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Clinical Analysis on Acute Pancreatitis in 26 Cases of Pregnancy. Cheng Qihui,Ling Xiaofeng ,Zhang Yanzen ,Zhang Xiping. Department
of Gynaecology and Obstetrics ,Hangzhou First People's Hospital , Zhejiang 310006 ,China

Abstract Objective To investigate the pathogenesis and treatment strategies of acute pancreatitis ( AP) in pregnancy. Methods
Twenty — six health women and twenty — six patients complicated with acute pancreatitis in pregnancy were considered as the control group
and treated group respectively. We analyzed retrospectively the characteristics, auxiliary examination, treatment and clinical outcomes of 26
cases of patients with AP in pregnancy. Results (1) Twenty — two patients with mild acute pancreatitis (MAP) were given conservative
treatment. Nine of them selected automatic termination of pregnancy because of the unsatisfied therapeutic efficacy or their requirements.
Induced labor was conducted in 5 cases during 12 ~ 34 weeks while cesarean section in 4 cases during 33 ~ 37 weeks. (2) Among 4 pa-
tients with severe acute pancreatitis (SAP) ,2 cases underwent cesarean section while one of them received cholecystectomy, debridement
and drainage of pancreatic necrosis and percutaneous endoscopic jejunostomy then. Due to fetal death,1 case received ERCP sphincteroto-
my and extraction of bile duct stones with pancreatic and intraperitoneal drainage after induced labor. The remaining one with hyperlipidem-
ic pancreatitis was given induced labor and hemodialysis. All twenty — six patients were cured finally. Conclusion The first choice of
MAP in pregnancy is conventional therapy. However,we should terminate pregnant immediately when the situation deteriorates. Apart from
conventional therapy,we need to end pregnancy as early as possible for patients with SAP. Gallstone clearance and drainage is supposed to
be considered for biliary pancreatitis. Lipid — lowering treatment should be applied to hyperlipidemic pancreatitis or given to hemofiltration
sometimes. It's of great value for diagnosis of AP in pregnancy to dynamically observe urine and blood amylase,B - ultrasound and CT
scan.
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