32 1502 i fE 21%6% (2006)

Table 3 EHEATITHIWAPACHEL 227 LRTHE DK

[ESEEEEADT P A APACHET A2 7 E
0-1 1.4% 0-5 0.6%

2-7 9.1% 6-12 9.9%

43.5% 138k 50.0%

Sk

EFEBRBICEUALREE LT, ICU or step—
down unit, HDU (high dependency unit), ITU
(intensive therapy unit) %2 AW E L T W
%)<1~6)‘

HARZACHT B [HEEE] OFFHM

A NTA v DOERIZET HRMEMFILA XY
AW RA R KT T b TS, Ihb
D) H T, [ Wk N 58D o - DI,
RIPORETH 5. FED 2002 FEDOFERE I
IR, WEEECOVWTOBERICH LT, KE
DB RERAWEEE, SHELSEZ TS, L
ML, BBELZEME L 2WARRERD 40% 75,
WL LEMHETH> THWMEL RV, & LHE
L7z, ZOFEEIL BERHTA FI4 VRS
N2 TIRAFES T, FEEMRICATA K54 >
DA O L) ITRFESE L H, HPEBELME
ELTREINTVS. —F, AFICBWT, ¥
A P94 5 IFERIATRbNT v r— il
Y (EHHEREYS, FFEENRES, RS
BHh6T Y5 Ml Lz 2500 A& £5F#EE %
NE) T, [WEORKEL IO TWh? | Lw
FERNCH LT, RO T Wz &R L2 ERL,
WA FT A4 HARET 10% 25 HAREE 20% 128800
L, [HROTHRW] 13 90% 205 80% ~id L7z
W ET, BEAEDNHTA FI4 oz An
TWRWZ EDVHIBE L2 B Z2 DS, # A
K54 v ONEOEBERNDOL K AEE 7% M5
BELTHIFOENA.

SHOBETICMEIT T

AUERORBIZSTFSETTHL. WEORIE
TRET BT, B—0FEHEIZL o> TETORER
RIS AZ L IIREETH L. BHBITBT B
BRI OZRE &1F, METREEELZETFTH
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. F7., REREOWMEEZET S, NI T 5 —
WA ARGINETH B, 7 EOEFBBEMIR L,
EHHEMOEBRFEEMIT L F UAETHE§5 2 &
WCHEAPAELUTL S, BEFALFIA i30T
FHENEREETIETR, HLEFT—DODOHEE R
THDTHAHI END, MBI ERER L%
ROER L LT, MREFEREEZ A HEE
WETRETHAHH. T2, MAEEEOHEIRIZH
LTk, BEFRLEMRTAITRELTETE R
V. BETE 2HICBWT S, kil L Tk
ECIHEEICERINLLENH S, TEF VR
BEHTHAEZLELBEAA, RBOEFEL RIS
BE 20T, Boharbr AR BLT L
VETH 5.

S )

E I B 2 MAREICOWTHAN L &
FTIE, EEBICLDMWMENET LS, ki
BOER - FIHREE, AL o Tida
Vo ETRATR ) ETHERELR L, EHIEKR L
FHT, ULV EGBRPIMLETALAIETHD.
NAEOWE L, BRIZOWTHEL L LT E
WILETHS.
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The criterion for patients’ transfer with severe acute pancreatitis ;
special reference to overseas guidelines, the concept for criterion,
and its problems to be solved

Yasutoshi KIMURA, and Kouichi HIRATA*

Key words : Acute pancreatitis, Severity grading, Patients’ transfer, Criteria

According to JPN guidelines for the management of acute pancreatitis, a Japanese Ministry of Health,
Labour and Welfare Criteria (JMHLW Criteria) score'of 2 or more is the criterion for transfer. It is desir-
able to transfer patients with severe acute pancreatitis (SAP) to a medical institution where monitoring
and systemic management are available. Patients with SAP should be cared by full-time physicians spe-
cialized in intensive care, endoscopic treatment, radiological intervention, and cholanglopancreatic sur-
gery. The aim of these recommendations is to improve the outcomes and mortality of patients with SAP.
In Japan as well as United Kingdom and Europe, practical guidelines for SAP have not been widely intro-
duced and fully accepted. Publication alone of nationally developed and approved guidelines is insuffi-
cient to modify the practice of non—specialists. This has implications for the rationale of creating guide-
lines, and for strategies accociated with their introduction to various clinicians.

