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Abstract
I ntroducMulotni:sl i ce computed tomography examinations per
symptoms is the imaging procedure of choice in acute p
complications. Due t o radi ati on exposur e a isd sccoosrte, aanl
Gl asg@owcore were devised but were cumber some. The ser
with progression of disease. The objective of this |stud
modi fied CT scoring system with the serum | evels of am
Mat eri al andl| Met haddred patients presenting with acute
was recorded using the modified CT severity index. The
correlated with modified CT severity index score.
Resul Among 100 patients studied, 46 %, 40% and 14% had
pancreatitis respectively by modified CTSI scor e. No s
serum amykOa sled 4(,r p= = 0. 30 10). 1arn7d, Ipi p=asOe. O(7r9 )= wi th t he mod,i
patients with acute pancreatitis.
Concl usTihopen:serum | evel of amysligane fandntl i paoerbkbbadt non
severity index score and thus did not indicate severity
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three days of admi ssion wer e

I ntroducti on
) ) ) I nformed consent was received
Acute pancreatitis is an acute inflammation of pancreas
which varies i n sevelriimiyt,ingrAJJlln. SfigNgs Wej¢ doneslusieg
pancreatic inflammation toMPFdncMieddtit20nekYPosind W%OEQ“I m/
| i-tfrer eat ening sequel ae. BiNg ChkeM@iScSal BRd MiSertishr ack &9 me
serum amylase and lipase h&PdIE&ed FLEd Mt hgitdhfndsiasc ke
of acute pancreatitis[AP]. 2RmiPadd *WdE f||erV§t| !pg%(?ldorgﬁse opf
|l aboratory test for panbr%%gm%/mbi§1c9(17de'r°s”"?n'oldéln_@.t.Ed
Because of GHtisf esharhte mae|rfun1]néle)p|t§§ieupbog|pressuMemIl/rBJeecc.'
decreased sooner than otheThrp Saherledh t § &t eant_zy]mser Hopugn s f i e
returned to normal despit? pesrecos”tdesncv\éasofg'iVnefr] afimb € o h e
and also had a low specifidi®fy afderiAgl §e1ral§rﬁ'Linee{750e“'swa°sh
another commonly used bi@@hél’?\icc,oé‘lds hd Ok (L N & otyi me of ¢
diagnosis of AP. was done 4dcaudcalanidorection it
venous phases; from the 1| evel
Contrast Enhanced CT (CbECT) is.considered to
b ¢ h | d ¢ q 4 i ) |furdca|t|t0n n the artlerltal [
e e go standar i maging mqdali. Y o nthe evalu S
of pati enfTshewirtohl eAPo.f i maging i s not only t
_ phase. | mages 'were retro reco
di agnose AP but t o demonsfrate t he presence and
] slice thickness and reformatt
extent of pancreatic necr05|s and, the complications o
planes for analysis.
AP. Il deal |l vy, dod 2rgh CECSIT @aff tems ett8 of an . _
acute attack, <increases the .cTrhaencseesve6f't3bi9'!l<irPga.”?rh%at'
necrotising“Tml&ncO‘Teatmag'sngm‘?‘ci_'aft'u‘?_%sc-[)f5_ever'ty index a
acute pancreatitis include Ffaotceaqoro'resdi(fm'uls%'_eH‘PQF@@fn@nta“
the pancreas, peripancreatilchd%eXt isSt r&@ankq nROi DHler$HQM n'c?@at
ic fascial thickenih@T amals ‘A% i de 9B el ipacreatic infl
overall accuracy of 87% andp""se‘3nrsea'[t|'V|tr'yecanc’ds'sspe(cqf'i%lflyF
100% in the detecti ofifofdipan@ditPedtCiact 1n0eNcSr 0 di0s. OF 2 poin
CT severity index[ MCTSI] F’é”ft”ﬁ‘%t‘?nro%t'rf”ff'e‘(h‘iﬂ%ﬁiu_tItyeusleed"_g1
scoring system used for as9&8Yi nfg® Tt h2UTsHived!i t YyNher \enlie
pancreatitis. infection, organ failure and
) gr ded |nto mjjdm()delanBe)O(osrco
The purpose of this study as ev%lua th
, i SNCAY ere (1@()orp¢an reat tis
association of AP by MCTSI t serum Iev I's of
amyl ase. This can helop patle%qlsleﬁbﬁdtdoat%n_WEF_ﬁoanal_yz
hazardous radi ol ogi cal et PolfSEsSsSifthepphbay@hiespl<0siosp
parameters can estimate samBNFidQieagsStwitiinstd catblyaphoni
|l evel of confidence. Resul ts
Met hods Out of the 100 patients st
After approval from ¢t hBalEen@ind (%8 oh%RG %) rReMpirew f emal e

