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In urgent abdominal surgery the acute inflammation of the pancreas
always creates difficulties in the differential diagnosis of the disorder.
Treatment and prophylaxis which to a large extent depend on correct
and prempt diagnosis recently also represent problems of interest. The
superior results from the conservative treatment impose to the surgeon
higher precision in making the diagnosis of this ailment.

During the past two years (1962—1963) in the Surgical Clinic we
liad a number of cases of acute pancreatitis- For this period two of the
15 patients with this diagnosis were admitted with the diagnosis of
cholelithiatic attack, two — with acute cholecystitis, two — with nephro-
lithiasis and nine — with acute pancreatitis.

In all patients the diagnosis is elucidated within the first 24 hours,
and in 6 — even in the out-patient service. Diagnostic errors, in the sense
of hyperdiagnosis, are admitted in two patients (one suffering from
acute gastritis and the other with hernia inguinalis incarcerata).

Twelve of the patients with a final diagnosis of acute pancreatitis
are females and one — a male. Four of the patients are helow 40 years
of age and 9 — from 40 to 60 years. In the first 24 hours from the onsel
of the disorder 8 patients were admitted to hospital, within a period of
3 days — 3 patients and after the third day — two patients. In three of
the patients pancreatitis was related to preliminary or accompanying
disorders of the bile ducts. Two of the patients have suffered in the past
from pancreatic disorders (one of them is operated on for a tumor and
the other is treated three months ago for acute pancreatitis).

The anamnestic data for disorders of the bile ducts and the pan-
creas, the habitus of the patient, the nontypical clinical picture, severe
abdominal pains and increased urinary diasthase are basic signs and
symptoms for the diagnosis of acute pancreatitis.

As was already mentioned, in 5 patients the diagnosis was rendered
easy because they have suffered in the past from disorders of the bhile
ducts and the pancreas.

‘Pain, which many authors describe as typical, was not marked and
characteristic in our patients. Pains were localized as follows: in the
epigastrium — in 6 patients, in the epigastrium and the right hypochon-
drium — in 3; over the entire abdomen — in two; only in the right hypo-
chondrium — in two patients.

The analysis of the character of the pain made us think of acute pan-
creatitis when the pain was not typical of any other disorder related to
the group of diseases, manifested by *“acute abdomen”.
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In severe general condition and pains in the right hypochondrium
cholecystopancrealitis was admitted when insufficient data existed for
acute inflammation of the bile ducts. The dynamic follow up of such
patients and the presence of biliary pigments in the urine confirmed
these suppositions in three of the cases.

Intractible vomiting was not observed in our patients. The habitus
of the patients was an importan{ sign for the diagnosis — all patients
suffered from marked obesity. Pulsations of the abdominal aorta were
lacking in 5 of the patients.

According to most of the authors (Fundiler, Voskresenski. Skook
etc.) increased diasthase in the urine is pathognomonic for the acute in-
flammation of the pancreas. In making the diagnosis of acute pancreati-
tis we have always paid considerable attention to diasthasuria, although
it may be observed in other disorders, such as: appendicitis (2%), chole-
cystitis, pneumonia, extrauterine pregnancy, some infectious diseases
(F. Yu. Pisarenko). Most of our patients have high values of urinary
diasthase:

from 256 VE to 1024 VE — in 5 patients

irom 1024 VE to 2048 VE — in 2 patients

from 2048 VE to 32384 VE — in 7 patients

We were impressed by the fact that diasthasuria changes sharply
for a short period of time in most of the patients and seldom runs paral-
iel to the severity of the disorder. Such is the following case:

V. A, aged 36 years, case history 956/March 8, 1963. Complains of severe pains
in the upper half of the abdomen, which have started about 10 hours ago. Vomited
several times. Palpatory pains between the umbilicus and the epigastric angle. General
condition — moderately affected. Leucocytes — 11,300; diasthase — 2048 VE. Treat-
ment was started with antibiotics, spasmolythic drugs, analgetics, hydrocortisone and
trasilol. On the third day, the general condition of the patient improved, the pains de-
creased but the diasthase increased to 3238¢ VE. On the following day the patient
continued to improve and the diasthase sharply decreased to normal — 64 VE.

In such cases one has {o bear in mind that the degree of diasthasu-
ria depends on the degree of the disorder, the localization of the pro-
cess, the virulence of the infection and primarily — the reactivity of the
organism.

According to some authors (Kait, Zollinger, Cleary) a more precise
diagnosis is achieved by adbominal pucture and searching for diasthase
in an eventually existing exudate. The proposal of V. M. Lashtefker, who
recommends the puncture of the dorsal vaginal fornix in obscure cases
and searching for exudate containing diasthase, seems to us more
rational.

We did not use these manipulations in making the diagnosis of our
cases.

Stress being laid on the great diagnostic value of increased urinary
diasthase, we assume that this test is of utmost importance in cases dis-
playing a nontypical clinical picture of acute abdomen. This was observed
in most of our patients. The following case is illustrative.

Case history No. 175/February 5th, 1963. Since 24 hours sharp inconstant pains
over the entire abdomen. No vomiting. No defecation since two days and no flatulence
since the onset of the disease. Similar complaints but with.milder pains the patient



has had on several occasions for the last two years. Objectively — the: {emperature is
moderately raised. The ahdomen participates in breathing, the abdominal walls are
distended with palpatory tenderness in the epigastrium and milder pains in the right
hypochondrium. Leucocytes — 10,900, diasthase — over 1024 and on repeated examina-
tion after 12 hours — 8192

In our patients high leucocyte counts are not observed. A rise in the
blood sugar level is recorded in only three patients with a severe clinical
course of the disease.

