complicaciones locales
*Colecciones y necrosis.

g |



ETAPA TEMPRANA'Y ENDOSCOPIA

e 30% causa no identificable con métodos no invasivos
tradicionales
* CPRE + E.E. empirica a menudo se realiza sin una
evaluacion mas exhaustiva de la causa. Freeman et al
evaluaron que el riesgo de pancreatitis posterior a la
(-, DX? CPRE es tan alto como 20% con un riesgo de 3%-4% para
pancreatitis grave, por lo tanto, no se recomienda.
 Determinar la etiologia de la pancreatitis aguda es
importante. Los procedimientos endoscopicos avanzados

(US.E. y C.PR.E.) herramientas valiosas en la evaluacion
de este grupo desafiante.

https://doi.org/10.3748/wjg.v13.i47.6314
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ASGE guideline on the role of endoscopy in the evaluation and
management of choledocholithiasis

ASGE Standards of Practice Committee - James L. Buxbaum, MD, FASGE * - Syed M. Abbas Fehmi, MD, MSc, FASGE? - ... -

Affiliations & Notes ~  Article Info s

abla 4 Resumen de recomendaciones con fuerza de recomendacion y calidad de evidencia derivada de la metodologia GRADE (Grading of Recommendations

Assessment, Development and Evaluation)

Calidad de la
evidencia

Fuerza de
Declaracién
recomendacién

1. En pacientes con riesgo intermedio de coledocolitiasis, sugerimos EUS o CPRM dada su alta especificidad; tenga en cuenta factores como la preferencia del paciente, la experiencia

local y la disponibilidad. condicional Bajo

2. En pacientes con pancreatitis biliar sin colangitis ni obstruccidn biliar/coledocolitiasis, no recomendamos realizar una CPRE urgente (<48 horas). Fuerte Bajo

3. En pacientes con coledecolitiasis grande sugerimos realizar una dilatacion con balén grande después de la esfinterotomia en lugar de una esfinterotomia endoscépica sola. Condicional Moderado
4. Para pacientes con coledocolitiasis grande y dificil, sugerimos terapia intraductal o terapia convencional con dilatacién papilar; esto puede verse afectado por la experiencia local, Condicional Muy bajo

el costo y las preferencias del paciente y del médico.
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Endoscopic management of acute necrotizing pancreatitis:
European Society of Gastrointestinal Endoscopy (ESGE)
evidence-based multidisciplinary guidelines

ithor
Marianna Arvanitakis', Jean-Marc Dumonceau?, Jorg Albert?, Abdenor Badaoui®, Maria Antonietta Bali’, Marc
Barthet”, Marc Besselink®, Jacques Deviere', Alexandre Oliveira Ferreira’, Tibor GyGkeres®, Istvan Hritz®, Tomas

Huel', Marianna Milashka', loannis 5. Papanikolaou™, Jan-Werner Poley', Stefan Seewald™, Geoffroy

Vanbierviiet's, Krijn van Lienden', Hjalmar van Santvoort'’, Rogier Voermans

Hooft'®

°, Myriam Delhaye’, Jeanin van

La ESGE recomienda:
1. Realizar CPRE urgente (< 24 horas) con drenaje

biliar en pacientes con pancreatitis aguda biliar
asociada a colangitis. Recomendacion fuerte,
evidencia de alta calidad.

La CPRE debe realizarse dentro de las 72 horas
en pacientes con obstruccion biliar persistente.
Recomendacion débil, evidencia de calidad
moderada.

La CPRE no debe realizarse en pacientes con
pancreatitis aguda biliar sin colangitis ni
obstruccion persistente del conducto biliar.
Recomendacion débil, evidencia de calidad
moderada.

