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CHAPTER OVERVIEW - EPIGASTRIC REGION

This chapter covers key differentials in the epigastric region.

Perforated Duodenal ulcer, although seen infrequently since the advent of proton pump inhibitors, can be life
threatening. Upper Gl bleed which can present as hematemesis or melaena is covered in the Gl bleeding
chapter. Acute cardiac events may also present with epigastric pain therefore, an ECG is a must.
Never underestimate the pancreas. Pancreatitis can be life threatening and timely resuscitation can be the
difference between mild and severe Systemic Inflammatory Response Syndrome.



CLICKABLE Calculators

'm' SOFA - Sequential Organ
% Failure Assessment score

'm' Modified Glasgow Score -
w Pancreatitis
'@l Glasgow Blatchford Score Examinaticn:_ ngﬁi‘:r:ﬂtiﬂn.stE.?Ws I‘lnvEelr:t;%aStI?é%, U&E, LFT, Amylase,
General + Abdominal (9- sepsis criteria) coaqulation screen & G&S
2.ECG
3. Radiology: CXR
Relevant Findings: Q-SOFA Sepsis Criteria
= Percussion Tenderness = Peritonism O SBP < 100 mmHg
. Hematemesis d GCS<15
. Palpable mass O RR > 22/minute
If 2/3 of the above present = SEPSIS

A\

1. Peritonism +/- Sepsis (2/3 present)
i 2. Hematemesis +/- Haemodynamic compromise

3. ECG with new T/ST changes +/- raised Troponin

- _

AKI Guidelines

* Refer to trust guidelines for choice of antibiotics
** Refer to trust AKI guidelines
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Surgical conditions do not respect borders. This is neither a guideline nor a protocol. Just a learning resource to guide your thoughts.


https://www.nice.org.uk/guidance/cg174/resources/intravenous-fluid-therapy-in-adults-in-hospital-algorithm-poster-set-191627821
https://blogs.cmdn.dundee.ac.uk/acutecareguide/files/2019/12/Acute-Kidney-Injury-Guidelines.pdf
https://www.mdcalc.com/sequential-organ-failure-assessment-sofa-score
https://www.mdcalc.com/glasgow-imrie-criteria-severity-acute-pancreatitis
http://mdcalc.com/glasgow-blatchford-bleeding-score-gbs

ACUTE PANCREATITIS

Acute Inflammation of Pancreas resulting from acinar cell injury.

PATHOPHYSIOLOGY OF ACUTE PANCREATITIS

L é Acinar cell injury caused by i s
1" (,\ - Alcohol — Images: Left - Normal pancreas (Case courtesy of Dr lan Bickle, Radiopaedia.org, rID 51444), Centre - Oedematous pancreatitis (Case courtesy of Dr Michael P Hartung, Radiopaedia.org, riD
——— . Medications 67123) and Right - Necrotising pancreatitis (Case courtesy of Dr Mohammad Taghi Niknejad, Radiopaedia.org, riD 62613)
- Trauma
- Ischemia INFLAMMATION
/{ - Viruses Release & activation 5, PROTEOLYSIS COMPLI‘C”'ONS
- Autcimmune > of pro-enzymes FAT NECROSIS N <7
HEMORRHAGE EARLY (<4 weeks) LATE (>4 weeks)
» Pancreatic Pseudocyst
Obstruction due v L - Walled off Necrosis (WON)
to gallstone = ORGAN DYSFUNCTION SYSTEMIC COMPLICATIONS * Splenic Artery pseudo aneurysm
lllustration: Pathophysiology of acute pancreatitis bt NPy e

» Acute on chronic kidney injury
LUNGS/KIDNEYS/CVS
Common causes - | GET SMASHED Basically, patients with multiple co-morbidities

° |d|Opath|C have increased risk of exacerbation

e Gallstones d

¢ 'Ethanol LOCAL COMPLICATIONS

. t 1 = Acute = tic: fluid collecti
Presentation - fnRIRIGISUrg el mtrpnr s torad
. . o . Jilgs e MumpS/Ma“gnanCy = Duodenitis causing Gastric outlet #
i ob: cti
 Epigastric pain (Sudden, Severe, progressive and radiating «  Autoimmune (IgG) R R——— )
to back) e Scorpion sting

o HyPERtriglyceridemia/ HyPERcalcemia
¢ Endoscopic Retrograde CholangioPancreaticography
¢ Drugs (Metronidazole, Azathioprine, etc)

¢ Nausea/vomiting

i i PLEURAL EFFUSION l\\/Am VASOP QR/
Examlnatlon ) COLLAPSE due to pain RENAL FAILURE ICNOTROPIC
ARDS SUPPORT

e Tenderness in epigastrium + peritonism

. . ORGAN DYSFUNCTION
¢ Signs of Systemic Inflammatory response syndrome

Management of pancreatitis -

Assess severity based on organ dysfunction -
Diagnosis is based on ATLANTA classification : Two out of Three should be PRESENT

1. Typical epigastric abdominal pain 1.

2.Serum Amylase/Lipase activity > 3X upper limit of normal 'm' 2.Encourage oral intake unless vomiting (Consider Ryles tube if

3.Contrast enhanced CT AP evidence of pancreatic inflammation @ vomiting) E
3.1V Fluids (1.5 - 2L stat followed by maintenance fluids)

