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56 M who presentsto ED for abdominal pain, nausea, and SOB

- Reportsthat he developed SOB, CP, fever, and severe
epigastric abdominal pain 1 day prior to arrival

- Drinks about 6-8 glasses of scotch per day but has not had a
drink in last 24 hours due to pain

- 1 month prior hospitalized for abdominal pain, and
underwent pancreatic duct stent placement for PD stones



Case Report

56 Mwho presentsto ED for abdominal pain, nausea, and SOB

Past Medical History:

- CADw DES

- HIN/ HLD

- ETOH use disorder

- Hx of Chronic Pancreatitis with therapy for PD stones



Case Report

56 M who presentsto ED for abdominal pain, nausea, and SOB

Presentation:
- Vitals notable for mild tachycardia 100s, with Tmax 37 C

- Labs notable for AST 93, ALT 25 with normal T Bili and ALP
- Albumin 3.2 with Lipase 296

- Normal Triglycerides

- WBC12.8, Hg 7.7, PIt 219 with MCW 94



Case Report

56 M who presentsto ED for abdominal pain, nausea, and SOB

Panel:
Differentials?
- Cardiac
- Alcoholic Hepatitis
- Peptic ulcer disease
- Ascities/ BP
- Jent complication
- Pancreatitis
- Repeat episode
- Chronic
- Complicated
- Necrosis, Hemorrhagic, Pseudocyst, Suppurative




56 M who presentsto ED for abdominal pain, nausea, and SOB

Presentation:

- CT AP:
Findings of
Acute ...on chronic pancreatitis.
Pancreatic stent ...in the mid pancreatic body
Moderate dilatation of the pancreatic duct ...up to 9
mm.
A 6 mm calcification adjacent to the pancreatic stent ...




56 Mwho presentsto ED for abdominal pain, nausea, and SOB




Case Report

56 Mwho presentsto ED for abdominal pain, nausea, and SOB

Panel:
» How to proceed?
» What is goal at endoscopy?




Qur Concern-Suppurative Pancreatitis Wit hout

Necrosis
Case from 2016:

Trindade et al. C
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Manageme nt of Pancreatic Duct Stones
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Limitations of Traditional Pancreatoscopy

« Hard calcified stones are diffic
for EHL

« Difficult to navigate tortuous
pancreatic duct specifically at
genu

« Often requires numerous
procedures




New Technology

Table 1. Comparison of contemporary digital cholangioscopy platforms

Tectinkel specilicatinms of currently avaitable digit singleopesitor chialangioseopy systams. Speailications are base]

an manufachueer-reported data
Characteristic Dragonfly™ Spwvizlasg™ DS 11 apEMAX™ 1.2 EyeMAX ™ 20
Laizer dimmeler, mm | 3.5 35 312 3.4
Working le Jim | 1760 2140 22K 2200
Wiziking channel 1.7 12 1.2 20
diarisler, mum
g ampulatian | 907 FTy e a0
ﬁhtﬂ:ﬂ: angelation Full skaft retation are e an:
Shaft fewitiling® Tihly Nestibde Tmipirvesd Tmiprovid Imprringed
mansverabiliey maneiyerahiliiy s bl
Image resoluticn (K | 160 625 1650 160
Blapsy forceps 4.0 4.1 3.0 4.5
Blopsy cupfjaw 1.5 10 1.4 1.8
| width, i
Botaticaal bicpsy Yoz Mo Mo Mo
forreps cotpatibllioy
Maxinwm lithelripsy | 25 3t 3 +5
ke cobrpstibblity,
[y
Abbreviation: Fr, French size. 2

* Manutarturer-reported gualitative spocificaton.

T Commercially supplicd lithotrgsy probe is 1Y Fr despite a 3-Fr compatible chaonel,
Mote: (bjective tachnical specificatinns are showm where availahle; qualitative characteristics are reported

according o manufacturer specifications.:




Case Report

56 Mwho presentsto ED for abdominal pain, nausea, and SOB




Case Report

If endoscopic therapy was not successful, what other options are
available?

Panel:
» Role of ESWL?
» Role of Qurgery?