Committee, this prospectiviel OM 2dly Ww&®s "8oWbt N na MmN agd

Dep
ter
201
cli

con

artment of RadiodiagnosT4MPEdg Of mPRitdFnNisH washeseen i
tiary hospital for a peri®®d Sof%f12 28EntHSOUYR o MNbBE o by
8 to October 2019. Hundlp@aiEHE?enMQStaanan{“QH Rf egpent
nical impression of acutlé€f88ndrealt?@¥sofinfas®Fdrwend!
trast enhanced MDCT durViony t&n@day 24%kidnd viauidd ce (.
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In 54 (54%) patients, uGtasgowndceoxaemi natMiaos hadll atardd
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the abdomen was nor mal . Formntryasi ¥ a( 4 &%) metsiesrstmee nhigd sco
abnor mal ultrasound findi ngevesruicthy assc obbulnlgy spahemead udi
with altered echogenecity, tpeitiepdmdrieattioa sf atf 4 threa ncdiinng
fluid collection, ascites oof ptlheeuraldowd faydtoenms are cumb

I'n our study, pancreas "R8€& AbrmAF fROVE (SQ4ring sys
patient. Fifty (50%) patielnt®Ci8&d TinfdCidd LirS poafncft B &t i &

abnormalities to whom 2 Ef.‘)ioq(hn%mi ﬁ/@tetealsstssi ghegh as se
Remaining 49 (49%) patier{tes,"J‘_Cth'ane BéPFﬁbHEPBBliend try
inflammation, to whom 4 poiVr's &P Ve gLydjgdqg. by differer

correlatlon Wlth the severity
A total of 75 (75%) patients had eV|dence of
) ) have bee obs V. e
pancreatic necrosi s on CT scan. Twenty f|ve (25 %)

patients had less than 30% nectUdsinNg tlohewnlidsht 2t Wg i decad
were assignreidne Twena%) pati2hYe’ Ha4P oh@s o¢ghanged from a
more extra pancreatic comgIMitEdtvieddd OB udPWggEdsg | durmar e
effusion, ascites, vascul af®XC%CPdpI WREEPi dd eCh&Fe ncrly el

complications, or gastrointres"Cienall t-rather'ynviomR/Qermte%rlt. fr
Modi fi d cT s - agsess t he slev tt)d obf AP and
o e ever e S al c a e
ddi ! I_ ) _V d f B éE&/'F 'I'cht éj‘ll _Iereveriyty asse
a i n oints assigne o} c arameter sever
g b ) ) ) 9 ) _A%’ 'h p changed over a_ per Xd
of pancreatitis is classified |nto three cg ggorles mi |
, , grading sys not i'ncor
-2 points), -6Bnogei ate) ( 4nld seve
) . or faielxkire pancreatic pare
points). According to the ModlO d CT Severity Index,
. ®r eripancreati’c vascula
the patients were graded |nto_ m|Id ( 40) moder at .
46 q 14 _thelrllocorre at![ohathlch fi
n= an sever e n = e ent s mi
( ) ) v ( ) Idocumente)c? |n so bse;r[ @arn eagr e
46% patients had moder at e and 14 % d g e
for was on er te, with o

tli2t)i Fi
pancreatliz)is (Fig approximatély Vbew of these

The mean CTSI score N SucBrsiwasas4 pOdophhszdl®hy Mortele
The mean serum amylase andigecuMchl BR2eahB8Vebfr¥WFPhEes m
906.98 N 660.629 1 U/L and  3bhdom® MNeZfbrdd4|illWdLltne oc
respectively. Mi | d negati yegahworirag!liatrieon ¢ W@S neSe®e Nf or
between the serum amylase jlng@wglyen@dndnt hehemoddpfgitend of n
CTSI score, however the cofhel i GRyWRFtHOG ngkgni fihcamy

(r=0.104, p value=0.30). S\/iC”TiS“arf'oyr i“é\l’éirirl%/gaats'sveessment
correlation was seen between he serum |pase |l evel s
d th dif i d CTSI h—h mean s m mylase a
an e modi fie scor e, owever c r on
) - (a = _4)Oe I)s \(vle:re g%6 8&5 éO 629
was no si J an a e |
rabl el g o 295 144 IU/gL respectlvely. Th
(Ta e ) was 4.04N2.108. Mild negati v
Discussion bet ween the serum amylase | e
Initial <clinical assessGileSit socfortehe hprwegregs stihoen coofr r e

AP alone has been inadequa(tre0.ilhO4di,demt ivfayiuregcOpd80Lgnt sSir
who develop a severe diseaserreptiaehnt ohyiwlag sseevedr eb ectawseeesn
ar e i mportant and can pl @y d at hei gmoidfiifciaendd CiT®lle s¢ ar e,
management decision and i n waesd uncoitn gs itghdd fnoZrabnipd i¢tayE uaernrd O .