* TFirst Department of Surgery, Sapporo Medical University (Sapporo)
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34 : 504 Bl 21 : 504~509, 2006
U &) [BRMBRRZBEOHAARI12] 20D<>T

BUBRBEDOTA KT 4 V2B 25 B GO RE RN
—HFI BRI DR & RO\ T —

frin HHEY O ORE Rz KBl EY

E B 2UEEOBENAFIA VP ERSNIEIRERBL, FHRUSEVHFINS.
EE HA NS4 UREFRITOEEREEROBERICIEEICKEENRRONTEY,
MINER TS OBFIZ L ) BB TRD LEREEZONS. L L, BREIGERY
HBYHCOLRIPZ o THWMLTW5S, B ARERICHEETLINA KI5 4 Y DE
HERET 5 &, B MBIEROBITIC BT 5 FNA, RGeS0 1 5 Ik,
B T BRI EICRE OIS B EEZ ONE. £ T, 2003 FEDERE
ML L TITb N S MBEREEREICB) % EIE 549 BlONFHRERBE %, 1995 £ 5
1998 F AT b N7 AEAE R OB & BRI L7z, TORR, FMHETROET & Fht
THIOBREDRT PR SN, 85I, SERERIC BT BRI O I 16% 2>
535% ICERLTEY, IBAKEICNT S EST 2 EORNREHRESCEEN FL -k
CORBRICEAShIERTHLEEZ LN, —F, BIRERIBRAER O 25 Fir 7 Bl
WRIZHAEBETH Y, RIBEOZH L IGFRICKE TN EMENH L LEF 2 5/ 2003
EDOTEREFTIZ, FIRE & WS NIEB OB GEIT 23% T, BPHIEETL L BH SN
THEBI OB (25%) LIFIZFESE T, LUK ZWT S L. chid, BEE
EBRIENTD, Z0%, FRITBRRARN FLF—VPBRETH - IHEFAOFHENAS
BT EBICREMNRLF— VDA TERBELIEFORILERD 20% LEnI EICRELT
Wiz, WIBRBEOBWIIRS IO ARE TR L, BEATEIIH L CldE IRy s
FREBFEICEIRETHAZ L, BREHFLVF—VERTD, ByMERER 2 52 $FH
RBEETLIERBIRTREZLZRLTWS, BATHA FS54 /2B ThH, [BEK
FLF =V THENROSNEVIBAOARB NV =T S HEREB Lo Tw5Y,
A NI VHBIIHELT, ZOZEEZ—BERTLILENHALEEZ NI

REIMRE : S¥EER ERURSERE WIRE Bk
RERBINRES F L —o

TRRETERINCES &, BIEFOBIEIRIT 1991

Ep oD 5EMTIZ17.8%Y, 2003 E5 5D 34E

[BMBEROBENA K54 Y E-H BT BTk 89%? L EHLALBEMAMLRSNTED,

A RGA V) BERESRTTIZIEIKBL, I 2 B O BT OEEIIHL LT 5.
SEMERORBRAOERE EMAZEOHRICY  MEREFSOEFICLY, BYRRTHRD L7
D, BRECEOETFHFING. £ 2EHHFA HRLIEZOLE. UL, 2UERIERLT
: bE, BERMOLEBRAEL L HIC, FBERY

U oI

VS e S B 2 H LI AR B R P DRIFE & D EFFRIVRESINDL D, BRI
P OEEEM AL - ABAR RETAHBRUBCOLRIPZ o THMLTE
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BUBRZROTA F I 4 V28T 2R GROME SR RIRE OB L IBFICOWT—

