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Segmental form of acute pancreatitis
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Abstract

Acute pancreatitis 1S generally considered to be a diffuse disease of the pancreas. Acute
pancreatitis with segmental involvement (briefly called segmental pancreatitis) was firstly
described by Balthazar in 1985. He reported that 18.1% of patients with acute pancreatits
had segmental involvement according to the computerized tomography (CT). Segmental
pancreatitis 18 defined as inflammation being confined exclusively in only a part of the
pancreas (such as head, body or tail of pancreas)under the CT scan. From January 1997 to
March 2002, 24 patients with segmental pancreatitis and 30 patients with diffuse
pancreatitis were enrolled into our study. All patients were required to fulfill the Balthazar
grade C, D or E in the CT scan. The severity assessment of the pancreatitis was compared
between the two groups. Comparing with the diffuse pancreatitis, the segmental
pancreatitis demonstrated a lower score by Ranson's criteria (p<0.005), less requirement
for total parenteral nutrition (TPN) (p=0.02) and shorter duration of hospital stay (p=0.008).
There was also a trend toward fewer local and systemic complications, surgical
Intervention, and mortality in the segmental pancreatitis. In conclusion, segmental
pancreatitis 1s a less severe disease than the diffuse form of pancreatitis.