Endoscopy 2018; 50: 524-546
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Consenso paraguayo sobre el diagnostico y tratamiento

de la pancreatitis aguda en adultos. Guia para cirujanos -
2025
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Sanchez R, Parquet G, Sanchez ML, Andrada Alvarez J, Heiberger F, Pfingst C. Consenso
paraguayo sobre el diagnostico y tratamiento de la pancreatitis aguda en adultos. Guia
para cirujanos — 2025.

https://cirugia.org.py/index.php/revista/article/view/263



MANEJO DE LAS COMPLICACIONES

Seran desarrolladas segin la complicacion que se encuentren.
Todas estas complicaciones “mientras se mantengan
asintomaticas” no requieren de una intervencion quirdrgica.

Esfinterotomia endoscopica (CPRE-EE):
» Se sugiere realizar Colangiopancreatografia retrograda
endoscopica (CPRE) en casos de sospecha de colangitis.

* Se desaconseja realizar CPRE precoz, incluso en aquellos
con barro o litiasis coledociana sin infeccion evidente.

Sanchez R, Parquet G, Sanchez ML, Andrada Alvarez J, Heiberger F, Pfingst C. Consenso

paraguayo sobre el diagnostico y tratamiento de la pancreatitis aguda en adultos. Guia
para cirujanos — 2025.

https://cirugia.org.py/index.php/revista/article/view/263
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Aumento de eventos adversos relacionados con la
CPRE debido a una CPRE urgente y prematura tras la
aparicion de los sintomas en pancreatitis biliar aguda
con colangitis

Ver Young Lee ,Parque Sang Ho ,Min Young Do ,Dong Ki Lee ,Sung | ,ar‘g@ ylas Hee Cho &

Este estudio es el primero en analizar las CPRE realizadas en las
primeras 24 h segun el tiempo transcurrido desde la aparicidn
de los sintomas. Nuestros hallazgos sugieren que, incluso
cuando es necesaria una CPRE urgente (en las primeras 24 h),
realizar el procedimiento demasiado pronto (< 18 h tras la
aparicion de los sintomas) puede conllevar una mayor

incidencia de neumonia por aspiracion e hipotension post-
CPRE

Lee, SY, Park, SH, Do, MY et al. Aumento de eventos adversos relacionados con la CPRE debido a la

CPRE urgente prematura tras la aparicion de sintomas en pancreatitis biliar aguda con
colangitis. Sci Rep 14 , 13663 (2024). https://doi.org/10.1038/s41598-024-64644-x



ETAPA TARDIAY ENDOSCOPIA

Tipo

Coleccidn fluida aguda
pancreatica

Pseudoquiste

Coleccidén necroética aguda

Necrosis pancreatica
encapsulada (WON)

Tiempo Caracteristica

<4 semanas SiN Necrosis

>4 semanas coleccion encapsulada

<4 semanas CON Necrosis

>4 semanas necrosis encapsulada




Opclones terapéuticas para
drenaje

2274

A.M.S.)

Lumen-apposing metal stents (L.
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New Methods—New Materials

Endosonography-guided drainage of a
pancreatic pseudocyst

H. Grimm, MD
K. F. Binmoelier, MD
N. Soehendra, MD

Endoscopic drainage of pancreatic pseudocysts
through the wall of the duodenum or stomach has
been reported by several authors.'* The results have
been favorable, but a major limitation has been the
relatively “blind" approach, which carries significant
risks of bleeding and perforation.'™ In the series by
Sahel et al.' perforation occurred in 2 of 20 patients
in whom no visible endoluminal bulging was evident,
and bleeding in two patients, resulting in death in one
patient. In the series by Cremer et al.® bleeding oc-
curred in 2 of 33 patients who had endoluminal bulg-
ing. Precise sonographic definition of the cyst and
local anatomy at the time of endoscopic puncture
would improve the safety of endoscopic drainage. We
report a case of pseudocyst puncture under direct
endosonographic guidance using an electronic oblique
scanning echoendoscope in a patient that did not have
endascopic evidence of extramural pseudocyst bulging.