According to the mode of treatment our patients may be divided
into three groups: the first group comprises patients subjected to
conservative treatment with antibiotics, arnalgetics, intravenous infusions,
paravertebral blockades — 4 patients: the second group treated also
conservatively. but with the addition of trasilol. In the third group the
patients are treated surgically. Of the first group only one case ran a
severe course with increased diasthase and pains which continued for
10 davs. Improvement occurred gradually. Another two patients were
with a milder course of their illness and a gradual improvement after
the third day. In the fourth patient the disorder ran a milder course.

The patients belonging to the second group (6) were given daily
doses of 15,000—30,000 U of trasilol by intravenous or long term infusion.
In 5 of them a considerable improvement resulted in the first 24 hours
after the administration of trasilol and only in one — on the 3rd day.
The increased diasthase dropped sharply and the pains decreased. The
general condition rapidly improved.

The first patient from the group of those surgically treated is ur-
gently operated on, owing to diffioulties in the differential diagnosis be-
iween cholecystitis, ileus and pancreatitis. The intraoperative diagnosis
was: necrosis of the pancreas. A drainage was made through bursa
cmentalis by dissection of the gland’s capsule. The second patient was
operated on after subsidence of an attack of cholelithiasis in the presence
of high diasthasuria. Small concremenfs and mild-inflammation of the
gall bladder were detected on operation. The pancreas had no macro-
scopic changes. Cholecystectomia was performed without any drainage
of the bile ducts. It was clear, that the inflammation of the pancreas al-
though slightly manifested, is directly associated with the disorder in
the bile ducts. At the same time the operation in this patient had a pro-
phvlactic significance with regard to a future recurrent pancreatitis.

The third patient was operated on with the final diagnosis of acute
pancreatitis. The operation was undertaken on account of a sudden de-
terioration of the condition of the patient on the eighth day after an ini-
tial improvement. This case illustrates the necessity of a dynamic follow
up of patients suffering from acute pancreatitis and subjected to con-
servative treatment.

J. M., aged 57 vears, case historv No. 846/March Ist, 1963. Severe pains with a
several days duration in the epigastrium and the right hypochondrium. Vomited. Dis-
tended abdominal walls with severe tenderness in the epigastrium and the right hype-
chondrium. Leucocytes — 12,200, diasthase 11,920 VE. In the following 6 days under
conservaiive treatment the condition of the patient improved, leucocytosis diminished,
diasthase normalized up to 64 VE. On the eighth day severe pains and vomiting reap-
peared. Diasthase 8192, leucocytes — 10,500, blood sugar — 165 mg%. Conclusion was
made that acute necrosis of the pancreas is present and the patient was urgently
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operated on. The diagnosis was confirmed on operation. Drainage of bursa omentalis
after dissection of the gland's capsule was performed.

In all patients (operated en and not operated) the disorder resulted
in complete recovery on the seventh to the thirtieth day for the indivi-
dual cases.

Conclusions

1. In all cases of acute abdomen with untypical pain examination
for diasthase in the urine seems rational for the diagnosis of acute pan-
creatitis.

2. Increase of urinary diasthase not always corresponds to the
severity of the disorder, but always is of great diagnostic value.

3. Patients treated with trazilol are affected more rapidly than those
untreated with this drug.

4. Patients suffering from acute pancreatitis subjected to con-
servative treatment need a dynamic follow-up.
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K OTHATHO3Y H JEYEHHIO OCTPbIX TIAHKPEATHTOB
1. Muwes, T. Todopos, H. flndes

PE3IOME

ABTOpbl  paccMaTpHBAKOT KIHHHYeCKHH Martepuan 13  GonbHBIX ¢
OCTPBIM MaHKPEaTHTOM, JIeUeHHbIX B KauHHKe B 1962/1963 r. [luarHos cTa-
BHJICA B Te4YeHHe MepBbIX CYTOK MOCJe MNOCTYMJeHHA B KJIHHHKY, MpHYEeM
OMOPHBIMH MYHKTaMH SIBJSIHCb:  CHJbHblE GOJH B MXHBOTE C HETHMNHYHOR
KJTHHHUECKOH KapTHHOH OCTPOro XHBOTA, MOBbIIIEHHOE KOJHYECTBO AHAcTa-
3b1 B MOYe.

BonbHble pasgeneHbl Ha TPH rpynmnbl, B 3aBHCHMOCTH OT cnoco6a Jje-
ueHHsi (JleueHHble KOHCEPBATHBHO Tpa3uJonoM, Ge3 TaKOBOTO, H OMepaTHB-
Ho). TloauepKHBaeTCsi MpeHMYLIECTBO KOHCEPBATHBHOTO JedyeHHsi TPa3HJO-
asom. K onepauuu npuGerann npu COMHEHHH uYTO Hayascs HeKpPO3 MoaKe-
JYNOUHOH /Kesle3bl, HIH npy COMHuTeabHOM auaruose (I cayuait). Tlonuep-
Ki BaeTcss HeOGXOAHMOCTb B JHHAMHYECKOM MPOC/IEXHBAHHH GOJNbHBIX OCTa-
BJGHHBIX HAa KOHCEPBATHBHOM JIeUeHHH.