D, BRYIEEPBIOBICE 7% 20 L CTREIABE
BIOBICHE 34% LHE SN TWEY. RERITH
A5 BOREEREIIEENETH S Z L IEH
ENTHY, NEHAEOBRE N —~BEEL 2T
(B DEFHEND, X562, BRESHHHNE
HARN ICFRBIEEIRIREN DD, FHHIOHK
FEEAT 28% THDH I LA, FHRUEOKE LEE
THbH. BPICHETLHEBICELT, M1 FT
A VOIERERET S &, BRPMEREIED SRS
BT 5 FNA, FERRGMEEIESE 0§ 5 30D
B, BERRE K BB G &2 EITITmE ot
BhbHLEZOLND.

ZZ T, A VT4 YWECHT-Y, 2003 FEE
VZIELAE S IR PR RN R R R A AT 2R UL
WEDATbn - 2BEROSEREICL VERS
N7z 1779 Bl idg & LT, ARG RE S
= AT L7-.

FON- 3

TR ALE A A M et R B R [
R BT 5 AT FEIE ] 2% 2003 4F W
L7-BMEESZ R E L TTo 2ERED
R % /- (2003 SEERA). CoFEIL, 2H
DORNFF &AL B R IR B BRSO B EE A
W T#E SN 3048 BHIx LT 200341 A 1
A5 12 A 31 B I TIIRE L -2 MERERIC
M4s 7075 —bMRAEERT-o723DT, 2KRAL
BIFEZOBROMBT TEMOFEMAHHL -
L1779 BUHEAT N R & T o 72, TS DIEFI D FEH
T TIHE SN TWAEY?, 205 bEEHIZ
549 51 (30.8%), LXK 89% T, FHIHEATHIIL 72
Bl (40%) THoi:.

EHT, FREMAORRNEEY RS HBT,
B S R E RI e EE [EESUEREORK
WREFUET L1200 CMNIEEIEE) (2
IYVI19954E1 ALY 1998412 A F TOHBIC
BEL72ABERESRITDORIAEY L Off
R2lB LA ZoFEER, LEMEREOBEE
B BIUTOELBEEMER 117 2R E L
TIThhiz7T v r— MRETHSH. ZHLOHE
T, 1240 EB LR & N, FEIE B 409 5
(33%), ZFH 261 (7%), EHIFAHD 25 %

35 : 505
30%; 28
25% | !
205 [
B 19951998
15%
11% 12003

10%

5%

0 FMETE  FEEITH
DHEFEE
Fig. 1 EESWERBRREOZEL
1995-1998 : EAF @A IF ER BN FMEHE EESM
BEgw B 520 ORFFEHE UMIERESER) 12Xk 57 >
- NREOHKR LY. XK 3)
2003 : EAFBERFIFR BB S B MR E TR
HE AR BREN I (FERER - KBIE) I
LHEEREORRLY. M 2)

R

B 7= EIEBIOZIEH)IE 82 6] (21%) THY, F
WHEATHIE 89 ] (23%) THoz.

EEDMERRDBBRENESE

1995 £ ~1998 £ D FE L 2003 EEFED, E
EAMELAORBEREY LB LR % Fig. 112
Y. BEEFIOKIEEHS 21% 5 9% (TR L
TR AT D 22% 205 13% IR LT nwi, &
DA, FHET R EIIFMHATH OIS 28% o>
5 11% ICEHICRA L TWD Z & ¢, BEREAMEE
RIS T HNFEEOREBEFERINODOH S
Enzd. MNIECBTRESBBRELE S <
HoTWVBEVhWLEMERORERETHLD
LT, AEOAHIEC & AR BYEES
WEORRTHLLEZZMED L, EESNY
BROEBRBEBMEIBECHELTVDI LWL
).