CASE REPORT AND METHOD

The patient was a b4-year-old woman with chronic pan-
creatitis complicated by a large pancreatic pseudocyst that
failed to resolve with conservative management. She com-
plained of relapsing upper abdominal pain associated with
persistent elevation of pancreatic enzymes. Computerized
tomography showed s lange peeudocyst located at the june-
ture of the body and tall without evidence of impingement
upon the stomach or duodenal wall

Gastroducdencacopy did not show evidence of extramural
bulging. Endosonography was performed using a 7.5-MHz
electronic oblique scanning echoendoscope (Pentax FG-
J2UA) equipped with a 2-mm instrumentation channel (Fig.
1). The pseudocyst measuring 6.5 cm X 4 cm could be readily
identified adjacent to the posterior wall of the stomach, The
distance between the outer layer of the gastric wall and the
pseudocyst was 6 mm. Interposed vessels were not seen
Pseudocyst puncture was performed using o standard dia
thermy needle passed through a 5 F Teflon catheter. The
needle was visualized lengthwise on endosonography and
teansmural puncture guided under direct endosonographic
vision (Fig. 2). Following puncture, the & F catheter was

Recvived Nocember 4, 1991, Accepted December 3, 189,

From the Department of Endoscopic Surgery. University Howpitsl
Hamburg, Hamburg. Germany. Reprint requests: M. Grimem, MD,
Department of Endoscopic Surgery, University Hospital Hamburg,
Martinistrasse 52, 2000 Hamburg 20, Germany

Figure 1. Tip of the elactronic oblique scanning echoendo-
scopa (Pentax FG-32UA). t, transducer; ¢, catheter; dn, dia-
thermy needie; o, optic.

Figure 2. Endosonographic image showing puncture of pan-
creatic pseudocyst (pe) through the gastic wal. m, mucosa;
mp, muscularis propria; dn, diathermy needie.

sdvanced over the needle, the needle removed, and contrast
media injected through the catheter to radiographically de-
fine the pseudocyst anatomy. A 0.032-inch 400-cm-long
guidewire wns then inserted into the catheter and the
echoendoscope exchanged over the catheter for a 37-mm
channel duodencecope (Olympus TIF20) (Fig. 3). A 10 F
plgtail endoprosthesis was inserted into the paeudocyst cav-
ity, draining the pseudocyst promptly (Fig. 4). The patient
tolerated the procedure well and there were no procedural
complications.

Figure 3. Radiograph showing guidewire insertion through
the echoendoscope nto the contrast-filed pseudocyst

DISCUSSION

Endosonographic technology has hitherto not per-
mitted the puncture of pseudocysts under direct guid-
ance. The echoduodenoscope equipped with a rota-
tional transducer head is poorly suited for guided
instrumentation because ultrasound waves are emit-
ted perpendicular to the longitudinal axis of the en-
doscope. In contrast, the sector scanning echoendo-
scope used in this study emits ultrasound waves along
the axis of the endoscope, thus displaying the instru-
mentation plane.

We conclude that pseudocyst puncture under direct
endosonographic guidance is possible. This new

Figure 4, Radograph showing 10 F endoprosthasis draining
the contrast-flled pseudocyst,

method improves the safety of endoscopic pseudocyst
drainage, and is likely to expand the number of cases
amenable to endoscopic treatment. In particular,
pseudocysts adjacent to the gut wall but without ex-
tramural bulging are accessible to endoscopic drain-

uge.
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DRS. G. DE LA MORA, F. IBIETA, M. LOPEZ, A. FARCA.
PRESENTE

La Asociacion Mexicana de Endoscopia Gastrointestinal, le agradece st
participacion en la XXV Semana Nacional de Endoscopia Digestiva
con la presentacion del:

Trabajo libre:

UTILIDAD DEL ULTRASONIDO ENDOSCOPICO (USE) EN LAS
ENFERMEDADES BILIOPANCREATICAS (EBP).

