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“In der Beschrankung zeigt sich der Meister”.....dus 20 min is helaas het absolute maximum, dan stop ik je...;-))







complications of pancreatitis &
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Endoscopic treatment of
pancreatic fistula

A pancreatic fistula is characterized by leakage of
pancreatic fluid as a result of ductal disruption

I acute pancreatitis

I chronic pancreatitis

I pancreatic resection / surgery

irauma

A malnutrition
A skin problems
A infection




Pancreatic fistula g7
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A internal fistula

I fluid collection (retroperitoneal; mediastinal; perihepatic;
lesser sac) -> may develop into pseudocyst

I erosion into stomach, duodenum, small bowel, colon,
esophagus, vessels

I Af r e e->&skitasiodpieural effusion

A external fistula

I communication with the skin (with or without percutaneous
drainage)



Initial therapy

o To Io I

NPO and nasojejunal feeding
correction of fluid and electrolyte disturbances
skin care if necessary

somatostatin analogues
I reduction of output
I no effect on closure (Gans et al; Br J Surg 2012)

percutanous drainage recommended for symptomatic /
enlarging fluid collections after elective pancreatic resection

surgical treatment (including completion pancreatectomy) only
after failed or unfeasible endoscopic or percutaneous treatment



Endoscopic therapy for
pancreatic fistula

A goal is to promote internal drainage and reduce flow
of pancreatic juice through fistula

A decrease pressure
I across papilla

! I across stricture
| A pancreatic sphincterotomy and / or stent
(nasopancreatic catheter)
Afibri dgingo if necessary anct









