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{Q&A}
Ql (CRBE &)
Al (R2 grgnx):

% B, pancreatitis R ?
alcohol abuse ~ bile duct disease (gallstone) o

A2 (R2 2R %

A6 (R2 2@ %

BB

Q2 (CR &EE ) *

: hyperlipidemia ~ hypercalcemia °

Q3 (CR&#EE &) :
A3 (R2 BlH R :

Q4 (VSR £):
A (R2&E &) :
Q5 (CR &E &) :
A5 (R2 #pgns) :

Q6 (VS #htkts) -

Q7T (CR &S &) :

AT (R2 BI#FR) -

R % R pancreatitis £H ?

X~ & T 48 % iatrogenic ?
#& * 4o post-ERCP pancreatitis °

acute pancreatitis E&ARA4F#LE 4T 9

epigastric pain, typically after ingestion of EtOH or
low-grade fever, tachycardia....

a fatty meal, N/V,

what’s the 2 signs indicate the presence of hemorrhagic

pancreatitis?
Grey Turner’s sign & Cullen’s sign e

XA B4 complications of acute pancreatitis e
- abscess, hemorrhage, fluid sequestration, ARDS, ....

What’s the best
pancreatitis and its complication?

CT with or without IV contrast ( from Broder: Diagnostic

Imaging for the Emergency Physician)

Ei PN

1maging test for evaluation of
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]Key point

Q8 (CR B & &) : 144 B H3P4E pancreatitis H7 ¥ 8h ?

A8 (R2 % /& %) * & B 345 Abscess, pseudocyst, hemorrhage > #
necrotizing pancreatis °

Q9 (CR & &) : X-ray AN X A {425 2

A9 (R2 #rgx ) : insensitive and nonspecific e

Q10 (CRZBE A ) ' p't £ THJE » 44 fat stranding around pancreas °
' H AR E RA R
A10 (R2 2@ % ) : diverticulitis e

VS comments (by VS #k#k#s)

(1) pancreatitis -’ itJ& % 4% B mepiridine -

(2) for pancreatitis’ # & & fE47 % > 51 % #-7 unenhanced CT my provide
similar prognostic information o

(3) A CT pancreatitis Severity Index ( 44 Balthazar Grading System
R EC I ) #4145 degree of pancreatic necrosis °
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