IR OWNRIZDOWTHA B & (Table 1), HEFE
ERYIRRIE 14 B0 (16%) 5 2561 (35%) \ZHEhm
LTWaDIZx L, BE LS — VRHEFMRD
HERETLTEY, ZHEBEEICH L TIEEE
B RFLF—U8, BEARICH L TERNESENILEY
Fl7Z% EONEERESBIRSNIHERTHA .
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36 - 506 i fid

IR IEARVIRRAE 5 OO AR

S EOREIT RN BT B BB EEF 25 51
AT T 5 L (Table2), B TIEABA A 25
BIF OBl mdLE L, TVa—VEE3IFEDR
{, BEMR ERCP L) Db o7z WA
Wrax s &, 16 PIIRGEEERL TH - 7205,
EEDOMBTZ I CRER L L CERRIERITTh NI
TEFPTHLHY, BIREOZHIIEEYND 5
WEERERBEL TS, —F, FERGEMEERT
BERRHBREITo EME L FICAET, 4R
54 THEEB L ENTW5E [TREOYEIE
by, HBH5VIIEFESIEITL, Mok
DO EetE % BETE R WIERRG M EESE ) 1269

Table 1 FHH A DOPIER
1995 ~ 1998 *

2003 **

BRILER YT R 14 %1 (16%) 2551 (35%)
BEFLF— 29 B (33%) 16 #1 (22%)
JIEL 38 4t 24 1 (27%) 1261 (17%)
Z 0t 22 51 (25%) 1941 (26%)

X3 X h, **UEK2) LD

Table 2 SIEERYIRR 25 BID LR & ATRIZ WY

1 B1% IS (ZE:
i) 9 R R 16
etk 7 B R 7
ERCP # 4 HILEZAL 1
Ta— ik 3 FE R BEIRIE 1
Z oAt 2

AN AFE R MBS BiatR B Rz H
3 BN BRI (FERFER - KB
WX B EEREOKRLY.

21 %65 (2006)

HERIHUBROBEEIIENIEIEB L R &
L7

RAZBICERI IR R ONFHGEHETR S & (Ta-
ble 3), HERED OHM L F— Y 21T o 2R
17 <, $XT continuous closed lavage 7* open
drainage 2Th N Tz (HERE B). FHICOWw
THh b & BT BRAEG SR O FIERD 32%
closed lavage #E %1 T 26%, open drainage T &
50% Ta Y, open drainage % & &% & 1872 VAE
BlOFHIEKRE LTHBOTARTHo /2.

FHAEABEETAIRTFELTE, FHie ARERD
W OBEEEA 27 ORBEICEEESHD, F
MR T AT S B DEIN A B B DSERIE A
B ERTCE R o7z (Tabled). Dby
5, mbMEEL LD, BN Z I N
EBIDH B D 7/25 (28%) OWTRTZWiSBERE T
Holzl &t ThbH. I CHRIBEEIZD ST
THEIEELT.

PRSI B D AT

A FT 42T, THRBE NS A5 £ 72
AR N L= U] PR C RN F L
F—VTCUENR LN WIEEONRR B LT —

Table 3 HIBEIKRE ML — D

=k SEFIEL TR v
B R Ak 25 8 32%
Closed lavage 19 5 26%
Open drainage 6 3 50%

JE A S R 2B R B & MR MR R SRR A8 S
¥ MR BREMRYE (EERMER - KB
& B EEREORRID.

Table 4 BEFRIRYIBRIES OFHREF

FREF HAE (17 #) I (841) p i
E () 543+30 64.0+44 0.041
BERERERZ 27 () 69=11 12127 0.023
FHiReH* (H) 309+58 * 225+65 0438

FIME = BREERRE. BEREER a7, AETORAME.

* L FARACHI U ZEBI RS R (RAF 14 B, BT 4 61)
JE A S B MR R IR Fe 3 MR MR AR T S Bt

(EMERZER @ RBE) 2L 5 2EREOHKRLY.
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BUBERBHOTA F 54 2B BHBEHOME M HIRE OBR L HEIC oW T—

2EN
— KLF—y 20 —{ze 44
31
2154
S LF—T
B ﬁimgﬁ i 164 H?ﬁt Zml
4351
EEBYIEHE
sy TH % 44|

BEE 23% (10/43)

Fig. 2 WERE L BW SNz A3 EFI DT & 58
JE A 57 B2 M MR BT IR 7030 38 M vh T e B A 2 F
O (EEMER - AHE) X2 2EREOKRLY.