$ mismo que present6é en el CONGRESO NACIONAL DE ENDOSCOPIA.

La brillante exposicién del mismo contribuy6 a elevar el nivel académica
de nuestra reunion.

Atentamente

Dr. !4mdo Diaz Seoane. Dr. Eliseo He!

Presidents AMEG. Secretaria AMEG.
Dr. Israel Podoisky Rapoport. Dra, Ligla G obos.
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Asociacion Mexicana de Gastroenterologia, A. C.

De la Mora G, Lépez M, Ibieta F, Rodrfguez G, Farca A.

Estimado(s) Doctor(es):

La A )  de Gastroer gla lo(s) felicita por-la presentacion de su trabajo

ESTUDIO PROSPECTIVO DEL ULTRA_SONIDO ENDOSCOPICO (USE) LINEAL DOPPLER COLOR EN
EL MANEJO DE LOS PSEUDOQUISTES DE PANCREAS (PQP),: Hospital General Dr. Manuel Gea
Gonzélez, México, D.F.
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J Hepatobiliary Pancreat Sci. 2022; 29: 198-211.
https://doi.org/10.1002/jhbp.1008

SYSTEMATIC REVIEW

Head-to-head comparison between endoscopic ultrasound guided
lumen apposing metal stent and plastic stents for the treatment of
pancreatic fluid collections: A systematic review and
meta-analysis

Edson Guzméan-Calderén'>> | Alfonso Chacaltana’ | Ramiro Diaz! | BrunoLi' |

Belen Martinez-Moreno! | José Ramén Aparicio®

CONCLUSION
1. Eldrenaje guiado por ecoendoscopia con LAMS
13 estudios en el meta-analisis tiene un éxito técnico y clinico similar al del drenaje
1.584 pacientes DPPS para el manejo de las CPF.
68,2% hombres 31,8% mujeres 2. Las tasas de éxito técnico y clinico son altas en
41,9% LAMS ambos grupos.
58,1% DPPS 3. Sin embargo, el drenaje con LAMS presenta una
menor tasa de eventos adversos que el drenaje
DPPS.

4. Se necesitan mas ensayos controlados
aleatorizados para confirmar la ventaja real del
drenaje con LAMS sobre el drenaje DPPS.


https://doi.org/10.1002/jhbp.1008

Endoscopic Step-up Approach for Walled-off Necrosis After Acute Pancreatitis
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Endoscopic Step-up Approach for Walled-off Necrosis After Acute Pancreatitis

DEN Open, Volume: 6, Issue: 1, First published: 25 August 2025, DOI: (10.1002/de02.70188)



Pseudoquiste

Drenaje guiado

por EUS

si es sintomatico
o esta infectado

DPS

LAMS

WON

EUS-guidad por EUS
si es sintomatico
o esta infectado

Si también existe DPDS
LAMS +/—- DPS

—»( DPDS

Suspender PPI

Considerar técnicas adjuntas
si es necesario para resolucion de LWON

DEN

Peréxido de hidrégeno diluido
Irrigacion nasoquistica

DMD

MTGT

Si no se logra resoluciéon
de la WON con técnicas
adjuntas

Y

Intervencién quirudrgica

Bhakta D, de Latour R, Khanna L.
Management of pancreatic fluid collections.
Transl Gastroenterol Hepatol. 2022 Apr

25;7:17. doi: 10.21037/tgh-2020-06. PMID:
35548474; PMCID: PMC9081921.

DPDS

Y

Colocaciéon

transpapilar
de stent

via ERCP

Si no se logra resolucion

.

DPS
transmural
permanente

Diagrama de flujo para el manejo de
acumulaciones de liquido pancreatico.