GLASGOW IMRIE SCORE WORTH AREAD - ATLANTA

4. Manage organ dysfunction:
¢ Renal- |V Fluids, STRICT I/O charting, Stop nephrotoxic medications
» Cardiovascular - |.V FLuids, Monitor CVP, Vasopressors i §
« Respiratory - Oxygenation, Incentive spirometer, N.LV 808/ RadIOPaEdla
5.1V Antibiotics ONLY if signs of sepsis/ infected collection

6.Keep a low threshold for escalation to HD.U

Investigations -
e Abdominal ultrasound (Helpful to assess gall stones - radio-opaque)
o CT AP with LV contrast helps identify complications

AN INTERESTING CASE
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https://www.mdcalc.com/glasgow-imrie-criteria-severity-acute-pancreatitis
https://www.spg.pt/wp-content/uploads/Guidelines/AP%20-%20Atlanta%20Gut-2013-Banks-102-11.pdf
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/pain.aspx
https://www.palliativecareguidelines.scot.nhs.uk/guidelines/pain.aspx
https://qxmd.com/calculate/calculator_376/modified-marshall-score
https://radiopaedia.org/cases/20829/play?lang=gb

ACID PEPTIC DISEASE - EMERGENCIES

Acute Inflammation of gastric mucosa commonly resulting in simple inflammation or ulcer formation.

GASTRITIS/OESOPHAGITIS
1.Medication induced

e Medication review + STOP (NSAIDs, Corticosteroids, Bisphosphonates, Calcium channel blockers, etc)

o Start full dose PPi for 8 weeks
2.H.Pylori testing -
e Testing - Serum/Stool H. Pylori antigen
e Treatment - First line treatment
Investigation of choice - Endoscopy - 6-8 weeks after starting treatment
o Persistent ulcer - take biopsies (Rule out malignancy)
o Barretts Oesophagus
e Symptom recurrence - low dose PPi as needed
o Lifestyle advice - smoking cessation, alcohl reduction

DUODENAL ULCER - PERFORATION
Usually a result of chronic trans-mural injury to the duodenal wall

Common causes and risk factors - (To name a few)
e Peptic ulcer disease (most common cause is H. Pylori infection & NSAID use)
e latrogenic injury ( ER.C.P or therapeutic upper G.I. Endosocpy)
e Hypersecretory conditions - Zollinger Ellison syndrome
e Age >65yrs, Chronic excess smoking and alcohol excess

Presentation - Sudden onset severe epigastric pain
Usually, quite unwell with haemodynamic ocmpromise

Investigation of choice -
e Chest Radiograph - Air under right hemidiaphragm
o CT AP with L.V contrast - To assess location and contamination

Image: Left - Pneumoperitoneum with gas under right diaphragm (Case courtesy of Dr Ayush Goel,

Radiopaedia.org, rlD 32812) and Right - Arrow at area of inflammation with surrounding air (Case
courtesy of Dr Michael P Hartung, Radiopaedia.org, rID 65708)
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PYLORUS

lllustration: Right - Distribution of peptic and
duodenal ulcers. Left - Pathophysiology of bleeding in
duodenal ulcers

Stomach and
duodenum with
sections depicting area
of pyloric ulcer and
duodenal ulcer

Posterior ducdenal ulcer
which can erode into the
gastrodudenal branch
and cause bleeding

Duodenal perforation

BOEY score - To assess post
operative morbidity/mortality

I

Non-contained perioration Contained perforation

MBI + NG insertion
IV fluid
IV antibiotics
IV PFI
Close monitoring

Minor perforation Major perforation

Simple surgical repair Surgical options - ’
Endoscopic - Duodenduodenotomy
FaneE =l TIEC nunngﬁmﬁ}ﬁﬂfmm
Perforation 1-3cm: OTSC Antrectomy and
y gastroduodenostomy
Endoscopic Options -
SEMS

vy

Flowchart: Management of duodenal perforation (Daniel Ansari, Wiliam Torén, Sarah Lindberg, Helmi-Sisko Pyrhénen & Roland Andersson (2019)
Diagnosis and management of duodenal perforations: a narrative review, Scandinavian Journal of Gastroenterology, 54:8, 939-944, DOI:
10.1080/00365521.2019.1647456)

“ Radiopaedia E E

WORTH A READ WORTH A READ - NICE
DUODENAL PERFORATION GASTRITIS/OESOPHAGITIS

AN INTERESTING CASE


https://pathways.nice.org.uk/pathways/dyspepsia-and-gastro-oesophageal-reflux-disease/managing-peptic-ulcer-disease-in-adults
https://www.tandfonline.com/doi/full/10.1080/00365521.2019.1647456?src=recsys
https://radiopaedia.org/cases/18593/play?lang=gb
https://pathways.nice.org.uk/pathways/dyspepsia-and-gastro-oesophageal-reflux-disease/dyspepsia-and-gastro-oesophageal-reflux-disease-in-adults#content=view-node%3Anodes-initial-treatment&path=view%3A/pathways/dyspepsia-and-gastro-oesophageal-reflux-disease/managing-peptic-ulcer-disease-in-adults.xml
https://pathways.nice.org.uk/pathways/dyspepsia-and-gastro-oesophageal-reflux-disease/managing-peptic-ulcer-disease-in-adults#path=view%3A/pathways/dyspepsia-and-gastro-oesophageal-reflux-disease/helicobacter-pylori-testing-and-eradication-in-adults.xml&content=view-node%3Anodes-first-line-treatment
https://pathways.nice.org.uk/pathways/barretts-oesophagus
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