VIDBHBEB Lo TS, FITHIBELS
W & M7 EB O e & R R X7 (Fig. 2).
2003 SE FERRAEBI D 9 B, BEIRE & W Sh/ziE
BHE 43 BIT, FDHH 31K (72%) IZITREERY

FUF—IDBHfTENn Tz 2095 11 H3E
ROBFBVEONTEHRPITOATEY, E512
ZDH BbO4FNIEERE UTEREIB®R2TH
nCTWnw7z,

—7, BERE OB T T FM 24T o 725X
1260 (28%) TEDHH, 3FNIIIEILELD BT
TN Twd, BUCBENL -V %1To T
TEERIRR & e o o A BB B & ENBIE & 2l
ENZ43BID) BbARED 7TH (16%) 12
VEEEIE TH o B B, BT & 2
SNBEIEE IR 2 4T o 72 EBI O ZIE K A 4/16
(25%) THHOWNL, BRELZHINTHEREL
LCHEEFR Y BRIC % o RIES ORI RIL4/7
(57%) LBOTARRTHS (Tableb).

FORER, KIRE LB SNIEROBIERY
10/43 (23%) EFHRICK L TRET, R
FEIZIZFEOHEIEEL o T, KIRELS
S IUBRERB FLF— V2T b -Ef DS b,
B CEMPITONIES 11 Flo FHILEIZ 2/11
(18%) T, #EHRHE L CTHEIEEIBRIIThNIE
BITHBIEERIZ /4 25%) THH, BEMFL
F—TUDOARTIHEELLED O EL2
(20%) ERERVHERTH 7.

JEREREICH T DMER
BB, BB X URICEELZRBEORD

37 507

Table 5 IEFEETYIRRAES DHTHT S IT & F 5

ORI REBIEL el (%)
RS IR 16 4 (25%)
T H A5 7 4 (57%)
HLESL R & 2 0 (0%)

JEA S ERHEV R BB & B tR Bk
WrsEssE WRa YRR AR AT T (R0 ST
B AHME) CX22EREOKRLY.

R TH Y, NEBICHERARRII V2, HoT
bIL BT THIEERSINTVE, FOFH
IRREERIEIE X D & RIFT, BRI ESTH
BT L, WHERENKRELRLRLIEDNL, WHED
ENPEETHLIENHTA NS4V TOPRX
NTWaE. LIAD, SHORMERKREILOIE, B
R & W SNTHEBIDOFIEERD, et BT
LB SNTEFIOBIEEIZEHT 2R TH -
7. E6I, EBERELZMSNWER L -
DHTHFE SN2 20 FIOFKIEE T 4/20 (20%)
T, INOORTEMIBERE Tk {, B
BEEIE T o 72T etk E v (Fig. 2).

oz Eid, BREOZHICHES D722 L
IR LTS, ERE, WL REEREE I —
RIEBE L ENEETH L Z L2%\v. Fig. 33
66 LD IEABEIIER TH 525, FRE2 HEIC
BEFILHEBICERS B ROBFHREE
Tol BEH#2HBBEOEECT ZRADbTH
WIERS 2R L CRIILH e BREREIC RS
NTWAE. ZOCT HBOATIIERE & BRI
BIROEMNIEMETH S, 0L ) REFTIIA
HWHRBRMREO L NCEREIFELTED,
FAEH) SRR BB B2 T VWG L Tw
5. EERICERICERRARBRO S - 12 Tl
JEEESE 5 B Z L A TE L CHBEEED L Z LA
BETHL. 2Lz, BBEIWLTFERBFL
FT—VRToTCHEORBRITFHEEGTHITL
TixZzv., IThE TOBRRKRIIETIE, BREOH
80% MBI R L F— VDK THBWTRE & B
ENTVBEHT, BIYFEIZ 0% THY, 20% ix
oPDOFEMPUBENLETHLIEEZRLTY
5. SEOKREHTHIREH L F— VDA TR
Z BLIIERID 20% AT L THB Y, M 50045
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21 % 6% (2006)