Majur Surgical Procedures fnr Chronic Pancreatntns
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ESCAPE Trial: Endoscopic vs Eurgical Therapy for Painful Chronic Pancreatitis * Trial with older
Jm,m
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Case Report

Qur patient is discharged home and doing better but complaining of a
chronic pain different from the acute pain in follow up. Imaging show
obstructive lesions

Panel:
» How to proceed with pain management and medical management ?




Chronic Pancreatitis . Etiology

tiological Factors PC Activation &

Collagen Synthesis

Acinar Injury &
Protein Plug Formation

Sentinel %Ev
Inflammation Event

Ductal Obstruction &
Increased Pressure

Irreversible
Parenchymal Fibre a}/

RLUTGERS
HEAITH



Chronic Pancreatitis Pain

First Line Therapies: Pharmacotherapy (4 A’s)

y
Analgesics z

- NSAIDs + Acetaminophen — opioids
Adjunctive Agents

- SRs, NRIs, TCA, Gabapentinoids (pregabalin)
Antioxidants/ Others

- Vitamin E, C, Beta-carotene, Selenium, Methionine
A Pancreatic Enzyme Replacement

- Likely related to abdominal cramping

Olesen et al. Gastroenterology 2011;
Sheth et al. GIE 2024; 100: 584-59




Evaluating for Pancreatic Exocrine Insufficiency (PEI)

Fecal Elastase-1 (FE-1); lntE-rpr'Et.atin:m and Clinical

Approach

o When to Check Fecal Elastasa Intf-rprntatmn of Fecal Elastase-1

» Symptoms supggesthe of FEI
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Pancreatic Enzyme Replacement Therapy (PERT) Dosing

Practical puide for adults with exocrine pancreatic insufficiency {EPI)

1. INITIAL DOSING 2. TITRATION / ADJUSTMENT 3. MAXIMUM DOSING

Start with weight-based ar standard desing Bnsed an aympiornes, stool quality, and natritlon Oa ast axaesd recammended Bmits
Adults ) _ If symptoms persist Usual maximum
25,000-50,000 units of lipase nareiss oy 1000025 000 unlts 2.500 units of lpase/kg/meal
with each meal o Hpase 2or izl o 10,000 units/ kg day
20, 000=25,000 units with snacks i

f Continue to titrate
uAt] symptarnatis improvenssnt Abaslute maxlimum (FDA)

Weight-based aption tless staatonhea, bloating, diamheaa) Mot to exceed 10,000 unitsfkg/day
S00-2,500 unis of lpaseise/maal - - idue to risk of fikrosing colonagathy,
lcommanky -1 000 unitsdkesmeal) Most patients reguire ;

prirrarily reportsd in children

S0, C00=#9,000 units per meal ; e 5
: ot - F. with cystic fibrosis)

Het e meal R ARl fand 25,000-50,600 with snacks]

4. ADDITIONAL CONSIDERATICNS

Cptirnize delivery and assess responsza

. 1, d
IH v IJ Administration {Gﬁ fAssess Rosponso -.._ Practical Tips

w Impreeemant o staed frequency, w  Adjust dase based an fat coetent
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R A e e leE, vitzmir O, calclam] (e, S0, Lie aci dairhey, odisc dieswe)

Key Polnt: Start with 25.000-50,000 unkts of lpase per meal, titrate bo aymploms, and do not exceed 10,000 units g fday.

Dosives shioudd be ndividimlized Based o clinics] nesense, mdei il ssates, and mesd composition.




Case Report

Patient maximized on Tylenol, pregabalin, antioxidant, and PE

Panel:
» Any other thoughts?Role of EUSguided celiac block?
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EUS-Guided Celiac Plexus Block for Pain in Chronic Pancreatitis
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Take Home Points

1. Pain management is challenging and usually requires multimodal approach
2. Endoscopic Celiac plexus block is a effective pain management modality

3. Qurgery should be considered early for patients with dilated ducts

4. Endoscopic intervention depends on patient presenting factors (duct, stone, pancreas)

5. Advancement in endoscopic pancreatoscopy technology may allow increase efficacy i
endoscopic management
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