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Objectives:
· To discuss the revised Atlanta Classification of Acute Pancreatitis.
· To discuss indications, protocols and reporting of imaging in acute pancreatitis.
To provide a pictorial review of findings and complications of pancreatitis

Abstract:
Acute Pancreatitis results in over 300,000 hospital admissions costing greater than 2 billion dollars(1-3). Imaging isn’t necessary in all cases. It should be performed in patients who develop severe acute pancreatitis or related complications and in patients over 40 who have no identifiable cause.

Ideally a CT/MRI performed for assessing complications should be at least 72 hours from onset of symptoms. Dual phase contrast enhanced study (pancreatic and portal venous phase) should be obtained. Standardized reporting should be used for effective communication. 
Multiple classifications systems such as Marshall scoring system exist to stratify the severity and prognosis of pancreatitis. The 2012 Revised Atlanta classification is a universally accepted classification system for describing the manifestations of acute pancreatitis4. 
This classification divides pancreatitis into early phase (first week) where clinical parameters guide treatment and late phase (after first week) where imaging findings along with clinical parameters determine treatment. 
In the revised system, acute pancreatitis is subcategorized into interstitial edematous pancreatitis (IEP) and necrotizing pancreatitis (NP). This distinction has important prognostic implications. IEP is usually self-limited and supportive measures alone suffice. However, NP (20-30%) is associated with high rates of morbidity (34%–95%) and mortality (2%–39%)(5,6).
The biggest impact of this classification is in standardizing terminology of intra and peripancreatic fluid collections which are commonly seen with acute pancreatitis. In patients with IEP, simple fluid collections in the first four weeks are called acute peripancreatic fluid collections. Once the collection organizes (after four weeks), these are called pseudocyts. 

 Peripancreatic fluid collections associated with necrotizing pancreatitis are called acute necrotic collections (first four weeks) and walled off necrosis (after four weeks). All these collections can sterile or infected.

Incorporation of the revised Atlanta classification system into everyday practice updates and standardizes terminology, which facilitates accurate documentation of the range of imaging findings in acute pancreatitis.




Representative Images
[image: image1.png]Acute Pancreatitis

v v
Interstitial edematous pancreatitis Necrotizing pancreatitis
<4 weeks after >4weeksafter <4 weeks after > 4 weeks after
disease onset diseaseonset  disease onset disease onset
Acute Peripancreatic Pseudocyst Acute Necrotic Walled-off Any
Fluid Collection (APFC) Colection (ANC) Necrosis (WON) { collection
can be
‘ sterile
or
| | e
Parenchymal Peripancreatic Combined

necrosis alone necrosis alone necrosis




[image: image2.png]No necrosis

Peri-and pancreatic necrasis





[image: image3.png]PANCREATIC NECROSIS





References
	1. 
	Sandler RS, Everhart JE, Donowitz M, et al. The burden of selected digestive diseases in the United States. Gastroenterology 2002;122(5):1500–1511. 

	2. 
	Fagenholz PJ, Castillo CF, Harris NS, Pelletier AJ, Camargo CA Jr. Increasing United States hospital admissions for acute pancreatitis, 1988–2003. Ann Epidemiol 2007;17(7):491–497. 

	3. 
	
	Fagenholz PJ, Fernández-del Castillo C, Harris NS, Pelletier AJ, Camargo CA Jr. Direct medical costs of acute pancreatitis hospitalizations in the United States. Pancreas 2007;35(4):302–307. 

	

	4.
	
	Thoeni, R. The Revised Atlanta Classification of Acute Pancreatitis: Its Importance for the Radiologist and Its Effect on Treatment. Radiology 2012; 262(3): 751-764
	

	5. 
	Baron TH, Morgan DE. Acute necrotizing pancreatitis. N Engl J Med 1999;340(18):1412–1417. 

	6. 
	Beger HG, Rau B, Mayer J, Pralle U. Natural course of acute pancreatitis. World J Surg 1997;21(2): 130–135.