mortality associated with sevedeyunAPamyRaReomwasgcei@vate
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Table 1. Mean CTSI score, serum amylase and | ipase |
Me an Std. Deviati ofN
MCTSI score @4.04 2.108 100
Amyl ase 906. 98 660. 629 100
Li pase 354. 79 295. 144 100
Table 2. Correlation between MCTSI score, sérum amy |
Amyl ase |Lipase
MCTSI
scor e Pearson Correlationf. 104 -. 177
Si g-t a2 ed) . 301 . 079
N 100 100
*ox Correlation is sigmiiflieeddnt at the 0.01 level (2
Amylase Lipase
25007 ° o — Linear 1200+ Z _8::-‘1!0
1 ¢ E ° o i o
o o] © o
1500 g g 2 g a 3
8 3 . E 8 S
8 @ ° 2 8
m__._____‘_‘___:o)____‘_ ° 3 ] o
T o
I Vo
Qo : a 200+ 8 g
g E 8 H 8 E g
: MC':SIs:ole ' ’ ’ MCT‘SIseare ’ '
Figure 3. Scatter pl ¢cFi gure 4. Scatter ploﬁ of t he
showing correlation beicorrelation between scjarum lip
and MCTSI score scor e 5
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and | i pase was el evated siunch 1a0s0% r pymasimomgesn ahd CRP |

presentation. In a study tdhee . .bysHS,Batra et al

findings wer e similar and 84% patients had, raised
Among 100 patients 46 %
amyl ase (79).

' ' moderate and severe grading o
Similarly, ChamarlﬁOLIBrad;n]agg}ggcteitvéqu_ The serum level

the serum concentrations ofnoasn]ydnaisfei Ahdt 1L e g1 YAt &9 ¢t
wi thin hour s of t he pancreegtd CdiH”hB'ﬁyindAﬁcE\PEe§Q9Egitj
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concent2idattiinmens t he upper i mi t of nor mal was
recommended for diagnosis.Re grruergcﬁslpase was t he
preferred test due to its ilmpredvé@d dsefisi thiwing yR. 3 aniad sygs)!
in alicohwoded pancreatitis. |tSOBPEYBHRFedPYel aWdtoimad ed i
created a wider di agnostic Chimd&eR! thahemdfyireyse. 8989
However, they concluded thabtthleSit/Wekoi eRfPgmd 0 wlal&93/ cl i
useful in monitoring or predMdiRd91881 severity of an
episode of pancreatitis in 2dvwalltbse.r gi er A, Ol iveira J¥ni

In a study done !tyo Ceovfafleuyd EMJIt € t P &N cr e-arteiptoirst:. aBraadd i
the diagnostic yield and c%ncoPrSaatnhciedt ¥ ¥ ¢ 34QP.hiht p36 (1
pancreatic enzymes and i magi%h% -iod 9¢ AP 4507050143060 Ap0011

overall, l'i pase, amyl ase, ul?Mia‘iio%%Qi57[8U3S% and CT were
consi stent with an AP diagmBoBaAks NPA3IUF(OSmhmd® OML. 5B Ract
(43/80), 27% (211 77) and 6 h%nd28dtdi2)i saf TlIka@askmerican |

respectivel y. The diagnosticgyy.i e2@06f;0r 10cto¢mb@ psn:a/t/2®RNi$.. oa fg
bl ood(s) and imaging(s) tests .waps2zhli.gzhoeor6 .tohgagns anyy si ngl e
test and bl ood tests alone. PMhe: 10hxsx:2xveEd agreement

bet ween bloods 'Iipase or ﬁmlyégﬁﬁlénr?nﬂ i@a%ihrll%r‘tr{/ls Uh |
cT, ' was 40 %. I n 55% of caseﬁﬂarfapﬁym«fws Vé% %rp%se't'Paencre
whi | st i maging was negatlveflalpail the|ncg'3\(/%rr%eaé”l?te pan
evident in 5% of cases. Thene) Wilighd p80J FEEENdrgr10. 1
bet ween the various diagnostlié:gsteﬁd@@MiedXCBe‘lpS%Sb]estWeen
amyl ase and us, whi ch had fair agreement . Thea/
concluded t hat t he eIeva?i%%ssp EatfseRrMum MFlt' etector
contributed to the diagnosierr"ilodr'eI fgt CEIhann|c1502€2t0t(gp53
Combinations of bl ood and |dr916'1g| rgg/],[OS][016f/1P$Mdrch162(5(B550
increased diagnostic yield®6.Akhajearsit A% BFWichs®s OHFfUAP
may be missed i fpeirmagimeg .was inptact of CT severity inde

Sarfaraz Jas'‘dfamwad anetacduiiige > 200t ps8//doi. org/10.

. 00-%33 05PMid:17846?]24

of testing bot h | i pase and amyl ase, as we no
advantage in serially trendiBgstarerma f@r Aloane®zi Mg Maec
clinical progress of the pat@Plazu IDfdizvi Rual Gasricu’dd ed Cdo

by Ransdn €1 awai'dn Witns h'tatndeteVvadl uation of the prognosti

Pezzilfldunedt tahlat serum amyl asBaldh® zlairpasted Moegdyred pshi ¢ cl a
were not correlated to the s etSePraintoyl apfd et heen fde rsnpeadsaed e s di
The |l imitations of the stdudy awe§0C|sma&fq Egpnspgla de

si ze and only t wo serum marlkgegrgsg%/v@(?)e 4t?’a?’ken into

consideration. Future studiBeBawWwtithpzathEP, sEFramnmaPker ¥a
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