DPS, stent plastico de doble cola de
cerdo

LAMS, stent metalico con
yuxtaposicion luminal

WON, necrosis amurallada

DEN, necrosectomia endoscopica
directa

DMD, drenaje de doble modalidad
MTGT, técnica de acceso transluminal
multiple

DPDS, sindrome del conducto
pancreatico desconectado

ERCP, colangiopancreatografia
retrograda endoscopica.
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ELSEVIER

AGA Clinical Practice Update on the Endoscopic Approach to Recurrent Acute and
Chronic Pancreatitis: Expert Review

Daniel S. Strand, Ryan J. Law, Dennis Yang, B. Joseph EImunzer

Biliary ERCP

Recurrent
acute & chronic
pancreatitis

Pancreatic
ERCP

Gastroenterology 2022 1631107-1114DOI: (10.1053/j.gastro.2022.07.079)
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Gemini alcanzd una precision del 78-85% en la determinacion de la gravedad de la pancreatitis y el
cumplimiento de las guias de tratamiento

Mostré menor precision en las recomendaciones sobre el momento de la nutricidon en
comparacion con otros parametros

Los sistemas de apoyo a la toma de decisiones clinicas basados en inteligencia artificial pueden
proporcionar recomendaciones rapidas, consistentes y acordes con las guias.

Es probable que estas herramientas sean mas valiosas cuando se implementan en escenarios de
colaboracion con profesionales clinicos, particularmente en entornos con experiencia
especializada limitada o para estandarizar protocolos de atencidn.

Se necesita mas investigacion con conjuntos de datos actuales y validacion prospectiva en
entornos clinicos para perfeccionar estos sistemas y optimizar su integracion en los flujos de
trabajo clinicos.

Ucdal, M.; Bakhshandehpour, A.; Durak, M.B.; Balaban,
Y.; Kekilli, M.; Simsek, C. Evaluating the Role of Artificial
Intelligence in Making Clinical Decisions for Treating
Acute Pancreatitis. J. Clin. Med. 2025, 14, 4347.
https://doi.org/10.3390/jcm14124347



Sdentiﬁc Repo rts htlps:”doi.org!‘l 0.1038/541598-026-38410-0
Article in Press

Predicting infected pancreatic necrosis in acute
pancreatitis using machine learning models and
feature selection

Conclusiéon: El modelo de Random Forest (bosque
aleatorio) interpretable demostré una sélida discriminacion vy
calibracién para la prediccién de la NECROSIS PANCREATICA
INFECTADA, proporcionando un marco transparente y basado en
datos para la estratificacion temprana del riesgo en la pancreatitis
aguda.

Se justifica una validacidon prospectiva multicéntrica antes de su

implementacion clinica.

Xin, L., Yixuan, D., Bohan, H. et al. Predicting infected
pancreatic necrosis in acute pancreatitis using machine

learning models and feature selection. Sci Rep (2026).
https://doi.org/10.1038/s41598-026-38410-0
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Tan Z, Li G, Zheng ¥, Li Q. Cai W, Tu J and
Jin § (2025) Advances in the clinical
application of machine leaming in acute
pancreatitis- a review

Front Med. 11:1487271

doi: 10 3389/fmed. 2024 1487271
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10.3389/fmed. 20241487271

Advances in the clinical
application of machine learning
In acute pancreatitis: a review

Zhaowang Tan ® , Gaoxiang Li, Yueliang Zheng, Qian Li,
Wenwei Cai, Jianfeng Tu and Senjun Jin*

lraditional disease prediction models and scoring systems for acute pancreatitis
(AP} are often inadeguate in providing concise, reliable, and effective predictions
regarding disease progression and prognosis. As a novel interdisciplinary field
within artificial intelligence (All, machine learning (ML) is increasingly being
applied to various aspects of APF, including severity assessment, complications,
recurrence rates, organ dysfunction, and the timing of surgical intervention. This
review focuses on recent advancements in the application of ML models in the

contexk of AP En conclusion, la ML ha demostrado ser un excelente predictor

de mortalidad, gravedad, complicaciones, recurrencia,
disfuncidon organica y momento de la intervencion quirurgica
en la pancreatitis aguda, y es superior a los sistemas de
puntuacion tradicionales como la puntuaciéon APACHE II, la
puntuacion BISAP, la puntuacion SOFA y otros sistemas

tradicionales. Sin embargo, se necesitan muchos mas estudios
clinicos prospectivos para validar esta idea.
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La figura muestra el AUC mas alto de los diferentes modelos segun la prediccion de cada uno.