Fig. 3 JEIRES & &5 R B 2 AP ERILEE S O CT &

66 Mt HEAMERASES 22 A B REA 0FRERE. 26 B B ICERBER0 IS E
I + continuous closed lavage % FifT L4y

BB ZITINREThozbELOND. Tz,
REEFCHEMELEREEZET 2 RIBE T, &KX
WRLF—VORTIIERVPRETHL LD
FEINTWEY, EREOBUICIIEETH SR
ET, BEMFLF—VUPEH L2V E X3RS
MO REM 2 2 ICE B ICFH 2179 R &
TH5.

bW

2003 £ EEFRES OFITFERS, S, BITH
AR ONBERCBTLBEE R L
7z, FORR, BEESEERICTT L PR E
L CHEIEH RO LRl FR L, EEfRE LT
EELDOODLIENELZ, FLIF—UELHA
FI4 OBy snicni, LaL, B5E
WY 2T 72 25 FEFD D B 76 (28%) DR
PWPERIRE CH Y, EREREEEIRE L 2
Wrah, BEIES & W SNEROFHA, K
MR L WS NTEROFHRERETH o 72
Z X, BERE & B S N ER OWRE DA HEY)
ThHILERTHETHS.

SR O—EOMEH S, BIREOBWIITEER
ThHRET, FICBPMEEFR O Z K
LTCHBICHELRETHY, BITHVA NS4 0T
[BEHNFLF—ITHEPRON LT VGO
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FEFRIC 2] FNA DSBE R OH, BIEPFEH SN
72 &S EFIRBIEAT B EFN BT 5 BIEE
CIBRASHESRE B (ZOXRICH L THRWIRILY D
%)% 51E, HATERNICFNA 2179 LBEE 2w
DT WP ? R EOHTHS. 35617, HFE
I2& o TORKOMLETH SR ORI
WEICHETIHEREIRIN TR, &K
JiE SUIG % A8 L 72 b CRER R (R e R R AT L 0t
T AR EZIT) Z e TENE, BEESN
BERONFHEEREO—B oW LT 5.
NP SDHFA FI4 v CEFHMRTR g T
HER G ERRIRIRT A2 L, NEHAEREE
WETHODOEHRDOFETHS .
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Problems in the surgical treatment of severe acute pancreatitis

Yoshifumi TAKEYAMAY, Yasuyuki KIHARA, and Makoto OTSUKI?

Key words : Severe acute pancreatitis, Infected pancreas necrosis, Pancreatic abscess,
Necrosectomy, Percutaneous abscess drainage

The clinical records of surgical treatments for severe acute pancreatitis were reviewed in the National
Survey of Acute Pancreatitis in 2003. Among 549 cases with severe acute pancreatitis, 62 cases were
treated surgically. Necrosectomy was performed in 25 cases (35%), and 8 cases had fatal outcomes.
Among 25 cases with necrosectomy, the preoperative diagnosis was pancreatic abscess in 7 cases. On
the other hand, the mortality rate of the 43 cases which were diagnosed as pancreatic abscess was as
high as 23%,being comparable to the mortality of cases whose diagnoses were infected pancreatic necro-
sis. Moreover, among thirty—one cases initially treated with percutaneous abscess drainage, surgical
drainage and necrosectomy were necessary in 7 and 4 cases, respectively. Four of the 20 cases (20%)
treated only with percutaneous drainage without operation died. These results strongly suggest that in-
fected pancreatic necrosis is misdiagnosed as pancreatic abscess in a considerable number of cases. We
should note that infected pancreatic necrosis is sometimes obscured under the diagnosis of pancreatic
abscess, and that surgery should be selected without hesitation when percutaneous drainage is not effec-
tive for pancreatic abscess.