Se ha diferenciado entre los modelos clasicos y los que utilizan IA (colores distintos). El
numero de variables en cada modelo se muestra entre paréntesis.

Lépez Gordo S, Ramirez-Maldonado E, Fernandez-Planas MT, Bombuy E,
Memba R, Jorba R. Al and Machine Learning for Precision Medicine in
Acute Pancreatitis: A Narrative Review. Medicina (Kaunas). 2025 Mar

29;61(4):629. doi: 10.3390/medicina61040629. PMID: 40282920; PMCID:
PMC12028668.



Enfoque Escalonado Guiado por Inteligencia
Artificial en la Necrosis Pancredtica Infectada
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| futuro en pancreatitis aguda

Decisiones endoscopicas guiadas por Inteligencia Artificial

Paciente con pancreatitis aguda Modelo de IA Prediccion y decisiones
Clinica Severidad
Laboratorio Analisis integrado de datos Necrosis infectada
Tomografia Momento optimo de drenaje
Endoscopia Seleccidn de intervencidon endoscopica
Biomarcadores Prondstico personalizado

“El endoscopista del futuro interpretara datos, imagenes y algoritmos”



O cambios que transformaron el manejo de la
pancreatitis aguda

1. Mejor comprension fisiopatolégica de la enfermedad
ldentificacion de la respuesta inflamatoria sistéemica y del fallo organico

2. Desarrollo de métodos de imagen modernos
Ultrasonido, tomografia computarizada, resonancia magnética y ecoendoscopia

3. Aparicion de la endoscopia terapéutica
CPRE, drenaje guiado por ecoendoscopia y necrosectomia endoscopica

4. Adopcion del enfoque escalonado (Step-Up)
Tratamiento progresivo desde lo minimamente invasivo hacia intervenciones mayores

5. Emergencia de la inteligencia artificial
Modelos predictivos para severidad, necrosis infectada y decisiones terapéuticas

De la anatomia — a la endoscopia — hacia la medicina predictiva



PARA LLEVAR A CASA:

Ayer: Era de la cirugia
Cirugia abierta como tratamiento principal
Alta morbilidad y recuperacion prolongada

Hoy: Era de la endoscopia
Drenaje guiado por ecoendoscopia
Prétesis LAMS y necrosectomia endoscopica

Manana: Era de la medicina predictiva

Integracion de inteligencia artificial

Prediccion temprana de severidad y complicaciones
Seleccion personalizada del tratamiento
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La paciente, una mujer de 83 afos
proveniente del departamento de
ltapla, presentaba un quiste que se
formé luego de una inflamacién del
pancreas y que le dificultaba la
alimentacion, ya que presionaba el
estébmago. Ante esta situacion, el
equipo médico decidié realizar un
tratamiento menos invasivo, utilizando
un endoscopio.

El Dr. Félix Ibieta Galarza explicé que el

procedimiento consistid en crear una M U C H AS G RAC IAS
pequefa comunicacién interna para
drenar el liquido acumulado en el
quiste, lo que permitié aliviar la presién
y mejorar los sintomas de la paciente.
Para ello, se colocaron pequefios
dispositivos que facilitan el drenaje de
forma segura.

Este avance fue posible gracias a la .
IPS Ingavi realiza por-primera vez un Qs Qs ¥ N
procedimiento endoscopicopara tratar un 23 de enero

quiste en el pancreas

en e Entra para indicar que te gusta o comentar.
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