U Department of Surgery, Kinki University School of Medicine (Osaka~sayama)
2 Department of Gastroenterology and Metabolism, University of Occupational and Environmental
Health (Kitakyushu)
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BEOHAIRSA2] 2H<HT

BT ORMERBRAT A NI 4 > ORF L FER
— e 4
fil gk

E B EAEEEZ BROAZLVIRERA, BEROHEEPMKRING2OT 1 F
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A ¥ TREGHRE & ALFRED O IRAERER & Bl L7251,
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R 5% B 1 B B B E O
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JRERBE 2005 ; 20 : 79-84.

X Ak 4) Diehl AK, Holleman DR Jr, Chapman JB, Schwesinger
1) BRBERDOBETA F54 MEREREH. w7 WH, Kurtin WE. Gallstone size and risk of pancreati-
B BMEROBETA PS4 V. KR & tis. Arch Intern Med 1997 : 157 : 1674-8.

Clinical perspectives concerning the present JPN guidelines for the
management of acute pancreatitis : gallstone pancreatitis

Seiki KIRIYAMA*
Key words : Acute pancreatitis, Gallstone pancreatitis

Searching for the etiology of acute pancreatitis is crucial for the treatment as well as the severity as-
sessment. It is particularly important to differentiate gallstone—induced pancreatitis from other causes,
because patients with this type of pancreatitis often require the management of biliary disorders. In the
JPN guidelines, it is recommended to determine promptly whether it is gallstone-induced or not. And ur-
gent endoscopic treatment is recommended to be performed only in patients suspected to be compli-
cated with biliary duct obstruction or cholangitis. However, the present JPN guidelines do not describe
clearly enough how to search for the etiology and what kind of patients have biliary duct obstruction or
cholangitis.

* Department of Gastroenterology, Ogaki Municipal Hospital (Ogaki)
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oL &R 2003,

Changes in the treatment for acute pancreatitis after introduction

of the evidence—based practice guidelines

Toshihiko MAYUMI™, Tadahiro TAKADA*Y, Kouichi HIRATAY,
Masahiro YOSHIDA??, Yasutoshi KIMURA, Miho SEKIMOTO?,
Keita WADA?*Y, Kazunori TAKEDA, and Hideji ISAJT®

Key words : Acute pancreatitis, Guidelines, Questionnaire, Revision of guidelines,

Evidence—based medicine

The Evidence~based Japanese Practical Guidelines for Acute Pancreatitis were published in 2003. To
evaluate changes in the treatment for and mortality of acute pancreatitis in Japan, the Japanese Society
for Abdominal Emergency Medicine Reevaluation Committee for Practical Guidelines for Acute Pan-
creatitis surveyed members of the Japan Pancreas Society, Japanese Society for Abdominal Emergency
Medicine, Japanese Society of Hepato—Biliary Pancreatic Surgery, and Research Committee on Intracta-
ble Pancreatic Diseases, Division of Gastrointestinal Diseases, the Ministry of Health and Welfare of Ja-
pan. Many of the clinical practices for acute pancreatitis were changed according to the guidelines. The
mortality from severe pancreatitis subsequently decreased (10.2% in 2002, and 7.6% in 2004). However,
some doctors, even those with expertise in the pancreas, have not seen the guidelines and therefore have
not changed their treatment modalities. After evaluating these questionnaires, we are now working on
revision of these guidelines. The revised guidelines will be published in March 2007,

Y Department of Emergency and Critical Care Medicine, Nagoya University Graduate School of Medi-

cine (Nagoya)

? Department of Surgery. Teikyo University (Tokyo)

® Japanese Society for Abdominal Emergency Medicine Revaluation Committee for Practical Guidelines

for Acute Pancreatitis (Tokyo)
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The intent and controversial points of clinical practice guidelines for the management of acute pancreatitis
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